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willib FLAINLY=—=Uok UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefnlly supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
G E

(a} County..._.... _
IRALT, BoEUE TownsHIP

(&) City.or-town-.
(1f outaids civy or town limits, write “RUBRAL" nod nama of township)

{¢} Name of hospital or institution:
OWENSVILLE ROUTE I 2~
(Specify whether

(11 not n hospital or lustitution, write stroet number or Jocation)

(d) Length of stay: In Lospitalor institution, Lol

b VAS.

Inthis community,
years, months or days)

L I B |

(/:'t Ve
8. (a) PRINT

FULL NAME_WIL”ELMl”A_G&ﬁ..«..’_gA.PACﬂERﬁALME

8. (») If veteran, 8. (¢} Social S8ecurity
—

name war. Lot No.
B. Golor or l 6. (a) Single, widowed, married,
4. SB!EE Mké_ rac i I ﬂvorcawﬁﬂm
. (b} Name of hushand or wife. 6. () Age of husband ewarife if
M.L!-_‘JAM MBAQM.E R allve_...Zé years
7. Birth date of d d DEec. 15 /X723
(Moath) (Day) (Year)
8. AGE: Years Montha Days If leas than one day
é é , 2 ? hr, min
C 9. Birthpluce*_.D._.B M 1580 Uﬁ‘[ s
(City, w-n.uwuut:)

(State or forelgn couutry)

WORK

10. Usual occupation

11. Industry or business
{,2 N.m.,Hﬁam_ALmly_gg_Ln

18. Birthplace

{ . cognty)} giate &)
{ 14. Maiden MW

15, Birthplace many o
- (City, town, pg connty) te or ntry)
16. (c) Informant's own l&utmm..Mtﬁq

®) Addres O WENSVILAE ROUI'E /
1. o) B URIAL (8) Dats thereot - 19-19%p

{Berial, cremation, or romoval) } (Dag) {Year)

(e) Place: borisl or cr ‘lnns rgzmzs EV EM:«

18. {(a) Signature of funeral director. al -

(b) Agdr EHCVIA'I-E'
19. (a)i;___[gé &~ ®
({f3ats received Jocal ragistrar)

OTHER FATHER

2. USUAL RESIDENCE OF DECEABED:

{c) Btat 158p0 (% County GA500/V4 PE.

(&) -City or town RurAar”

{If outalde city or town limits, write “RURAL")

(d) Street No OWEHSY[LLE EOUTE l

(2{ rural, give location)

{¢) Ifforeign born, howlong in U. 5. A.7
MEDICAL CERTIFICATION

Years.

A
4L

20. DATE O : Month..__. - day.

. .___....hour m._.__._._._.....
21. 1 hereby cortifly that I attended the d
190 %7,

mi

that I last saw h,.gen.- alive o
and that death occurred on the date and hour stated sbove.

Due tomm.,wm.mm

Due to
F/ . t ?&—-
Other conditio "
(Include pregnancy within 3 monthy of death) I——
) PHYSICIAN
Major ﬂndm? Y -
perationa Underline
which death
w
ahould be
Of autopey. _M—-u.{ 1 he
tistically.
22. If @ eath was due to external cauvzes, fill in the following:
{a) Actident, suicide or homlclde (specily)
(3} Date of occurrence
{¢) Where &id injury occur?.
¥ or town) Cotnty) {State

(I
() Did injury cccur in or about home, on farm, In In place, In public place?

8, I place,
L p et dnf

(l.il:{!(lcd Emhbalmer's Statement on Reverseo Side)



_STATEMENT BY LICENSED EMBALMER

. [ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. |

, Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer No

P.O. Add:ess..._w j77 o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




