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1. PLACE OF DEATH:
{a) County. J gdper

(b} Clty or town Jopliin

(¢) Name of hoepital or institutions

(If outside city of town limits, write “RUNAL" and oame of township)

S5t, Johns Hosplital

(IT not in bospital or institution, write af number or location) /
{d) Length of stay: In hoepital or mmuuon_l&mms%
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2. USUAL RESIDENCE OF DECEASED:
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() ,City or tewn, J obl

in

¢
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{¢&) Ifforelgnborn, howlonginU. 8 A% == = == T =% = . —yearm.
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Addington ?? (‘} )/

8. (&) If veteran,
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Q
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25
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Ja. G, Add} ng ton diva__g_ _.yeara|| Tmmegdiate cause of deayh . 4 s
— v
7. Birth date of d +_ October 14 1852 ¥ ets’
{Moath) {Day) (Year) ~ M .
v .
B. AGE: Years Months Days 1t lexs than one day Duos to. Vi;_]l
47 5 12 br. ____.......min,
Due to.
9. Birthplace-_—:_DOL: Georgla J H - -
(City, town, or county) (Stats or forelgm wruy)
Other conditiona
10. Usual occupation__JOU8eWife (Tatiods + withi 3 montie of donth ——
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= Major findings: —
B { 12. N‘amemméggrew Wall ,/ Of cperationa Underline
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2 L1s. Binhplace South Carolina the cause to
DA , gr coungy) (Seate o foreign covatry) Of antopay shoulid be
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() Address (b) Date of occurrenes:
’ ) did | T
17. {a} (b) Date thereof.. _:#.Q_ () Whers nfury acan Low: I {Coonty} (Stata)
(Burial, cremation, or removai) (Month) (Day) (Yedr) || (&) Didinjury cccurin or about home. on hrm. n industrinl piace, in public place?

fy tybe of place)

(#) Means of Injury
. (M.D.or nt.l!le:').,._.__...i

Date signed______ _
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_ STATEMENT BY LICENSED EMBALMER
|

1 hereby g:en:tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R ‘

, Registered Apprentice No / ,

worlking under my personal supervision,

. . rd
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2. USUAL RESIDENCE OF DECEASED:

AN (a) State (b} County.

. If q .' C .r town liraits, write "RURAL" end name of township)
{c) Name of hospital or institutYon: (c) City or town

t (If ouLside city or town limits write "RURAL")
{If not in hospital or institution, write street qumber or locatian}
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