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WRITE PLAINLY—USE UNFA.DING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
Jackson
(a) County._* N
C) unty. 3

(b) City or town
(If outalde city or town Limits, write “RURAL" and name of townskip)

© e odiga Highfand ave
(.

(If not in houpital or Institation, write strest number or location)
(8pecify whether

(d} Length of stay: In hospital or institution

In this community.... . QF P TREREF - FQBLG o oo
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Sww;&}.@iﬂfm:i___ ® comy_Jacksn.
© City or town_E2n1888 City

(1f outaids cily ot town fimits write “RURAL™)

@ sweet No2T26. Highland Ave

(1f rural, give location)

ycars,

{e) if fareign born, how long in 1J. S, A.?.

8. {a) PRINT

ruer name__William Bradshaw =

3. () Social Security

8. (b If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momseﬁ%e;day_&n%—
2240 hour

(City, town, or county) {8tate or forsign counlry,

e = ﬂ.

10, Usual occupation....,...

17. ‘(a) .y 5
- (Barlal,'crema or remaval,

@ Date theres2 =B
] v (Month) (Day) (Year)
1 o P paca i 1]

18, ‘(o) Signature of funeral d

{t) Address
18, (o) 3ept. 4, 1940(5)

- Other conditions.

X d
name war, HQ No. NO year - e
21. I hereby certify that I attended the deceassd from.....
5. Color 8. {a) Single, wiggwed P 2~
\ o, Male ffegro s farrie - 19— tof 1
. race. mesisisnsnmmee | that 1 last saw heeSema alive o -....'.‘a.........s_(....i_.._._... 19..__; -
€. () Neme of husband or Wif€ e 8, () Age of hiusband or wife if and that death occurred on the date and hour stat?bove. Darati
3 Y
Addie Bradshaw ative 36 rmmema?m\aﬁ / —
7. Birth date of dec d Octa 29 1874 )
{(Month) (Duy} (Yoar) . ED / ~.7
8. AGE: Yeara Months Days If iees than one day Due L S— - )
6 5} lo 3 hr. min
. - 0 Due to.

9. -Birthplace. N WALk Mo

(Include pregnancy within 3 months of death)

7

(Daterecoivad kocal raghitrar) (Registrar's signature)

11. Tadustry or businesa - £f PHYSICLAN
E 12 name_- CB8T1les Bradshaw Majer A = u[

- . = eriing
Z Lis. sinnpnce N EVETK -Migsouri g L

Cit: 0, or {Srats or farejun conniry) .
& [ 14. Malden name AriEH ‘a'g Is éﬁn Of autopsy. - :mll“’l:']:m‘:
E 15. Birthplace Ed l‘la - ii i — " ———— 2
= (City, town, or county) . {Btate or Erelgn country) || 22- If death waa duc to external causes, fill in the following:
6. (o) taformant _Addie Bradshag "+ (0) Accident, suiclde, ar homicide (specify) ... 21D
- "-—’
o adress_ 2426 Higliland ) Date of occurrence
(e} Where did injury occur?. T2
‘Ru rigl ™ e There (Cooatz) (Stata)

or town) ’
(d) Did injury occur In or about hnmes on fa.rm. in industrial place, In public pince?

(Licensed Embalmaer’s Statement on Reverse Side)




~ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LIGENSED EMBAL‘\'[ER‘m his, OWN HANDWR]TIN
the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me, or b¥.cceoeemereea

Registered ‘Apprentice No...

. {Failure to comply w|
. o . . -~ o
If this body is not embalmed, ubove space should be left blank.




