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(a- l.' PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 4 4 ?
a {2) County 3t..Charles .
3 ..Franklin N.C Inkno
8 {8} City or town Q4 Nfharlea (a) Stat .2z (b)) County. WL - /
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EZ.‘ (L1 not Iin hoapital of inatitution, write ¥ b fon) | . 0
(d) Length of stay: Jn hospltal or !nstltution,.m e.d..« on..arrival @ swetNo. Rural -
% - o {3pecily whether (I rural, give location)
In this community. :
| = years, months or daje) (¢) If foreign born, how leng in U. 5. A.2. M. years,
' [~
| = 3. (¢} PRINT - . MEDICAL CERTIFICATION
& || ¥ youName.Charles Lewls 3aunders . . .. . . .
< 5 - 20. DATE OF DEATH) Month_ M&B1'CH  day 16 J
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] 4, BeX. s m A diw ‘m-d that Tlast saw b alive on . 19,0
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M alive years|| Immediate cause of death_frgcture of _slkyull - A~
Sl 7 ich dote of @ 1917 due..to.automobile accident - .
5 {Month) (Day) (Year) . R
4} 8. AGE: Years Months Days If lesa than one day Due to
Z, ‘
= 24 ] br. i,
- Due to.
% 9. Birthplace Ul’lk]’l O q . -
= &()ZII?. town, or county) {State ar forelgn country) A
o er - Oth nditions NO
= 10. Usual occupation 111 (Inectude pr within 3 esonthe of death)
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N E { 12, Name_.__IInlkmown | "B . None —
2| 5115, Birthpiaes__Unknown i (he e
=™ (City. town, or county) (Stase or forelgn country) . No jwhich death
5 E 14. Maiden name Of autopay. should be
- { 15. Birthptlace ~.|tistically.
E = {ClIty, town, or connty) (Stats or foreign comntry) 22, If death was due to external catses, fill in the following: .
2 || 16. @ 1nformane”__Calvin Moore /A || (9 Acddent, suicide, or bomicide (specityy_ U EOMODIle accid
B () Address Wentzuilie Mo i || ® Dateof arc ?
i : Le.mile .of. Gl
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{¢) Place: burial or crematio Carolinﬁ ___QILni_ghWEV #40
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’ . STATEMENT BY LICENSED EMBALMER ST

I hereby certify that the body whose name is recorded on the reverse side of this certificate m&mhalmm, or by

, Registered Apprentice No

working under my personal supervision. %
' : . ' Signed !‘
L ‘ LlCEl‘lSed E::WD 400 S
. it . !
~ : .P. 0. Addr : : ‘

¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . {Failure to comply wi
. the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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{a) County. -
(&) City or town
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{¢} Name of hospital or instf Ll

/

{d) Length of stay:

(If not in howpital or i writa strost ber or location)
In hospital or institution.
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yenrs, months or days)

1. USUAL RESIDENCE OF DECEASED:
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(c) City ot town

(If outeide city or town [imite, writa “RURAL"™)

A

{s) PRINT 5
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3

(b) If veteran,

DAME War,

6. (a) Single, widowed, married,
divorced
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6. (8) Name of husband or wife..ccviscesemens 6. {€) Age of husband or wife if

alive

M
M

(d) Street No.

] {if rural, give location}

(¢} Citizen of forelgn mnnayA (Yes or No)
I yes, name coun
CERTIFICATION
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minute. M
that I attended the deceased from

19, to 19
¢ afive on g L
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ate cause of de MM_
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17, (8) e - (5) Date thereof (c} Where did injury occur? Emprpy— o e
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{¢) Place: butal or eremation
18. (a) Signature of funeral director While at
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23. Sigpature

19. (o)}

(Date received local registrar} {Rexistrar's siguatore)
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{Specily whathar
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years, months or dny-)

2. USUAL RESIDENCE OF DECEASEIM

(a) State. (b) Coum.y
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MEDICAL CERTIFICATION
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3. (b) If veteran, 3. (¢) Social Security
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7. Birth date of 4 d ; ST o
{Menth) {Day} (Year) (Q

8. AGE: Years Months Days If less than one day Due pe.. ¥ ‘

Alf-

9. Birthplace

{City, town, or couaty}

10, Usual occupation,

1. Industry or businesa
=
E 12. Name
& 1 13. Birthplace
{City, town, or county)
§ 14, Maiden name
£ 15, Birthplace....,
= . (City, town, or mnt& ‘State or forelgn mln!.ry)

16. (o) Informant

{4y Address,

17. (a) {» Date thereof.

{Burial, cremation, or removal)

(Month) (Duy) (Year)

hr. min 4@. h

ool
wghermmlitmnl
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the cause to
[which death
Of autopsy. should be
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22, If death was due to external cnuses, fill in the following:
(z) Accident, suicide, or homicide (specify}
(0) Date of occurrence

Where did in oceur?
@ ury (v or toma)(Conaty) )
(d) Did injury occur in or about bome, on farm, in industrial place in public place?

(¢} Place: burlal or cr ion

18, {a) Signature of funeral director.
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19. (@) 219 olotiyce 10 ﬂ‘-&s&g___j
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by....... e erereareen e retanas
e N ' .-Registered Apprentice No ;
working under my personal supervision. : S + o
Signed ttoeaeeateeanameoreeeeomamtnoereemtstsheeeeteothbssemt s esbmmenemeeemn smeten oo |
Licensed Embaimer No

P. O. Address

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

If this body is not embalmed, fact should be so stated abave.




