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i. PLACE OF DEATH:
._.Jackson
; nsas Cliy

If outaide city or town limits, write FRURAL" and name of tawnshlp)

al or jngtitution:
Goneral Hospitel #2 . . ..
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In this comn;?rﬂu' — o @ 1 .
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3. () PRINT. v MEDICAL CERTIFICATION
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3. (&) i veteran, 3. {c) Social Security
—— year. 4] hour. minute, DM
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....MB.I!’&._BI‘.CW_.D._ . alive . years || Immediate cause of sean Hypostatic . . e
7. Birth date pf deceased . HEZLAZ = S pneumonia
- (Mooth) (Day} (Year)
8. AGE: T Years Moaths Days If less than one day Due to.... Ay penrt tensive Heart Diseassg . ..
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9. Birth .F.dm - 4 -
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& - - (/] 7)¥
- % 61 the cause to
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m . ;_'{/ tistically.
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§ pl T e _ (Suu A——— eountry) 22, If death was due to uteﬂr::{ldcauleu. 6li in the following:
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® Mdm_ﬁﬁnemos-pi—‘b&} iﬁg. o Ty a P o o :
17. (a) Burial () Date thereo ’ ol m (‘ 4 (City o town) (Coouty) (State)
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R 4:’"}
Y Addﬁjﬁs }‘3 R - 23, Signatw m—m.ﬁ. .D.ar other)a. -
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{Licensed Embalmer’s Statement on Roverse Side)
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'STATEMENT BY LICENSED EMBALMER

,
-\ - -

" I hereby certify that the body whose name is recorded on the reverse side of th1§5ert1ﬁcate was er;lhalmed by me, or by

Reg:stered Apprentme No

: .. . |\ .
working under. my personal supervision, g TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘m lus OWN HANDWRITING. (leurc to comply wi
the above constitutes grounds for revocation of license.)

"H this body is not embalmed, fact should be so stated above,




