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(e) County Ke Ak @ sae..Mlasourd. o comydackson =
(&) City or town anasas Y B
{If cutnide eity or towa limits, write “RUBRAL" and name of towulhlv) (&) City or town . Kan B as ci t y a’
(¢) Name of hospital or institution: p {If outside city or town limita, write “RURAL™} A
General Hospital Noi& 2 @ Street No 1302 Independence Ave.
{If oot in hoapital or i:ntltuhon. write street number or locatiol (&£ rural, give bocation)
{d) Length of stay: In hospital or institution. ,1“4."4.2"1‘,1 2"&2
(Specify whether (e} Citizen of foreign country? NO (Yes or No)

45 _years

In this community.
years, months or daya}

If yes, name country.

FULL NAME HARRY WMARTIN
3. () If veteran, 3. {¢) Social Security
Name war. Neo.

6. (a) Single, widowed, married,
”divorced..ﬂidoﬂe.d.

6. {c} Age of husband or wife if

’5. Color or
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6. (b} Name of husband or wife ......coereeecee

20,

MEDICAL CERTIFICATION
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DATE OF DEATH: Month._.810s S 3

...1942 .......... hour.... 5

I kereby certify that I attended the deceased from

minul&.é.&. ........ B .

21,
January o January 12 42
that [last saw hj-m.. alive on Janu ary 12 1943
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While at workZ.....ocoencceremens o (¢} Means of injury.....
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QOther conditions.
19. Usual occupation one i (Im!nde pregoancy within 3 months of death)
11 Industry or buainess S - ) PHYSICIAN
e Major findings: _
NE{ 12 Name.....Deceased ... . Of operationa .
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15. Birthplace - - -
5 ity town, or aoanty) i(““ or Torcien oanntes) 22. If death was due to external causes, fill in the following:
6. (a) Informant Record Cler (@) Accident, suicide, or homicide (specify) ;
® A eneral Hospl talNO,zL ) Date of occurrsice
17, (a) A (&) Date thereof. / / (e) Where did inju.ry oceur? (City or towe P (State)
(Burial, eremation, of ¢ < (d) Did injury occur in or about home, on farm, in industrial pla.ce, in pubuc place?
{¢) Place: burial or eremation . ,_! -
}rl. (Specify type of place) ’
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I hereby certify that the body whose name is recorded on the rewl:rse side of this certificate was embalmed by me, or by
5 1 ) ) -
.............. : Registered Apprentice No. s
working under my personal supervision. }
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Note: The above MUST BE SIGNED BY THE LICENSFD LMBALMP R in. hls OWN HANDWR]TING (Failure to comply with

- the above conslitutes grounds for revocation of license,)
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I this hody is not embalmed, fiict should be so stated above.




