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1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASEI: 0
{u) County. - F , - )} State (b C nt tb'o
(b) City of town ..# Y ) b t e / ------------- /“7
" {1 ontaida city or town himits, write "RURAL" eod name of toweshis) || (o) City or town... A] ps
(¢) Name of hospital or institution: J {1f cuigito city or tows Jimits, writa “RURAL™ 4
X Wnaxwts. SonSrmarn, () Street Na.. 3437 ; T
{If Dot in hospitnl or immuli%. write atroot nbmber or locatidn} | 0 T e e Hi‘-rural give location) o/
(d) Length of stay: In hospital or institution 57 &ﬂ " 2
Q) (Svecify whather |1 {¢)} Citizen of forvizn country? (Yes or No)

In this community. .
yenrs, months or days) If yes, name country

MEDICAL CERTIFICATION

3 od), TN Allen Turner
20. DATE OF DEATH: Month S
3. () If veteran, 3. (&) Social Security ) { ? .
77 Year........ %_2’.... ........ LVt O A
name war. 4‘ Neo W

2t. I hereby certify that I attended the deceased from.. ‘4?—! - S L
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6. (b)) Namg of husband or?‘/ . 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above, Duration
/ﬁﬂ“ﬂ’w Iimmediate canse of death £ .
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{Month) (Dayf (Your)
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9. BRirthplace .. f AAZY o A ... IO -
(City, town, or coun (Smu ar foreign country)} e = - ’;
10. Usual oc tion Other conditlona f"}
. . (1ucludo pregnancy within 3 months of death) 2

11. Industry or businessfl.....3 PHYSIGIAN
- it / Major findinga: . = P —
g 12. Name £.7% Of operations. " s .
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- = the cause to
& (13, Binhplace........¥. o ’ f ’ which death
o Of autopsy. should be
@3 { 14. Maiden name__.... ] bd J charged sta-
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E 13. Birthplace, 22. If death was due to external causes, 1l in the fdllowing:

(a) Accident, suicide, or homicide (specify)

16. {a} !nformsnt

& Addggss 30 DT
17. {a) MJM
urinl, eremation, or removil)
(Specify type of place)

18. (a} Signature of f?j T -—-' o e e T LT - i . ol P ‘) Means of injury

(&) Addrcss ..... & . "9'
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- Date ngned

(b) Date of occurrence.

¢) Where did injury occur?
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'd} Did injury occtir in or about home, on farm. in industrial plaoe in pubﬂc place?
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STATEMENT BY LICENSED EMBALMER

s o

I hereby certify that the body whose name is recorded on the reverse ssde of this certificate was embafmed byme, or by .o

working under my personal supervision, -

Signed...

‘ Licensed Embalmer No...
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LI t\,'.

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

If thia body is not embalmed, fact should be so stated above.




