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I —0.4-4 URE OF E CE,
51730 .mj“ (r¢ ﬁgiz STANDARD CERTIFICATE OF DEATH . *  ~suee rie o
I- . Y’ ! - :
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é/g i. PLACE OF lj_EAT}llc 2, USUAL RESIDENCE OF DECEASED:
. Jackson ; ¢f
(o) County... Rayto‘ﬁm {a¢) State MOC f (&) County. Jackson
(b) City or town
0 (1f outside city or town limits. write “RURAL" and name oflownxhlp) . (¢} City or town........ Rﬁy‘h
{¢) Name of hospital or Institution: (If outside city or town limits, write "RURAL"} ’9
76.& 50 Highway / @ sweano. 76 & DO Highway
{1 not in hospital or institutin, write street sumber or location) (1f rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? {Yes or No)

In thiscommunity. oo QQYIS.

years, inonths or doys) If yes. name country.

MEDICAL CERTIFICATION
Robt, H, Allen g
3. () Social Seeurit 20. DATE OF DEATH: Month.... e day
. e al Security
.No No no . yarl? ‘f Qn ................. minute.... {RAuu M -1

3. {a} PRINT
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3. (&) If veteran,

name War.
21. I hereby certify that I attended the deceased from. ‘
5. Color or 6. (a) Single, widowed, nmmed 19
Ma a arried .
4. Sex le race. . /d.lVOI'CE e that Ilast saw h..... _— 19........ H
6. (b) Name of husband or wife... rveneemeee 6. (€) Age of husband or wife if || and that death Duration
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11. Industry or b T PHYSICIAN
81 . Name Robt, Henry Allen “Of operations S -
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(Burin.l.mmnll.inn, ar removal B ki (Month) (Dny) (Yur) %in industrial place, in pullic place?
{c) Place: burial or cremation roo M
+i || 18 (a) Signature of funeral director. Eylar Funeral Home. While at e N
’1) (8) Address 1800 LanOOd. K. OMO ». . .- g . | Rl
i?{ ,,5/ 9. (@ ; /?242 @ . 372 J éU LA 23. Signature.l. /N . .f? (M.D.or otheré_.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by..

- et w rememasren s , Registered Apprentice No.
-wofking under my personal supervision.

T Signed IMM

. - L1censed Embalmer No..... 2

. ' Y P. 0 Address... /[Jﬂ

Note: Thé abové MUST BE SIGNFD BY THE.LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revecation of lu:ense ) : - -

{Failure to comply with

If this bod)f is not emhbalmed, fact should be so smud above.




