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Registration District NOw oo 8 DKL Pmnary Registration District No........
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂﬁ
(a) County.. * {a) State /‘7 /S3Soulk J (4 County /) 1.4
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(@) Length of stay: In hospital or institution Tapaeity whather || () Citizen of Foreign country? A/ [#] {Yes or No)
In this community
nycar:. ::onl.lu or deys) Tf yes, name country. d
MEDICAL CERTIFICATION
Ful® BSOT  Bdward J. Smith
20. DATE OF DEATH: Month....\Nuet¥" . day......7]
3. ) 1f veteran, 5@ SomﬂS;’cuﬁr}lk year. 1.9.4 3 ? hour. ‘!4_‘ minute. P M
Mtk No--. 21. I hereby certify that I attended the deceased {rom.
5. Colorot | _Is (o) Single, widowed, married. | 36 19.43 w0 7 1. 9538
4. SEI-/YAL"E 0 mcdd#{ TE gzgvorced N r -p °—ld Ew’ that I last saw h.L™ _ alive on 2= s 19.53
6. (b) Name of hushand or wif . 6. {&) Age of husband or wife if and that death pccurred on the date and hour stated above. Duration
l? /}‘ L A alwe ea Immediate cause of death
7. Birth date of deceased.. ﬂA‘ g ja ......Q...%.!:.:-.s.nm..m.n....,...n:&.....:thx..ma:.\nn..ﬁ\.. [
{Month} (Day) (Yur} "
M ¥
8. AGE;: Years Months Days If less than one day Due to B o
7¢ | el o | ol Mt
hr. min .
Due to
9. Birthplace GASEY Y’L«L—ES /(_L_.. / i -
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Other conditions E P4
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ajor findings: J—
ﬁ 12, Name D E /V AI , S é N { T H z Of operations .
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g 15. Birthplace CIIWK;'E mu{:‘; A p(s“mw o L 22. If death was due to external causes, fill in the following:
-
16. (@) Tnformant.. ENE L Y N C;‘ ERK j{ {2) Accident, suicide, or homicide (specify)
(b) Address 3319 H M P H k Y . (#) Date of occurrence.
Wh id inj ?
17 @ BRI/ L= &) Date whereot. 24 0 £ (@ Where did Injury occur Gty or vomn)  (Coumey) ot

{Burial, cremation, or removal) (Month) (Day) (Year)
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s
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18. (a) Slgnature ot’ funeml director -3 T L1 M4 M ks
{b) Addrm ;... ..._.. o BN O e e PV
0. @ MREC ‘@da w4
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{d)

1ype of place)

Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Means of injury....
M :;? (M. D. or other}...

. i’
/ Date sgned ..

While at work?..,

23. Signature../
Address.........

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' S

I her.eby certify that the bady whase name is recorded on the reverse side of this certiﬁcate was embalmed by me, or by...... e I

....... Reglstered Apprentlce No... SRSt

working under ri"ly personal supervision.

. . ;'
) . ' . v Slgned @ “/Z‘/l/zl FW‘M .
i I . Licensed Embalmer No.. ?—l ‘lL‘f_

e ;o : ‘ _ _ . B '
‘ : P. 0. Address. 263 ﬁ/@/‘l

Notei The above MUST BE SIGNED BY THE LlCENSFD EMBALMER in his OWN HANDWBITING (Failure te comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. .




