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L. FLACE OF DEATH: .

{c) County

4 City or town____s
L1 outside city or town Jim{ta, weite “BURAL" and name of township)
{¢) Name of hospital or inatitution:

b, Mary's Infirmary

(I 8ot in hospital or institution, writs atreet ourmber or location)
(d) Length of may: In hospital or Institution,

U
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A
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City or town

(Il quteide city or town limits, write * "RURAL"}

Street No.....h200._Anbert _Ave

(if rural, glve looation}
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{d)

(Sprecify whether || (¢} Cltizen of foreign country? AYes or No}
In this community
yesrs, monihs or deya) If yes, name country.
(@) PRINT 4 MEDICAL CERTIFICATION L&
Foil NAHM&BL_M . ") l
b} If - 3. () Sodial 20. DATE OF DEATII: Mom L&Lﬁ&.ﬂa
L ¢ veteran, (4 al Security
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Q/M 5. Color o 6.4(a) Sngle, widowed, married, ___a 1 Ngl,?:ig. 4k
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6. (3) Name of husbandor wife ___ ... . ... 8. (¢) Age of hushand or wife if

alive. i meeseeees
7. Birth date of deceased June 20 19 44
- {Month) (Day) {Youar)
8. AGE: Years Montha Daya Ii lesn then one day

/
o. Binbplee.. SE ___ Tontis
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—~—-hr1. _..min.

0 wmissours
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10. Usuol occupation : e e nciod uncy within 3 montha of doath) l y l
11. Industry or business o - PUYSIGAN
= . . Major findings: l L3
2 12. Mame LCanvas. Tate G {i Of operations i U*—-adc ;
E ’ o - rline
=1 13. Binbplace. COluMDUS Mississipp] . the cane to
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ﬁ 14. Maiden name mﬂgg Ster autepsy l' han d.‘:;
E . Birthplace Clinton, Kentuck'y _ tiavically.
g . (Ciu — o r—— 22, 1l death was due to external catses, fll in the following:
16._{a) Informant__ e (a) Accident, sulcide, or homicide (specify}
) Addrm_...l200_mmlhe,nt_,m. o __{| ® Date of occurrence
. Wh inj ?

o ppot g ~— () Date thereof.. Jlm 2. "!'54 @ ere did {njury occur (City or town) {foanty) (Staie)

" (Bariel, ramation. or removal) Mooth) (Day) (Yoar} {d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?

Place: burial or erematlon GO ENWOOA C emetery
SIzna:ure of funeral duectar Russe 11 Undt [¢ 0
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J 1944
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‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁ'alme,d by {né, or by.
- B . T T

,*Registered Apprentice No

b IR

working under my personal supervision,

P.O. AddrM::

Note: The above MUST BE SIGNED BY THE LICENSED E:MB-ALMER in his OWN HANDWRITING. (Failure to comply wit
the ahove constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be =0 stated above.



