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1. PLACE OF DEATH: _ N
(@ County.. liCDenald 3
) City o toWD. ..o Bural, Brie, Twie..

(I sutsids city or town llmiu. write “RURAL" and nam ol w‘rmhlp) -
{¢} Name of heapital or institution:

e Geodmun-}0, Ref.D. #, _IL____._{

{11 not in hospital or institotion, write street nember or Iocahnr.ﬁ_

2. USUAL RESIDENCE oF DECEASED:
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(d) Length of stay: In hospital or institution gt o
(Specify whether {] (¢} Citizen of foreign country? o {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT : R
FULL NAME.._Erancaed_Louise 1eedispay Sopt 24
o PR - 20. DATE OF DEATH: Month....... 2Pb » day
. veteran, . (e al Security
® year. 1945 hour. 5 minute 50’ PM
fhame war, No ) v
= 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (@) Single, widowed, married, 19,5 to 19
4 Seti:.@malﬁ__.‘___ rncediite | divorced....SENET 8 ( that T last saw b alive on 9.
6. (b) Name of husband or wife............. G () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive o ooo...._years || 1mxmediate cause of death _ "
7. Birth date of d d Apr11 2; 1939 . Pl DS BBetliteetocko®
{Month) (Day) (Year) i) /{5 Sy hd
8. AGE: Years Mounths | * Daye If less than one day Due to... B B A A AN BT ity
6 5 | 22 ,
JUUPURURRIN ;b (R  : |1 :
N Due to
Virginia_ /[

9. Birthplace

-(City, town, or county) _ (Stats or foreiga muﬁuy)

10. Usual occupation

Other conditions,

835

(tnclude pregnancy within 3 months of death)

" s
11. Industry or business ) PHYSICIAN
= Mag)fr findings: L]
= - - B 1 8nnw operations

£ { 12 Name Bugons. Moodis; - vrayd I —— T Underline
=1 13. Birthplace. Virginia ! - = ;hheiggg;g:
o T _(Cil}, town, or count {State or foreizn country) Of autopsy shoold be
h‘l{ 14. Meiden name. A1 5 a i‘ ag . 4 Ci ;ﬂ AL
£ : 1D tistically,

o 15. Birthplace L]

= (City, tawn, o eonnty) (Biate o Torelam couniey) 22. if death was due to external causes, fill in the following:

WpLulse Meodispaw
Goedman LIO, , -
Burial
(Burial, cremation, or ramoval)

S,

Place: burialo:

16. (s} Informant.
() Address
17. (a)

(&) Date thereof.

{Monih) (Day) (Year)

{©

18, (@) Signature of funeral director.. s Lg W~

Gogdman

-(.2._—— .. (B
r.ulu-l loca! regtstrar)

® A'ddm- : MOy

19, (a) ”

S

{Regixtrar‘s signatmre)

{4) Accident, suicide, or homicide (specify)

(by Date of occutrence...
{¢) Where did injury occur?.

(d)

{TiLy or town)}

Did injury occur in or about home, on farm, in
— é e ‘
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STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i R
| e R e e £ . . Registered Apprentice Nn N sy
working under my personal supervision, :
- T : ) Signed NN e e )
- o o ' ) . Licensed Embalmer No.._
P. 0. Address
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWRITING. (Failure to ‘cbriapiy with
the above constltutes g-rounds for revocation of license.) . . . ’ :
SR - If this body is not embalnied, fact should be so stated abave. o o



