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v L BB IE STANDARD CERTIFICATE OF DEATH Sute, Fite No biayi_,

B 1 x366A] 1. 5?68
Reglstration District N0318 Primary Registration Diatrict No.. ... 1.90 3 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
{e) County (a) Smu-_ﬂiasnu_ti e {8) County / :
® City or town"'i"";%; L'L’,’*ﬁl to “RURAL" and T townabip) + W/ ;
(¢) Name of hosr(m:luor insu{;trlon':n o O e ’ €@ Cliy or tomm-rreo 3t vl(:foﬁ;}demi or town limits, write “RURAL") ! /

Str.dehns Haspital (@) Street No...... Y470 _Hodianont Ave

{1f not in hospital or institutlon, write atreot number or location)
{d} Length of stay: In hospital or institutlion 4 1"’,3 E-lr:

{1f rural, give location)

{Bpacify whether || {¢) Citizen of forelgn country? Yes (Yea or No)
In this community 40 Years
years, months or days) If yes, name country, S‘_V‘I‘i &
MEMCAL CERTIFICATION
. (a PRINT
ame__Herty S James .
- - 20. DATFE.OF DEATH: Month.....Jne.. __day_ 28
3. (&) I veteran, 3. {c) Social Security A P
W w‘ . #2 ......945 e hove B minute 40 M.
name war.._. Woxld. War Na a
25, I hereby certifly that I attended tiie deceased fmm.é—z. - ..@{
§. Color or 6. (o) Single, widowed, married, R 19, to..‘.6......_. _P 194 c
o s Maled) | medbite | e Married Al Tt B g e

6. (¢) Age of husband ar wife if

B

(&) Name of husband or wife..cee..

Myttle James

-years

and that death occurred on the date and hour atated above,
A Duralion
Immedinpe causgof de: y - Y .

WRITE PLAINLY—--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of dmmmJul¥, S| T X - )"} .
Month) (Year)
8. AGE: Yeara Months Days If less than one day Due to
L-‘:' -
s hr. mi
o 54 10 28 mie (|
9. Birthp! Sy l'ia:._._.._,z._
) irthpiace (City, town, of covnty) (Staa or foreign codniry) f
10. Usualoccupation..—.— BB Rrdver:. . o . e o et e i /
11. Industry or bumnesa‘ituLQUiﬁ P.ubli c......s...ewice co PHYSIGAN
Major findings: A
£ { 12. Name.......Salemie. James. . || operations... JAMIAL. —
=
- : the cause to
= \ 13. Birthplace M.sy..r.iau....._..l_. .....
R {City, town, or county). (State or foreign couniry) Of autopsy...... % W w].lhic‘]:&mbtg
g{ 14. Maiden name. {Inknawm 0’ charged ata.
......... tistically.
£).15. Birthpiace reda. M. : P
= itz tawar or covntyl "*(‘533:'“ cies sty 22, If death was due to external causes, fill in the following:
16, {a) InformanL.M}(Ifﬁlﬂ-..\Im : 3 (a) Accident, suicide, or homicide (specify).—
@) Address 1470 Hodiamont Ave .. .. || @ Dateof occurrence
17. (@ —Buzdal . (8} Date IWIJ%BJQAG . [} () Where didInjury occur? (City o town)  (Camaty) Grate)
(Buarial, cremation, of removal) {Day) (Y““') () Did injury occur in or about bome, on farm, in industriz] place, in public place?
. ) Place: burial or cremadon ......... I‘LﬂvltP cark. C ﬁ!::
A ity g
‘ + || 18.1 (a) * Signature of funeral dxrec% vin eurz era ﬂ " \Whils at 7 4yp [i’I:laa:;’oi 1njury.. . 0
&) Address.... ... AB28 idg::....Blml._.._._._.._..__
23 Slgnature 2
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nge e y/ 7, /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Sprt It ok, & . il

p - Licensed Embalmer No....._._.. ‘;L .Q_,?S _.A

P. 0. Address......... a’if ......... MfZ

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

working under my personal supervision.

If this body is not embalmed, fact should he so stated above. . ’ 3
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