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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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() Length of stay: In hospital or {nstitut {Specify whether (¢) Citizen of forelgn country? (Yes ar No}
In this community ’

years, months or days) If yes. name country.

MEDICAL CERTIFICATION .
3 ERUNT Williem Samuel Thurmond July 30
e | Sccurity 20. DATE OF DEATH: Month - day.
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16. @) Informant____S8rah E., Stevengon || (@ Accident. sulcide, or homicide (specify)
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17. (@ Burial . o) Date thireot. 8=2=46 () Where did injury occur? T e TPy "
(Barial, cremation, or removal) (Month) (Day) (Yeer) (&} Didinjury occurin or about home, on farm, in industrial place, in pubhc place?
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) Address. H..“H4ZDO Has vd. .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by.._.:....._..n. -
. s LI ~ Lo N2 h
LY T gistered A}n)prentice.-go... e '_“‘....-.;.':..,

-working under my personal supervision.

-
Llcensed Embalmer No >

" P,,0: Address:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.



