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1. PLACE OF DEATIi:

2,

USUAL RESIDENCE OF DECEASED:

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

EENE '
(@) County £ 5 MU @ State. (LIS 0 5@ ... @) County. FLRTCM
) City ot town..._ __o. 2| RIN.S FLELD ré
{TF outside city or town limits, write "RURAL" and name of township) (¢) City or town /(_4 A A m .
() Name of hospital or institution: (1 curside city or town limits, writs “RURAL'"} /
L2189 M, Deovesas. .t @ Street Mo 400 £ Lith Se s
(1 not in hoapital or institution, writa street number or location) (" rurel l‘“d lununn) r
Length of stay: In hospital or institution b "
@ ¥ ae - ify whether {¢) Citizen of foreign country? /!4 o ’ " 2 - (Ves or No}
In this community.._ ) 7 [ he #"-’L;‘--l
yentn, mynths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT d
FULL NAME AJILLH‘?M QUOJWIIV/VA/?/VER )
T G S 20. DATE OF DEATH: Month (22 5 3AL4 day 44
. veteran, . (¢ i urity
) A/o ( C ‘~__1 .?..5&......... hour 1 Lminute =2 o -9-”
name war' No [2) '
21, T hereby certify that 1 attended the deceased from
M - C ) 5. Color 1_31' 6. {a) Single, wi;;);ged. married. '/f) - - 1944. to L0 = ,/0 - 194.46
4, Sex....{ ﬁ_é_.L:__.. - mc&.._éz‘é{...m. divorced.. _..dﬁﬁjfﬂ that [ last saw h.{_{¥]. alive on £ ED—=L0 P 1o
6. () Name of husband or wife....._ . 6. {c) Age of husband or wife if || 2nd that death occurred on the date anq hour stated “!’0“- Duration
emy_ K. W akNER alive....x2 7 ...... years —
7. Birth date of deceased.._.~d AN 2R LETC | o N PLELR ¥ L AL AL | S
. . (Month) {Day) (Year)
8. :&GE: Years Months Days If less than one day
)
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—— e to
5. Blrthnlan- W/[ /f////'/(v fd/\/ .L LL. . I 4 —
= - (City, town, or county) - "o == . (State or fareign country) ° [P 5 - G
Othcrco d:!i 3
10. Usual occupation ’PE s A/ED T TR -(lnclm_iegxeg%:; withio 3 months of death) / ;v\
11. Industry or business P eSS T8 feie . PHYSICIAN
) Major findings: K {1\ R
o 12, Na,me___,__ﬁ <—A p W 4/’\’_ ,’\[l__ R " (I)f Opﬂmnnnq ‘ - F Underti
=) g ‘ PR . ,xf\ S . nderline
E 13. Birthplace TLL' [ E d _“ﬁ&g’eg
7 A . (Lity, town, or egunty) (Staie or foreign country) Of aut N . wh ld?b
E{ 14. Maiden namz..g..z- LA @0 vep . + o e - o ) ]f:lﬁ.rz"dl b
£ : T ' —— - - - |tistically.
& § 15, Birthplace = e
= ity t“n.m ety (State ov Torciem cvanier) 22. If death was due 1o external causes, £l io the following: )
16. {a) Informant W/’? /91?/?/& ~ TR (a) Accident, suicide, or homicide (specify) e
0 Address_J2 LT M. 0 plg brs s Tp RS, AL 0, ) Date of occurence =
17 (@ . LR IBM () Datethereof. #2877 ' /3 %6 (S Where did injury occur? T T E
(Burial, cremetion, or removal) (Moath) _ED") (Year) (d) Did injury occur in or about home, on farm, in industrial nla.ce in pub!xc place?
{c) . Place: burial ot cremation L i C En1is

18.. (a) Sigratare of funeral thrector...g_! B;.S.ﬁ.M f AL &ELM G’

f plar. i ‘
__;7;'(';')’"."3.12;::) of dpury. o\ ){/_ |

While at work?....

) Address.... ) A»AMJ/Q /7)0, . i (M. D. cdier)
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19. Ll b @ .,_2!'_ M /‘2!_-.__ . -
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Now ey

working under my personal supervision.

) . . .

o - Licensed Embalmer No 6’// 2 ’7
/,

P. 0. Address %«M e,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .
. If this body is not embalmed, fact should be so stated above. ' \&




