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egistration District Now ... s Primary Registration District No... Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ' :;_‘
(e) County St L i {a) State... I_.ll i_no i 8. (b) County.. MQ rgﬁﬂ yy
= [ = (8) = City or townmzrm=s.x ouls. LB ILImEE L : B i
(If oulside city or town limita, write * RURAL and pame of lnwmlnp) (¢} City or town...... J BCk e anv 1 11 e
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() Name of hospital or institution:

..Mo=-Baptigtox

_Hosplital 7/

{1 not in hospital or institution, wnte street nunber or location)
{d) Length of stay: In hospital or institution

In this community

{Specify whether

years, months or days)

(If outside city or town limits, write "HURAL™) I\//
(d) Street No 1831 YMound Rd. %4

{Lf rural, giva location) d

(¢) Citlzen of foreign country? {Yes or No) 2

If yes, name country.

Folf S, _Q_ﬁ_e,ph_.H.}Lc_h&.elm.ﬂlanﬁl ....... .

3. (&) I veteran,

TAMme war. No

3. {¢) Bocial Secarity
No.._H_QnB_..._._-...........

5, Coloror ’ 6. (a) Single, widowed, mazrried,
4, Sex M_ale /J | race t e divorced.._c..“b..i.lg_.._.g
6. (b)) Nameof husbandorwife.. ... 6. {¢) Age of husband or wife if

fL T R—

7. Birth date of deceased____J AANATY 5 1946

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. {22t/ . . day.. o f

year_. ,Lq_.f'?' hour, ....,..% F M. minate M.

21. I hereby certify that I attended the deceased from / 3.0/ %z_

] 19.._, to. __,Z 7/ i AT
that ¥ last saw h#20%.. alive on l/ 37/ O | .

and that death occurred on the dat hoj(r stated above.

Immedi use of death
=7 WTa S

Duration

.

(Montk) (Dax} (Year) W % Vi
8. AGE: Years Months Days If less than one day Dueto. .. /. ........ %" /ofL g \*‘_‘j‘
1 o ;6 RV . | J T . 11, B
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Due to
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S rlomn, o o . 5
= 10. Usual accupation Ch 11 d C:ﬂ:ll;;::hﬁnn‘ ip 3 months of death) ‘h -
= . TRy T )
- 11. Industry or business SiarerEnd /‘ ” PHYSICIAN
= I . [ R jor findings: W_____ . )

U gg 12 Name. 217 WA114am. Clancy Of operations Undertine
-

— 2115V 15 mrome——J BCkBONVAL 18- - 11140048 /| . thecause o
- (ly , town, or i {State ar foreign couniry) Of autopsy should be
E g 14. Maiden name. .. ncx..... saon W . chat.:*geﬁ sta.

Listically.
E 15. B“’*-hplam - Xranklin Iuinq}’-ﬁ—-{“ 22. If death was due to external causes, fill in the following:
(City, town, or county) {Stato ar [urewn country)
E || @ totomact.2. HE1118M J« CLBNCY..................... || € Accident. suicide. or homicide (specify
B ® Add:ess_._._.__.__slﬂ.g_k_ﬂ_o nvill e, I e ||® Date of eccurrence
Removal (%) Date thereof._.... A0 Je & T || () Where did tajury occur? T o "
{Butial, eremation, o removal) (Month) (Day) (Your) (€} Did injury oceur in o farm, in ind 1 place, in pubhc place?
. ’ (c) Place bun.a] or cr:maunn__ _JACkEOHVille Ill " S— /"U\% ; ~h
Ares 18 (a) Slgnature of funeral director.. _A,lbert_H. H.Oppﬂ_-__ ’ W’hz[e at work? . of im L mw_____(_'_j__
4700, Wa. t vd
(&) Address & : i 23, Signatore_ . Jf_ . or other) ).'kLQ
19 {a) IE!E &'ved hl rerislr;:i -:‘ == (“e‘;'-u-lr-!;'l_‘;l;;;lrﬂ) ------ _ Address # Q '4._: W
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(Licensed Embalmer's Statcment on Hoverse Side) ”




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......

working under my personal supervision.

Signed

-

P O. Address

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

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




