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o I X36671 ] - ,—
Registration District No. _:'ﬂ! ? )... S, Primary Registration District No....i'.a_...ss_....z,.... Registrar's Na £
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e {a} County Ra.v . ??
- S he . &)
W S | & Cityorsomm. Richmond, ilo, @ State-110 @ Coupty._. Reye. el
o (I outsids city or town Limits, writs "RURAL" and nams of towaship) {c) City or town R4chmond - 1i0. ) o w4
‘ § {e) Name of hospital or institution: . / (If catsids city or town hmit, write "RURAL")
320 We‘.?’t .Ma;n DL, - ) Street No.__ 00 Yegt liain. St =/
{If not in hoapital or institution, write streot number ar location) (If rural, give location) - O
(d) Length of stay: In hospital or institution o._. NO .
(Specify whether || {¢) Citizen of foreign country?. (Ves or No)
In this community 46 Ye ars R
El yetra, months or days) If yes, name country. - 4 ; -
& MEDICAL CERTIFICATION .
B 39 FRINT Temes C. Russell
< ST S ol S 20. DATE OF DEATH: Month,._ 3UN€ 4. 2Eth
3, If veteran, . (e ial Security 1 94 7 2 50 A
" hour. minute o.M
a name war. No N&BG"Qg"ﬂ'BQE’ ..-{mr .
< 21. I hereby certify that I attended the deceased from
= . O 5. Color or 6. (a) Single, widowed, maried. [JJune 26, 1947 0. : 9
I 4. Sex...Iz.'ﬁl.e_.... ral:c.‘n'jhltﬂ_ divorced__s.lnglew,.. that I last saw h i M aiive on June 28, lghg 10,3
E 6. (1) Name of husband of wife...e..._.__._... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasi
wralion
alive_ . ..._.._..__years || Immediate cause ?f death -
| 5 7. Birth date of deceased Au guat _£0,..1900 Acute Dilatation of Heart
i 5 {Manth} {Day} (Year) .
: ) :
L) 8. AGE: Years Months Days If less than one day Due to BI'OHChlal ASthma
Z 46 10| 6 N _
a * Tye to
) E 9. Birthphaee._ Z1lBBROW, Scotland 4_ L
{City, lown, of county) {State ar forcign l:nu.nl’.!y)
% 10. Usual occupation Miner IR e .(%lher eoxrm_hnm, Sy Pt gt /f
DI 11. Industry or business Coal Mining TR z C PHYSICIAN
. ajor findings: J—
b 5 12 Name...S8MUEL. Bussedl. . i o s |7 Ofoperations... { ,\V‘} &  Underting
=
E é 13, Birthplace JI’%(E’HOWI] ' (SSC C:tland 3 ! \ &égﬁg:g
iy, lown, of - (Stata or foreign country hould b
5 é 14. Maiden name Af’h C)OWEH : Of autopsy o . o zh:r:eﬁ s
o .7‘ . ~__itistically.
é g{ 1‘?' Birthplace P o ﬁ%ﬁ% 22, If death was due to external causes, fill in the following:
E 16. () InformntiX'S. AZnes Russell . i || t@) Accident, sulcide, or homicide (specify)
@) Address. Hichmond., T‘iD - (b) Date of occurrence
1. @ ..purial "’ (5 Date mmr_&,@mm ) Where did injury occar? iy
' {Borial, crematjon, o7 remaval) . (Moath} (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial plaoe in public plaoe?
@) Place: burial or 1 tonl ity Ceméetery = P
t2i. |l 18. (o) Signature of funerat directorll€@SE~Lile F.. ‘Home: . S ; ity ¢rpe °',""°f. of fnfury.... U

ens Richmond, Ho.
() Addr P e | PN A A - D (. D or othea) M.TD.

n o gL Ligyh Mol Jods st 2y |t Bk, ROLE, oL pus DT

(Yu:enled Embalnzr’i'gmlemcnt on Roverse Side) /




RECEIVED - 5
istrict Health Officer No, f, '

Uistuict Fite Numhor..-_g.._-.,.u :
D.h M-----..- o g lll‘--g‘] - . —
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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 A_pprentice No

working under my personal supervision.

Signed...... =5, et ot Oé_yr,z

Licensed Ernbalmer No_é/&f/é .........................

P. O. Address. @4;« - }Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




