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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
300 a. COUNTY .B ?Z a. STATE 2 -~ ‘ b, COUNTY-B
1.57 b. CBTY (If outside corperate limits, give TOWNSHIP oniy) Inside Limits c. CIOTRY - o
R
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3. NAME OF DECEASED Fifst Middle © Lost 4. DATE Manth Day Year
{Type or print} OF

UvA

GENEVERA WATHKINS

DEATH

5 2 /937

5. SEX 6 COLOR OR RACE]| 7.

MARRIED[JHMEVER MaRRIED] ]

8. DATE OF BIRTH 9. AGE {In ysors | F UNDER 1 YEAR| IF UNDER 24 HRS.

lasj birthday) Mozu | Days Hours. l Min.
by i e J woowen[] BIvORCED] ] ?—-/@ -/ ¥ 72 4 [A 14
109. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond stote or countey) & 12. CITIZEN OF WHAT COUNTRY?
durlng mast of working life, eves iJ retired) INDUSTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

L2l o fra. Kl

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER [N L. 5. ARMED FORCES?
{Yas, no, or unkmwn)l {If yas, give war or dates af service)

t6. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE QF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE («)

j

Conditions, if any,
which gave rlse fo
above cavse (a),
stating the under-

ine for (o), {b), and {c).}

L .
DUE TO (b} _M.AM—Q‘QLA[D &l

lNTERVAL BETWEEN

ONSET;ANDQEATH

~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

% lying couie loan DUE 1O (C)
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- B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

Ei Y O 0O J

3 2

v U| 20c. TIME OF .Hour sMonth, Day, Year

2 2 INJURY  oum.

g x p.m.

E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT '{vo |LE farm, foctory, street, office bldg., etc.}

& WORK -

E 21. | attended the deceased from gg‘ Q i l - . o and lost iawt alive on

H Death occurred at _— ' & m on the date stated above; and 10 the bast of my knowledge, from the causes stated.

8

:a IZ(DGNAT RE A /_ (Deguew 2. 22b. ADDRESS;' 22<. PATE SIGNED

23a. BURlAL CREMATION,| 23b. DATE ’ 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily towm, or county) {Srate)
- -~
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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 ..... M ............................................................................ ., Student Embalmer No. // ..........

working under my personal supervision.

AT (=] 1| A PPN
Signature of Student Embalmer

P. O. AddressﬂM.M‘_

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 embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




