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CERTIFICATE OF DEATH ;
1. PLACE OF DEATH ?@ﬂ ﬂ Do not uso this space.
{a) Begistration District No.ooooiiireccreceencieens
(b) Primary Reglatration Distriet No. HAMDNER mepstered g f......a e D0, ..
{c) (d) Street No. 52

{If th oceurred [n Hoapital or Insntutmn, write ifa nama of strest and number,
(e} Length of residencein cliy or town whera death occurred yro. mos, ds. {f) HowlongIn U. S.,1f of foreign h? yra. mos, ds.

2, PRINT FuLL Name.... Blishe Samuel Porterfield. . 6.5 6

(2 Residence, No.... 520 :
(Usual plnoe of nbode ‘it no street address,

(H nonresident, give city or town and State)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE -OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE. MARRIED, WIDOWED, OR
DIVBRCED (writs the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) J nnuary 16th .1v 38
Male White rried
22, I HEREBY CERTIFY, hat I attgnded deceased from
SA. tF MARRIED, WIDOWED, OR DIVORCED o
HUSBAND oF Corn Lee Porterfield [l A5 TN AP - WO S . A ¢ T
QR OF
(o8} Ilastsawh.. . alive an\ a“'-“!, 19,‘}..3./ Deathissald
6. DATE OF BIRTH (MonTH.DAv.aNDvEAR) MAprch Z21lst a I&Bi_ to have oceurred on the date stated above, ntg'soénuﬁ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal enuse of death and related causes of importance were aa follows:
33 g 24 [ * Cl Date of onset
Z 8. Trade, profeasion, or particular kind of R m’a Q. e A A’ LR RS i Yo
[} work done, na sawyer, bookkeeper, etc Qtired Miner
: 9, Industry or businesa in which work
o was done, a3 anw mill, bank, 6tC. ...
3| Dato docensed last worked at L | I —————
thia cccupatio an spent in
8 Vear) .. coerre e nl w ........................... oceupauongﬁ B T SO | 1] B
12. BIRTHPLACE (CITY OR TOWN) i Othet contributory causes of {mportkncay -
(STATE OR COUNTRY) Virgin:la . / l! 1' ...........
k1l name  Jack Porterfield i e R
o 'S  peem—
B . ] g
14. BIRTHPLACE (CITY OR TOWN)
§ { STATE OR COUNTRY) Scotl"!nd ) Name of operation ... s e sesnseans Date of
‘What test confirmed diagnozis?........oovicrveeecemeacens ‘Was there an autopsyT................
E 15. MAIDEN NAME Margaret Sies 23. If death was dus to external causes (violence), fill in also the lollowing:
[ Acecident, suicide, or homicida? Dete of Injurg e 1.
O | 16. BIRTHPLACE (ciTv on Tomny, it ,
2 (STATE OR COUNTRY) 1rginia Where iy ocslr (Specify city or town, county, and State)

Specily whether injury eccurred in Industry, in home, or in publie place.

17. nFormant. M8 Francea Aubuchon _ . . n2 . Lh

(aeoRESS) 5206
18 BURIAL, CREMATION, OR REMOVAL

T BIY
mcgonne 3:;:; 2.01.{ H;ATE%J;:;”. 18 2 M 24. Was di:mn& jury in any way relateq to occupation of deceased?
15. FUNERAL DIRECTOR rv d. foppe inc., 1 so, specity ]

(ADDRESS} 429 N. BEuolid avenue . (Signed). N pMNLALL - L1 . (.

L, '
. Fljﬂmﬁv"%g*% . s (Addren (Cj‘}) BT PO

(Licensed Embalmer’s Statement on Reverse Side)

| Mannerof injury
Nature of injury...
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STATEMENT BY LICENSED EMBALMER
- .‘ . ‘! LR Sy
I, R , Licensed Embalmer No

«
Al re »
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by, ...
' : 4 ‘f )

LE - , R

~jLd

No or by v Rjegist’e_rqd Apprentice No

$ile i

working under my personal supervision.

eie . "
Licensed Embalmer No’(’z7g~ ......

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER:.in hig OWN HANDWRITING (Fallure to comply wi

the above constitutes grounds for revoeation of license.} -




