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[} {d) Length of stay: In hospital or institution -
& {Specily whatber |[ (¢) Citizon of foreign country? No (Yes or No)
In this i
E‘ nyenn. ﬁ?&uﬁ zn) If yes, name country.
B MEDICAL CERTIFICATION
Bl fuie FRINF William W. Cox
" : 20. DATE OF DEATH: Month AU, day. L7
-« 3. (b) If veteran, 3. (¢) Socinl Becurity 1945 3
E nithe war. HO N0486 "0 5"" 9 9 1 4 year. hOUT. oo risemiimssenssrrenrmsrensrsssass] minute,..... P.l ........ M.
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2 é uration
w A - COX ve Y1 _vears Immediate cause of death!
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ﬁ (Month) (Day) (Yenr) &?
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é 66 9 11 hr. min -
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5 {City, town, or county) . (State oz foreign comntry) |[ 7 v
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% 10. Usnal mumﬁomcgﬂl.mmm.i.ngm-“.:........._....._:._.....___.._.;. 0&2:;;: ¢ within ® Ea of death) l b [
= || 11 Industry or b o ¥ Z PHYSICIAN
) B { 12 Neme_.CBXALan Cox_- L "Of oporations..... f\\ \ v‘t Crtertine
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Py - tistically.
S{ 15, oo — .. e -——-M-Q—.—-,-——Mﬂ--r-)- 22. If death was due to external causes, fill in the following:
E = {City, town, o county; (State or foreign covntry) ’ {7?
&= 16. (@) Informant. Ethel As, .c 0] .4 . C (2) Accident, suicide, or homicide (specify). _W _.__.‘_
B (3) Address Richmond ) MO . (%) Date of occurrence_a/__?(- v A O ?;f
17. (@ Burial - - ) Date terec 3B 039 e 1945 ([ (0 Where didinjury oocur T icity cr_l.u m?"'" i
(Burial, cramation, of removal) (Mcath) (Day) (Year) (&)} Did injury occur in or about home, an farm, in mdusmal plaoe. blic plaoe?
() Pldce: burial or cremauon_.Hick 2 Grove. ceme t ry____:.v".-y—p M
1. {a) Signature.of funeral director.. & « o AL __”(S_TTH t(’;r ‘i&::;;;)of inju
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19. 22 S £ < J— S
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. ! S o o
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.'ow MR
' ' —d e v R M ‘ Lt _|"
_ Reglstered Apprentlg:e No T ;
- working under my personal supervision. oo : o o '
. S A D .
. - _"..‘_‘_ma‘,_,;r!.;: . o ' :
. L o L ’ . ' UL D -
L A T Lo . oo _1" T, Llcensed Embalmer No. _?,0.'1_3 ..... S T
. ’ L} . ' " '
. ool ..‘L‘ » % P.O. Address.._: Richmond- MOQ '
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If this body is not embaIrEu:d fact shiould be so stated above. - o P R T



