“IFE AVINGANY UF FREALIN W ISR

F”_ED FEB 2 1949 STANDARD CE%"F]CATE OF DEAT'?OOS State File No..oo.. ,:5

BIRTH MO. REG. DIST: NO. ___  _ __ PRIMARY WEG. DIST. NO. Rebistvar's No......] .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers dacetsed lved. If fastitytion: residemcs befors
a. COUNTY a. STATE %—- b. COUNTY - ' acddinkwion).
& ,,/j,.., Tt
b. CITY (11 outside corpurate limita, write RURAL snd give c. LENGTH OF ¢. GITY (If outelde corporate limits, write EURAL and give townahiz) / 7
townahip} !

Tomm ST towrS STAY‘W . 1o A ;ﬁm,u hLo Zi

d. FULL NAME OF (If not in hoapital or institaticn, mive u‘m sddress o7 | d. STREET ran), sive loeation) -
HOSPITAL OR 'ﬁ Zr ADDRESS C Z Y oy [,-
INSTITUTION 2 1— ic

3. NAME OF a. (th) b. (Middle) ¢ (Last) a4 Dg'I_'E (Month)  (Day)  (Year)
mrpm Print) Tom 1 ‘ Rutledge L pbeath  Jan. 23 1949
O O R | . L oRcs o] * "y 5 7 e e | B A
S ] on! Hours | Min.
M::1.le ,?\ Colored Wokrodh?r Mars, 27, !??3 S5 7' "
#0a. USUALOCCUPATION (Qlvekindaf work | 10b. KIND OF BUSINESS OR | IN. | 11. BIRTHPLACE mm. or forelgn eountry} Tl CITIZEN OF WHAT
{

dmduﬁn:mnW“"w’ ' DUSTRY ) @W M g« A

13a. nhn;:} MNAME 13b, mmenw:‘;:r)\/ 14. NAME or HUSBAND OR WIFE

I5. WAS DECEASED EVER IN £.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, |NFORMANT 5 S| IATURE OR NAME AQDR :
(Yea, 50, 0r unknown) I (If Yok, glve war or dates of service} NO. 12/ © GE E:‘ ‘
e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORA, —

18. CAUSE OF DEATH MEDICAL CERTIFICATION w1th Ulcers ) '?égﬁgw
 Enter only onscauseper | I, DISEASE OR CONDITION ' _
lime for o), (by. snd 5y | D!RECTLY LEADING TO DEATH®(5) Pott's Disease of 3rd Cervical Vertebrme
ANTECEDENT CAUSES |
*This does not mean t x 3 |
the mode of dging, ruch | Morbid conditions, if any, gioing DUE TO (&) P?tt 5 D:I.se ase_of right Sacro ‘
o8 heart failure, asthenda, | rise {0 the cbove cause (a ) dtating - -illiac Region :
ede. It meoma the di- the underlying caute lost. = -
case, infury, or compii DUE TO (c) Undetermined ' I i~
tion which caused death. | 11. OTHER SIGNiFICANT CONDITIONS . . P ( P U
' Conditions contributing {o the death bud not :
; et o the divease on condision causing death. None 7. s k.
19a. DATE OF GPERA- | 13b. MAJOR FINDINGS OF OPERATION ,»’ - 7 i q & 20, AUTOPSY?
TION
. L ‘ ves [ wo [¥

21a. ACCIDENT (Boacity) 215, PLACEOF INJURY (e.5. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) -/ (COUNTY) (STATE)

SUICIDE homa, larm, factory, street, offics hidg. 1) f . . i

HOMICIDE
21d. TIME (Momth) (Day) {Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I.altended the deceased from .._]_-Oii‘____ 198 1o _—_23___ 194_9_. that ! Iaat saw the deceased

alivegy 1=23 19_A9_, ,and that death occurred at 9125 am. , from the causes and on the date stated above.

GHATURE (Degreo or titls) | Z3b. ADDRESS 23¢. DATE SIGNED
L D /) 2601 N ¥hittier St - | 1-24-49
24a. BURTAL, CREMA- 24c. NMIE OF CEMETERY OR CREMAT RY | 24d. LOCATION (Clty, town, or county) (Etate):
TION, REMOVAL, (Spedity)
DATE REC'D BY Loc% REGIWSSIGNATUR 5. FURERAL DIRECTOR'S SiGHATURE ADD
Ly 27 1948 }:f,,,_,a:_,\ Fblorgd ,ﬁ/,Za-,

— (Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by __

Student Embalmer No.

working under my personal supervision.

l L d
SEUAORt terrarenneean e tteasenreaneeaa Signed '8"“"’2""‘” - W

Student Embalmer - U{%lo 9)

- . Licensed Embalmer No

ﬂ, coer (Lere
P. O. Address 73 J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




