. TME YNV WUT AL W IdaaJSvre N4 .
S. Wo.300 FILEDMAY 11 1943  STANDARD CERTIFICATE OF DEATH  AoJOb

v, 10.48 . State Elh No.........3..82, S
) LS
BIRTH MO REG. DIST, w318 raimwy ne. %_Q__ Kegistrar's No
RESIDEN

1, PLACE OF DEATH j 2. USUAL™ (WEars decessed livad. If instituticn: remidence befors
a. COUNTY a. STATE b. COUNTY sdmimion).
{1Sspo ) < {

X
e

% b. CITY M ou corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY (If cumide sorpoeats limits, write B! and give townahip) .
7‘ \ townahip)| STAY (in thie place) OR 5
b},:yt) Towu?., s ovIS r5 TOWN [/,ux.f’zury 2T ¥ \'
f ? a d. FULL N AME OF (If not la hospital or iutii-ulioa ive strest addrem or loeation) d. STREET (If raral, sive location} - 7
e} HOSPITAL l{ B ADDRESS
7 Fa INSI'ITUTIONL \SL00 R} APTIST //psmrﬁx_ 7o ST M’sr&ozizéﬁﬂp DIJ
- RCTC T (ﬁl’ irs} b. (Mlddle) . (Last) 4DATE  (Math Day) (Ve
E { Tyrpe or Print) Yoo NTH R _/1151152\ | DEATH ~ >y ‘}7
3 5, SEX J 6. COLOR OR RACE | 7. ‘m%%gg, gls‘}rggcgsnmm. 8, DATE OF BIRTH o 9.&;5 u”-)m l: :::u VTR | O UNOER M s,
. - (Bpadity) : o Days | Hourn | Min.
g Mare Woire Mueribo 1 \Ber, 17,158/ P l |
102. USUAL OCCUPATION (Owe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgn oountry) 12. CITIZEN OF WHAT
g dos’nrh: mowt of working life, even if retired) DUSTRY \ COUNTRY?
B EC 8 TREPDSOLEER Jf)p.n: Rﬁnurozs /"f/SSouRJ 7 LS H
< llaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o PRDoL PHUS / ERELR . [()/J-HEJ-an lEcng Rs oy J EIER
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM@ANG " 5 5 |GNATIURE OR NAME _ ., ADDRESS
i {Yes, a0, or unknowa) I yea, xive war or dates of service} l NO, 5 3 RE OR N'ME 046’ADDRESS
g YES pammy N, {oerpld)) 3 :
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Y 'ﬁm&'ﬁ"u BETEEN
i1 || Enteronlyoneceuse 1. DISEASE OR CONDITION ) . - TH
E iine for (.)y_ (b, and ’()3 DIRECTLY LEADING TO DEATH* () I;'f"(a 1c 711' [L%] O AJ Uol'gr pl Ly 44 ?
i “This does mot mean | ANTECEDENT CAUSES ﬁ ; . i _
3 the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) DYy 44 4y [ 4 [ CLU Py T ‘jﬂ.(b«.’
o3 -|| a8 heartfaiture, axthenta, | rite to the above cause (a) stating { T
B || 2e. 1 meoms the di. | he underiying couae los. _
) care, infurt, of complica- DLE TO (c)
3 || ton wohich caused dectr. | 11. OTHER SIGNIFICANT CONDITIONS -~ m Ao/ /
= Conditions contributing to the d mw o¢ 1 aui, 7L1A-,
2 ] related to the disente of condition cousing € 'f" £rs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION 20, AUTOPSY?
[2 TION
= , . YES @ NO L__l
tn || 2a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.5.. Inorsboct | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE, boma, lsrm, tactory. stireet, office bldy.. ste.) -
Z HOMICIDE : : J }
g 214. Tcl)lgE (Month) (Day) (Year) (Houny | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J. iRJURY o | “Womk L) AT WoORK " #ﬁ i
E 2. T hereby certify that I attended the deceased Jrom Q_¢;r_)_ﬁ_, 19¢41 o %_L:.LZ‘L, 19V F that 1 last saw the deceased
; a!we on _a.b.r_a_LZJa. 19Y9 , and that death osturred al E%g. ., fror the cavaes and on the date siated above.

. g IGNATURE (Degres or t}ﬂé} DRESS 23c. DATE SIGNED
NV Daced Wittty . i) Irqlfzm,/w-  1sen, 44
E 'non R Igvlh- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT! [ ujsbourj: (Olty, town, or county) [ (5tats)

(Bpwity)
§ | _Beriax 4/2"//"‘7 Berivroovriny (e 0 0s5, o

>

DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE — . RAL DIRECJOR' 3 53 CNATURE ADDRESS
APR 2 9 fige L PSS Desmpn B

(Li d Emt s & ot Rewerse Side) (




f.;f%‘::-
sl en bl D
z_-ai>[f‘-\_‘

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, 0f by —ereceenree

Student Embalimer MNo.

working under my personal supervision.

sf;-/

P. O. Addre WA - e lelclcrghe.. ..

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,)

Signed....... e bl . Licensed Embalmer No

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




