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THE

BIRTH NO.

DIVIION Or RMEALIFA Ur MIDANIN

FILED SEP 17 1943 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ZQZ PRIMARY REG, DIST.

State File Nago.j_g.‘ﬁ)!....
0. [0_0,&-.. Registrar's Nn.........3:285.....

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

1. PLACE OF DEA'T'H f 2. USUAL RESIDENCE (Whee dacessed lived. II institution: residence befors
a. COUNTY . STATE ) b b. COUNTY d iximmion:
AeKson * Missawe, Jaexsow T
b, CITY ot corparate imits, write RURAL aad give ¢. LENGTH OF || ¢. CITY (f ontaide corporate timits, write BURAL o give towaship) LR
townabip) | STAY {ln this placel OR . \, ‘4
vom Kawsas Oity 39yeqes | o Kavsas ity . -
. FULL NAME OF (If not in bmphq{or ostitution, give strect ;deror loeation) (If raral, give location) I D
HOSPITAL ADDRESS / [ Y
INSTITUTION / {, 04 C,/pgf_ss ] /9 C y PRESS ¢
3 NAME OF 3. (Firat) _l b. (Middle) ) (Lmi' |’4. DATE (Month) (Dey) (Year)
(Typeor Print) M ARguens te P Davis DEATH Huqu.sf.v, 1949
5. SEX ,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| i wooem 1 YEAR | o coeoen I
. WIDOWED, DIVORCED (8pecliy} i Last blnhdu) Mostha| Days | Hours
Female j| white Magrgeed /7 July 16, 1112 , |
108. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btste or foreen mh-.r) 12, CITIZEN OF WHAT
done diring most of working life, sven if ) DUSTRY COUNTRY?
Aoverrisimve-Pesciit Kavsas (ity, A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. Nae or HUSBAND OR liFE
Joseph. Dfn/:r-a Hevsy , v
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes. give war or dates of servics) NO. C . V3
N - Sh-14-I552\Chnrles £ Davis, 1429 Cypress
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ’lomﬂvhm
| Enter onty oneceuseper | I. DISEASE OR CONDITION . . -
1ine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH?(g) é'd f'g szsj e Care rHOrrem e,

t? / ol

Morbld conditions, if any, giving DUE TC (b)

s heart fallure, asthenta, | rire to the above couse (o) stating

fl.v(/:ro"?a._ @trv ;r %Qr .

ee. It means the dia- | the wnderlying cause last. '
eaie, infury, o complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bt ot -
. related to the ﬂmue or mduim causing death.

AR

WRITE PLAINLY—USING UUINFADING BLACK INE-—MAKE A PERMANENT RECORD

3a, %TE o) 19b. MAJ GG OF OPERATION 2. AUTOPSY?

J AP T D _
1 2N ey iy . YES NO
21a. ACCID! (Bpacily} 21b. PLACEOF INJURY (e.£.. ln orabount Zlc (leY TOWN, OR TOWNSHlPd -. (COUNTY) (STATE)

SUICIDE hoow, [arm, fastory, strest, offion bldy., ¢10.) R
HOMICIDE , .
21d. TIME (Month): (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oo WHILEAT[ ] MOTWHILE e Coam e
INJURY ) - T WoRK . _
22. I hereby ;f ' I at!eﬂded the deceased from _1_7_&_ 19_% to _M? 19_% that I last saip the deceased
alive on R V'Y and that death occurred al Zﬁa m., from the causes Gnd on the date stated above.
Da G ER., G BlL « (Degros or titls) | Z3b. ADDRESS 2. DATE SIGNED
Ww &M N . O | 170 Hmnd HCC PO 3n§azt?
TIONBIIRJERMI A\lr' CREMA- | 24b. DATE ?Ac“ NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, tawn, of county) {Btats)
AL (Bpesity) — .
Bunral Aug 29 19¢7 | Greesltwn Cemctery BASAS S50
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUMERAY DIRECTON 8 %1 GNATURE "RDDRESS
| - ) - %@m.n/ -2 0
h — 3 K 2t Bl . § on R Side)




Pl

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 byaeee . S

o Student Embalmer No.

working under my personal supervision.

SEUTBAE +ueerenseensunvearsnresancsrssonsss Signed....-.M.. Cl Bk

Student Enbalnar

Licensed Embalmer No.. if.*.ﬂl b

P. 0. Address_ 428 _W_Q(OM

Not.e The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OQWN I'IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) ’ :

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

-




