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State File No.. o ninissseseieveeens -

Kepistrar's No l /*3

NE—MAKE A PERMANENT RECORJQ'}\

t
.

RES. DIST.-
1. PLACE OF DEATH. 2. USUAL RES{ DENCE (Where docnuod livad. If institotion: residence before
a. COUNTY . a. STATE b, COUNTY adinission!.
MACON MTSSQURT MACON \% \‘e.
b. Cl'aY (I outcide corpurats limits, write RURAL and give g‘r Al.vENGTH OF c. CITY (If ouwide sorporate Himite, writy RURAL and give townahi
. towgabip) {in this place) .
oW 370000 [Tamad £ bk TOWN . MACON" f? VU ITA L. 300 Té’.‘*)
d. FULL NAME OF (If not in houpitsl or inatitution, give ¢ address or location) d. STREET (1! rural, give loution) Ay
HOSPITAL OR ADDRESS L
INSTITUTION 358N i L LB eI TUJ -
3. NAME OF 8. (First, \ b. {Middle ¢, (Last
DECEASED (First) { ) (Last) 4. DSIE {Month)  (Day) (Year)
(Twpe or Print) MONTE Ti: T WIOOT) DEATH 9 _28 49
5. SEX é‘/ﬁ COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (o yeura| IF G0 [ YoaR |  uwdgn  ws.
o, T 5 X (Bpecity) | A day} |Moothe| Days | Hours | Min.
ale + * 1Ihlte T.n_fldowed 8"'1'4.—78 l ]
10a. USUAL OCCUPATION (GWekindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done du.nn; mot of working life, oven if retired) N . DUSTRY /O COUNTRY?
Farmer Faruing Macon Countv Mo, [ISA
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME +..|14. NAME OF HUSBAND OR WIFE
Ilobe 1t VWood - Mayvaret Coghy., | o
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16 SOCIAL SECUR;;I’OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yes, pive war or dates of service)

{Yes, bo, or ynknown}

No

None

0.

Callac, ifo.

. Enter only onecause per

18. CAUSE OF DEATH
‘|._DISEASE OR CONDITION

line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH®(;y

*This does mot mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

| ONSET AED iEo\TH

Morbid conditions, if eny, giring DUE TO (b)
rise to the abore cause (a) stating
the underlying cause last.--- - - -+ - =

DUE TO (c)

the mode of dying, such
aa heurt fallure, asthenia,

T I méans “the dis--
cau, fnjury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS ., * ¢

Conditions contrituting to the death but not
relpted {0 the disease or condizion causing death.

tion twhich caveed death.

fropes

o AretrEese rag e raer

429

19a. DATE OF OP_FE)AN- 134, MAJOR FINDINGS OF_OPERATION: - - . Commen soinlw ghod wdi v 3l R0 LAUTOPSYY
b . . YES D NO m
21a. éucféFcEgT (Bpecity) | El :,. ?ﬁ%ﬂﬂ;‘ﬁi‘;%&?&:ﬂ; 21, (CITY, TOWN.OR'TOWNSH]I:)';;" - (COE!_'«I_’I::) ) ! SSTiT'i_ 5
HOMICIDE B ma‘e&“—o arpravrisngus i wabn ;7&’
21d. TIME {Month) (Day) (Year) (How} | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY ptscetold I By eiiisle R PR

2, I hereby certify that I allended the deceased from
aliveon . ___ 19

18

T 7 Jat- n

, that I last saw the deceased

rom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK I

238, SIGNATURE

{Degree or title)

\\)

V.

t :'\'.-
____, andthal death gccurred a_____m., 3

o - : .
A 1D

23b. ADDRESS

23c. DATE SIGNED

~st =4l 9

iy

RIAL, CREMA-

ﬁ%’ URIAL, 24b. DATE z4c NAME OF CEME!'ERY OR CREMATORY 2 ua’t.ocanon (City, town, or coumg) ey o, Blatd
4 Bty 3 . .
Buria] Qi[O _S,ng,erl [ P . Atlanta , - .  Missowrd..

@@AR 4 SIGNATURE

) /%5
2128457

DATE BEC'D BY LOCAL
/Oﬁ/‘f‘f REG.

. FUHEHAL?TOI 5 SIGMATURE

" ADDRESS

Bavier, o,

(Licented Embdlmer's Statement on Reverse Side)
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UL LT 0 LICONSESTATEMENT BY LICENSED EMBALMER

Tu

I hereby certifythat ibé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Esbsimer No.

working onder my persona! supervision.

. P
- . _ W
. . . - -~

SEUSENE sasmnnneestorertrsrrassssnsrasaanse Signed ... .:..\/’ L.
Student Embalmar

. Licenzed Embalmer No..... L 36T

| ' P. O. Address Bevier, Mis ouri..

i Note: The above MUST 'BE SIGNED !BY. THE'LICENSED EMBALEMER in his ‘OWN HANDWRITING (Fm.lure to comply with
. the above constitutes grounds for revocation of license.)

If this body u-not-anbal.med;r.fm should be so stated above.




