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) BIRTH NO. _ REG. DIST. NO. _l_‘f_é__ PRIMARY REG. DIST. %0.02 20 /. Regirtrar's No.. 5582
q,q 1. PLACE OF DEATH ; Z USUAL, RESIDENCE (Whers deomsed lived. If lagtisntion: rexidence’belore
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ﬁ 3. EI;JEACME CéFD s (First) b. (Middle) o (Last) y Da:_g (Month)  (Day)  (Year)
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< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. TAME OF HUSBAND OR WIFE
Q }  No Record : No Record. _]
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-4
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SUICIDE home, farm, fastory, strest, offios bldx. ene.) i B
Z HOMICIDE ’
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OF WHILEAT [ NOT WHILE ) S .
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E 21 hcrcby cerl!ﬁ f I uumded the deceased froméﬂ%_ 194_/?_, to M, Is_ﬁ, that I last saw the deceased
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Dctober 24,19

DATE REC'D BY LOCAL

s0-29 49




RECEIVED 77 /- o4 9
Jasper County Health Office

Cate Filed . ____ _11-8-49
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, 07 byameocecenem -
Student Embalmer No.

working under my persona! supervision. . -
T | .
’ \5_12J2{£>(1 v ‘2?_£2J}'-Fika£2‘4“414?

Signed....

Student

Student Embalmer -
. Licensed Embalmer No

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact s_hould be s0 stated above.




