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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lived. I loatitotlon: residence before

a. COUNTY ‘a. STATE b, COUNTY adiniuiani.
S o o S "
b. CITY 1t oataids corpurste limits, wtite NURAL snd sive | & LENGTH OF || c. CITY (f smteide corporsae lizite, write BURAL and et sommiin S
TOWN 5  —township}[ STAY (in this place) TC?VI\IN U
I Lours o\ e, /3
d. FULL NAME OF (If not in bospital or Loatitation. give street address or | d. STREET (M rural, give bocation) '
HOSPITAL OR —
INSTITUTION  Homer G Phillips H tal L — HMasrhimeTon ¢
v
3 NAME OF > (Finst) b. (Mlddle) c. (Last) 4 oATE (Munth)  (Day)  (Yesn)
{Tope or Print) Hugh Fletcher, Jr. DEATH  Qet. 20 .1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH™ 9. AGE (In years| tF Unpén 1 TEAR | oF UNDER 11 kS
2 - WIDOWED., DIVORCED (Bmm!:) 3gﬁbdl¥) Hunl.h-l Dayw | Hours | Min
Male Col. g!ﬂ‘g@, [= S— P l
10a. USUAL OCCUPATION (Give kisd of work | 10b, KIND BUSINESS OR IN 11. BIRTHPLACE, (Btate or forelgn country) 12, CITIZEN OF WHAT
done doring most of working lile, sven If retired) / COUNTRY?
) 222 Lo ly @ Frdyca /‘?R A
1338, FATHER'S MAME 4 13b. MOTHER" S MAIDEN WAME I 14. NAME OF HUSBAND OR WIFE
o g b ST foor LoHtve ~Sakrsor o @
15."WAS $ECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, sive war or dates of servics) *  NO. ./
(22 A g o ?e gz o3 ,kaé,_s AAansana 07)7/70.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'rggrvwam
 Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
e for (), (by, and ¢y | DIRECTLY LEADING TODEATH¢) _ Mechanical Intestimal Obstruction Undet
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Afortdd conditiona, if any, gicing DVE TO ()
as heart fallure, asthenia, | ride to the above eause (o) gating - - - .
de. It means the dig. | the underlying cause loat.
cate, infury, or i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T -
. Conditions contributing to the death but not
related to the dizease aremdition causing death. PI‘Ob . Pulmoﬁal‘y EIIJIJOli S
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
) 1- D O E

2la. ACCIDENT

2ib. PLACE OF INJURY (e.x., nor sboat

2lc. (CITY, TOWN, OR TOWNSHIP)

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

mg

TIO REMOVAL

Bacity UNTY)
SUICIDE ¢ ? homse, farm, fagtory, streat, ofSoe bldy., w0} ©o -
HOMICIDE o /L
21d. TIME (Month) (Day) (Year) - (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF b . T WHILE AT NOT WHILE . Wﬁé ‘f
JNJURY WORK AT WORK
2. I hereby mtqa, that I attended the deceased from L0=12 19 4910 10-20 1949, that 1 last sow the deceased
=, alive on o and that death joccurred al 202D m., from the causes and on the date stated above,
m . 23b. ADDRESS ' Dc. DATE SIGNED
/7 0-21.
RIAL. A z&-. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or countyy. . (Btale)
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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, of by

- , Student Eabalmer No.

working under my personal supervision.

Student ciceevarscasacanas tertansnrrasuasas ‘ Signcd_%%ﬂ.m_-w

Studmt Embalmer

Licensed Embalmer

P. 0. Addms_t;’_%m = -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING {Failure to comply witd
the above constitutes grounds for revocation of license.)

If this body ix not embalmed, fact should be 50 stated above.




