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AILED JAN 25 1950  STANDARD CERTIFICATE OF DEATH | pp—— L
BIRTH NO. - REG. DIST. NO. j i i PRIMARY REG. DIST. no.é_.. Z_.l_ . q/ Registrar's No..';s..l.....:........:......._.
] 1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whers decoased lived. If lastitutlon: residence befors

a. COUNTY ﬁéw‘ (] a. STATE b. COUNTY adivisaion).
Monthomery- i # Mo Montgomery
b. cmr (1f outzide corsurate limita, write RURAL and give c. LENGTH OF Il c. CITY (1f cumide corporste Limits, write RURAL szd give townahip) iy
'ro tawnship) tipy this place! OR 0879
i Truxton TOWN Traxton A
d. FULL NAME OF (If not in hospital or nstitution. give atrset address bt location) ||  d. STREET (1f rural, give location) ; -
HOSPITAL O ADDRESS :
NSHTOTION Hame Home .
3 NAME OF . (‘Flrst) b. (Middle) c. (Lnst) 3 DSTE (Montt) (Day) (Year)
(Tyve or Print) Ferdinand - Seay DEAH 111 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF S. AGE (In ysars| If CXDER 1 TEAR | I UWOER U WIS,
- WIDOWED, DIVORCED {(8pecify) J < Inst birthday) Monm, Days | Hours | Min.
[/ Married / =12 : AT |
108. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslen country) i 12, CITIZEN OF WHAT
done during moas of working lite, even if retired} DUSTRY - 0 R

_____ Butcher General dutiks Mosco Migscuri, o A
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

! Wilson Sesy - _nknown- :M&%&:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yvs. no, orunknows) | (If yes, give war or dates of narvioe) NO. ’

Na None Mrs Rebecca Anng Seay,Truxton Mo
18. CAUSE OF DEATH L MEDICAL CERTIFICATION INTEAVAL BETWEEN
 Enteronlyonecauseper | |, DISEASE‘OR CONDITION - : ONSET AND DFATH{

case, injury, or M
tion which cavred dcaﬂl

M. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bud 2ot
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19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20.AUTOPSY?
TION .
| . | vis (1 o [
2ia. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.5. Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, strest, office bldy.. sv0) - :
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{—] NOTWHILE
INJURY o | “wore L WRK
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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, or by

........ Me ey Student Embalmer Mo,
working under my personal supervision.

Student ..cciecermnansmus vessusdnuserean b
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wit
the above constitutes grounds for revocation of License,)

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




