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I\

line for (a}, (b), and (¢}

*Thiz doer not mean
the mode of dying, such
o# heart faflure, asthenia,
ae. It means the dis-
ease, injury, or complice-

ANTECEDENT CAUSES

Morbid conditiona, {f any, giring DUE TO (b)
rise to the above caude (a) Hating .
the underlying cauae iost,

. DUE'TO (c)'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Clay M48s9&;4—————uc}a?___r=;iﬂ;_
b. CITY (If ontclde corpurate limita, write BURAL and give e. LENGTH OF || c¢. CITY (1 outlde corporate limits, write RURAL and givd townabip)’ =~ +
QR township)| STAY dn this place) R
TOWN r Towe Holt -
d. FULL NAME OF (If oot io haspital or nstitution, give streot wddros or losation) d.ASDTDREr (If rursl, give location)
INS‘I‘ITU‘I‘[ON Smj thxj ] . Cnmnn‘m'i f%m /
3. NAME OF a. (First] b. (Middle)- -1 c. (Last) v g-
DIAME oF) } : A DA}-E (Manth)  (Dsy) (Year)
(TypeorPrint)  Cpllde Opal- Gow DEATH Feb, 17 1950
5. SEX 6, COLOR OR RACE | 7. mﬁ;g‘v!%g gﬁgscféigﬂmib. 8. DATE OF BIRTH J 9.[:GE {In ﬂ:n ; m’:n |D'g ;m u K,
\ £ D (Bpacity) % birthday, on! ourw | Min
Female / white widow April 15_ 18 no | |
10a, USUAL OCCUPATION {Cvekind of work | 10b, KIND OF BUSINESS QR IN- | 11, B[RTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
done doring most of wi Life, sven if retired) - DUSTRY COUNTRY?
Housewil Clay U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
John King Wilhoit Mary Jone Hall
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. 80, or unknown} | (If yeu, tive war or dutes of servics - NO. /g /
no none = g Sy _
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN ~ -
Enter anly onecausoper 1 |: DISEASE OR CONDITION - 2 7 ONSET AND DEATH
' DIRECTLY LEADING TO DEATH'(;) 3 P

- - = . .

tiom which catused death,

I1. OTHER SIGNIFICANT CONDITIONS

{ons contribading to the death dut not

L X

" Condit
reloted to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2./AUTOPSY?
TION .
2ie. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.5.. morabount | 2I¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg. w0l
HOMICIDE
21d. TIME (Mosth} (Day) (Year) (Hour 2le. INJURY OCCURRED . | 2If. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘
22, I hereby certify that I altended the deceased from QLJJD_._._, 1949 0 2~ J1 ., 195D, that T last sow the deceased
alive on _2.— ~ _, 1950 , and that death gccurred at Z,Z_%_ ., from the causes and on the date staled above,
23, SIG| (D;gma or title) | 23b, ADDRESS 23%. DATE SIGNED
Giglere, SNDV oty ot tP2ze  |g-j4-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

REMA-

TI ng(
al f/

24b, DATE

Feb 19 1956

24c. NAME OF CEMETERY ok’cksﬁhonv

Antioch

uMOdATION (Otty, town, or county)  ° (Siate)

ﬂﬂ:‘ﬂﬂ‘( 5

W=D} 22

" (Licensed Embalmet’s

N .
RAL DIRECTOR'S SI EAWRE "ADDRE 93

Staternett on Reverse Side)




recaves FEB25  MARS jemg
District Hsalth Oiner Na &,

District Filo Num!::.---_ .. . _ ]

—

[ re

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, ot by

Student Embdalmar No.

working under my personal supervision,
L3 A
o  Lreaid Sy

Studeat sisnvnncaces CessesenaEnsasraasannns

Student Embalmer
) . Licensed Emba%/ é 77

P. O. Address Z/M, %CO

Noate: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (F@i to comply with
the above constitutes grounds for revocation of license.)
K this body is.not embalmed, fact: should be so stated,above. Cor Lot et
N . .




