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State File No....i.‘-«...

FILED MAY 12 1950

STANDARD CERTIFICATE OF DEATH ' )
REG. DI1ST. wo. _/ 2 é PRIMARY REG. bls‘l'. mm Repistrar’'s No. 3 {

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Whare ¢

- remicl

d lived. If [natitutl

before

a. COUNTY v a. STATE “ v b, COUNTY adsiseion).
LEw:is Misteud | dEwis
b. CITY (I outslde corpurate Umits, write RURAL and muh g'l‘ Ali!’ENGT I: ﬂc.)F) c. Cg’g (I outakde eorporate Limits, writs RURAL and give tewnship)
. - township) (n thi )
o L ABENE Li o [ LABE/E 0560
FULL NAME OF hoapital ar instisati sdrom or losatt . STREET. ] .
d. HOSPITAL O (If mot in ion, glre streot or ) d ADDRESS {Et rural, give location) 0
|N5TITUTION R
a. SIEACPEE E-1 e. {Firsi) b. (éicne) et c. (Lest) ‘ 4. DATE (Month) (D,,,, (Yean)
(o Pty &l AMES . Erkep i Qpif LA /766
5. SEX 6. COLOR. OR RACE | 7. mﬁ_}%l’&%% Nﬁggcré!éRRlED. 8. DATE OF BIRTH 9. lfn?shilh;:;)‘h ll;o::..;. ) YEAR § O GNOER b was,
(Bpecily) - R Hourm | Mis,
Praele O ’brzdb .u..;j;,ggae 22, 1856 79 |5 75"
10a. USUAL OCCUPATION (Gmundufwm-k t0n. KIND OF BUSINESS OR IN- 1. BIRTHPLACE' (State or forolgn comntry) 12, CITIZEN OF WHAT
d.oud mont of working llfe, DUSTRY / TRY?
RYoN-m A | - | Culpeppi’ , VA, O.5.A

133. FA'BIER S NAME

{Yes. 0o, or unknown)
e

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I you, xivo war or detes of service)

13byMOTHER" S MAIDEN

16, SOCIAL SECURITY
NO.

r—— s

i wﬁ%'ﬁ'}m

14 NARE OF HUSBAND JOR WIFE

Iy e

NAME

17. INFORMANT' S

18. CAUSE OF DEATH .
. Enter only one vatise per
line for (s}, (b), and (c)

*This does n¥ mean
the mode of dying, such
. a8 heart follure, asthenia,

ease, infury, or complica-
tion which couscd denth,

e, It means the dia- |

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditiona, if uny, gieing DUE TO (b)
rize to the above cause (o) dating -
the underlying catae last. :

DUE TO (e)

il. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
related to the disease or condition causing death.

23, SIGNATUR

24a,. BURIAL,

TIOW, REMOVAL
A

19a. DATE OF OP‘FI%ABI -19b. MAJOR FINDINGS OF CPERATION / : : 20. AUTOPSY?
- ves [ we ]

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY is.s.. kaorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, factory, strest, offios bidg., we) B .

HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Q : WHILEAT ] NOT WHILE

INJURY o | work AYWORK . .
. re ) o y £ 6-0 .

22 I hereby cert I attended the deceased fr , 19 , Lo L 1822° © that T last saw the deceased

alive on 1940, and thal occtirred al _ P ., from the couses and on the date stated above.

{Degres or Litla)

‘Mv\‘.)

23b. ADDRESS

W

$27

DATE REC'D BY LOCAL

244, LOCATION (Clty, mm.oreounc& (Stau)




RECEIVED  MAY 10195

Distrint 1! ‘2olth Officer N, 0

Wistrick Fio Fumbap_ .:_é? ':d.’o
Bate Ciad

f‘-rzﬂ-‘!i.::q.“

B e

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 b

................................. g reeney Student Embalmer B
working under my personal supervision,

Student cocsvensarssrnrrnarroaratarsaniasss Signed
Student Elibalncr

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 should be so stated above.




