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1. PLACE OF DEATH Z USUAL RES[DENCE (Wosre dscetted lved. If tathietion: reiemce befrs
a. COUNTY 7 g ! 2. STATE 7, ¢ i " COUNTY adlmica);
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b. CITY ..unu. wiite RURAL and sive ¢, LENGTH OF c. cm' (If outalds oo; mnmnmunmmp; ' [
township) {- STAY (ip this place)
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FULL NAME OF (If not in hospital or lostivation, give strect address or location) d. STREET

E?p?gﬁtrrﬁ%m Homer G _Phillips Hospital Fy@h ((/, v
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5 NAME OF ™ a (First) b. (Miqdle) o (Last) . ) os;e (Month)  (Day) (Year)
{ Type or Print) Carrie _Carter . DEATH 7 23 1950
5. 3 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED. { & DATE OF BIRTH T 5. AGE (In ywirs| ¥ Gwot 1 108 | & owan 3 o
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'il:ia. ngzn S NAME ’( 13b. ﬂzm nms J [14. NAME OF MUSBAND OR ¥IFE b
17. INFO! T* ¢ 'S8

DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY > SIGNATURE OR NAME

(Y- b0, of unknawn) | (If oo, xive war or dates of asrvioe) 0. .
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18. CAUSE QF DEATH MEDICAL CERTIFICATION

. Enter onty onecauseper | 1. DISEASE OR CONDITION . . .

lins for (a), (b), aod (o) | DVRECTLY LEADING TO DEATH®(s) Carcinoma of Rectum with regional
Metastasis to Uterus

+Thiz does vt mecn | ANTECEDENT CAUSES

tha mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) Undetermined
o heart failtire, asthenia, gl‘l to the above cause (o )ddiw

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

de. It means the dis- ring cause .
care, mmw mpuw_ DUE TO (B)
tiom whlich coured death, | 11. OTHER SIGNIFICANT CONDITIONS :
' Sovated b the Bieane or comdtion amiimg serts.  Transverse Colostomy; abdomlnal
19. DATE OF OPERA_ | 150. MAJOR FINDINGS OF OPERATION PErinial resection. 20. AUTOPSY?
| . vis (1 wo
21a. ACCIDENT . (Bowcity) 21b, PLACEOF INJURY (es..tocrabons | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ COUNTY) ¢ * (STATE)
SUICIDE bome, farm, fastory. strest, offios bidg., sv0)
HOMICIDE _
4. TIME  (Mosth) (Day) (Tesd (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILE AT ] NOTWHILE
INJURY m | “work.. AT WORK
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08 O . 1950 and that death docurred at .8.'&15:9_ m., from the causes and on the dale siated above.
7] ( or titls) | 23b. ADDRESS 23%. DATE SIGNED
7-24-50
AL 24b. 072 - | 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of eounty) (State)
e 27/5? Boskey [Tl met Conleuite , S Clox ..Z'//
DATE RECD BY LOCAL REG GNAT %5, FUNERAL DIRECTOR' 8 81| GNATURE ABORELS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid;lof this certificate was embalmed by me, or byamicimcniciians

......... Student Eabalear Mo. .,

working undér my personal supervision.

S5tudent ...cernanens sscisreravedeacnrranen
Student Embalmer

[
t P. O. Address. —mmmd Tl ST bt ?

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply %
the above constitutes grounds for revocation of license,) .

If this body is not embalmied, fact should be so stated sbove.



