FE UAVIRUIN UF FRRALIFT UF MDUVURG - -

$. No.300
“%* | DIEGSEP 2 1950  STANDARD CERTIFICATE OF DEATH e e L
allt"l’h wo.___________ . REG. DIST. NO. _& PRIMARY REG. DIST. W..&;—_Rmmmr:!v'a 43‘3.29... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loa:i renld bdm
. COUNTY STATE adwimlon
13 : QJAcKSon “SNE 0 0SS ptedr T g e Aos o
b. C(lJTY (1! outslde corpurats Umiw, wiite RURAL Mted:-:-hl csr LYE‘;{IEli ﬂ?F) c. Cg—g (If ou corporate lmits, write RURAL and cive township) .
ip) o .
TOWN /lﬁ/ygﬂs 7 ?YEARS TOWN YANSAT ﬁz 7-(/ h‘b
d. FHOLIS'PFI'A;:.EOOF (1f not in kospital or Instfrution. give strest addrom or location) ADDR {If rural, give locatlon) }V
INSTITUTION. T /08 v Yoesso 4/4 EZZ 7T (/ ,&
3. NAME QF 8. (First) b. (Middle) c. (Last) . 4 DATE  /Month) (Dey) (Yew)
DECEASED OF
(weorpnity, (D QL AR H 04{30/3/ o Apele. 99 /95
5, SEX U 6. COLOR OR RACE | 7. #&R&EB EIE\\IEEC'EBR(EEEII 8. DATE OF BIRTH QII:?E (ln.n]ln 7 ot lDl'l“l: ; ROLR M RS
' Py Jan. 10, 1366 Gt [ | e
ID:‘;-ESU:. ggc;:a?;muﬁh.::ﬁmt 10b. KIND OF BUSINESS[)O'}['N\; 11. BIRTHPLACE (State or forsgn sountry) / 12, CITNITEN_POFWHAT |

LESMAN Wil RaDT 7Racron, Omatys Beyle &awy, J;ur/fﬁm;m ‘
1!33. FATHER'S NAME |3h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eoward Dison Brersa s\JsHvson Llsre 42. OLson ‘
I(% WAS DEEkEASEP E\(IIER lNﬂU 5. ARMdED F;?RCES‘: I 16. SOCIAL SECUR;B’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS |

‘. BO, gF Bown, ¥yeou, xive war or dates
Ao e YT s bl 95 K Dblasr. #43

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAE BETWEEN
. Enter only onscaussper { 1. DISEASE OR CONDITION ' ONSET AND DEATH

lins for {8}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

“This doer not mean ANTECEDENT CAUSES Z é 2. 7 Vé / :Z
the mode of dying, such | Aorbld conditions, if any, giring DUE TO ( s, (7 AP
ar heart fallure, asthenia, | rise to the above cause (a) stating -
de. It means the dis- the underlying cauae last. - -
ease, infury, or complica- DUE TO ("‘_) .
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS : . -4 ’ ” ?v

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION - N R R * | 2. AUTOPSY?
TION )
ves [ wo [4]
21a. ACCIDENT (Bpwcily) 21b. PLACEQF INJURY (ex..tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
B - SUICIDE _ . ’ home, farm. fastory. strest, cfiow bidy.,e00.) . : Lo -
HOMICIDE
2td. TIME (Meah) (Day) (Yean) (Hoor) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
INURY  ~ N el i i
2, I hereby certify that I auendcd the deceased from , 19 , lo 19 —, that I last saw the deceased
alive on and that death occurred af ... m., from the causes and on the date slaled above. .
GNATURE(} Kaalho Ter, (Deresoriile) | 23b. ADDRESS | #3. DATE SIGNED
a0 o
%M M (Rpesyy 9 | 35> Radley T Seey | 2373 0
. BURIAL, CREMA- bATE zAc. NAME OF CEMETERY OR OREMATORY | 24d. LOCATION (Olty, orcounty) (Btate)

Y LAY X

vy Alssever
DIRECTOR' 8 81 GNATURK Y

T REMOVAL . .
j GRIAL TS Aué, 25,950 | [AokAar HiHs
DATE REC'D BY LOCAL REG 5] AR'S SIGNATURE

P2y S

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




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—....

»,

. N

working Jnder my personal supervision. : udent Embalmer No * resee *

Student Embalmar Licensed Embalmer No4/§/ w7

P. 0. Attres 22 Beemme (L2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t%p{y with
the above constitutes grounds for revocation of license.) '

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




