] 1ML WIVYINWIN W FAkiF WUT VilaoAJSURD
S. Mo.300 FEd AUG 28 1950 2
STANDARD CERTIFICATE OF DEATH Stete File Mo A0, I
v. 10.4¢ 3 FIT I R T IR TR e EROAIE St Bl N S st
-} atrTi KO, RE. DIsT. w0, S F B priwany wes. oist. wo. RUA Y roivears No Ll
L“) 1. PLACE OF DEATH § 2 USUAL RESIDENCE (Where decessed lived. If Instizagion:’ residence before
a. COUNTY a. STATE [ wmE b_fco_um' BERLAYY adunimion).
(6 Polk 14 ssonr 3 ik . "POlR
) b b. C|TY (1 sutolde corpurats limits, writs RURAL and give » g:fAI;(E:‘lEE pl?rl-:‘o c. ng {If outalde sorporsts imtts, write RURAL acd give ww-lin)#/
o Humansville - 42 yeams T Humansville . .4 &7
. FULL NAME OF hospizal ar fnstleat] ad Tocatd . STREET . whve locatlomd " |
d HOSPITALEOOR (I not i ar wlvn street or dADDRES {H rursl, ghve location)
INSTITUTION: 34 s
3. ge%ﬁs%% a. (First) b. (Middle) €. (Last) ~. ' 4. DATE (Maoth)  (Day)  (Yean
(Typeor Print) AN o ry Emily ‘ Erown. oeAi - & 13 50
5. SEX / 6. COLOR OR F’A(:E 7. Mﬂ%wég 'SF\‘}'ESC'E'SRR'ED 8. DATE OF BIRTH E) :.?E (Iun’nl o o 1 Dr:: I UROER 1 wms
(Bpacity)” ! birthday. Hours [ Min.
Female' | White Widowed ~ 71~ |1/20/1878 72 6 log ||
10a. USUAL OCCUPATION (GiveMudof work | 10b. KIND OF BUSINESS OR JN. | 15. BIRTHPLACE (Btats or forelrn sountiy) 12, CITIZEN OF WHAT
dona during moat of working lits, even If retired} DUSTRY . COUNTRY?
Housewi fa Mags.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ensign Cash. { Olive Cahoon Lewis M.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (I! you, xlve war or dates of sarvioe) NO.

Milton Bro
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN 3
. Enter only onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(s) W \ﬂ—nqéa/:’ _CZ:;;.-‘ .
ANTECEDENT CAUSES =

*This doer not mean
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

.ap heart failure, asthenia, | 7ise to the above cause (o) dating .-. . _-. .. - .,
de. It meons the diy. | the underlying couse lost.

case, infury, or complica- DUE TOQ (e}

tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS * © - ’ g .
Conditions contributing to the death but not M v oA,
related {o the disease or condition causing death. )

25 |

i N

19s. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
21a. ACCIDENT  (Bpedlty) 21b. PLACEOF INJURY (a.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE) -~ ~
SUICIDE" home, fart, factory, street, offios bldg..ate.) - !
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hsun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . WHILEAT[—] NOTWHILE
INJURY = | work AT WORK

21 hereby certify that I altended the.deceased Jrom %L 1950 1o %_‘Q_, 190.58 , thal I last 2aw the decessed
alive on .QM:L&_ 18_5p, and that death o ed at 42PN, m., fromfhe causes and on the date stated above.

|| 23a. SIG TUREU (chreoortltlu) 23b, ADDRESS c. DATESIGNED
. d%'rw//é %m/ W ez - |§- ) 3- -50

24s, BURIAL, CREMA- | 24b, DATE 2. l.\AME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (Btate)

TlO REMOYAL, (Bpecity)
’b anjl 1 _C_ijty Cereterv : Human sville 3] S‘sgpzz
' LO R A ? @'runun ola:crors SIGHATURE ADDI!. .

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




Divisian gp T
Distric Ne. 5 "sfngfl;;:’ﬂf' Hu.

REceryep AlIG 23 1950

DfSt. Fil'e‘iéa -y P
Date Fileg

Tt 25 50

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer Now..sseseens cerceresssnenia,
Signed Q. }J . @-u/m
319!\“-.. ------- caassssecsssnes Gvsaraseeaa .
Student Embalmer Licensed Embalmer Nn\?,qa?

P. 0. Address M o

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

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




