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Ma le 2t Colored

Fed. 7 450

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers dacesasd lived. If Institation: reridencs bafo
a. COUNTY a. STATE b. COUNTY sdsaision).
Macon Missovr; Macror
b, CITY (It outalde corporate ﬂmlu writs RURAL and give c. LENGTH OF 6. CITY (M outside eorperata limita. write RURAL azd give townahip) é / 3
OR townahip) sr% {In this place)| o
TOWN 0r2 20) N Macon A
d. FULL NAME OF (if not in hospital or institation, give strect address or location) d. STREET (1t raesl, give bocation) N
HOSPITAL OR ADDRESS
INSTITUTION - /‘éo A4 71/7 . LZ0 475 SA |
3 DNEACME OEIE &‘ _(F irst) , b. (Middle), ¢ fLa.!t) o 4, Ds"!_'E (Month) (Dsy) (Year)
o) [y - Fugepe L arrphsr | odwm e JFf®
s COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OFBIRTH g, AGE (In yesr ¥ weom u

Kuml Min

10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Enu ar forelgn mhv)

12 CITIZEN OF WHAT

(It yua, iive war or dates of nmin-)
 S—

doos during most of working lite, even If retired) COUNTRY?
——
13“'@ FATHER -3 nme . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
- ,f-. * L * s
w;‘&«»/y Zpt /’ ".&»\5’" Ma//a//ﬁ% . —
15  WASE DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAY" SECURH"JY 17. INFORMANT"S GMATURE OR NAME ADDRESS
(Yes, no, ¢r unknown! . . - 2

Line for (a), (b}, and (¢} | DIRECI'LY LEADING TO DEATH'(u)

ANTECEDENT CAUSB‘.S“

Morbid conditions, if. ang, gioing DUE TO (b) £
rise to the above cause (a) dating

*This does not mean
the mode of dying, such
63 heart failure, asthenia,

— . ¥l I N
18. CAUSE OF DEATH L - Lt < ‘"MEDICAL £ERT CATICLN
. Enter only cnecatso 1. DISEASE OR CONDITION. .

INTERVAL BETWEENM
ONSET AND DEATH

etc. It means the diy- | the underlying caude last,
cate, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not L
related to the disease or condition cauring death. —r
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. nsvabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE homw, farm, Isatory. stret, ofos bldg..st0.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR?
WHILE AT NOT WHILE
INJURY m. | “wark AT WORK
22. I hereby certify that I atlended the deceased from 19 to , 18 , that I last saw the deceased
alive on , 18 , and that death occurred an2. 82 _Hm. , Jrom the causes and on the date stated above.
Z’ile TU {Degroe or title} | 23b.-ADDRESS ' /TE SIGNED
[l D Y D20\ | 2/21/53
ag 1-? IAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or connty)’ (Siate)
(Bpecty) .
viind o ANSegt 12 i | Wend dewn M aeoiz, F710.
DATE REC‘D LO%AL WZG 185 |5/ FYmERAL DIRECTOR 5 BiGNATURE AbORESS
REG. 8 - . - .
/56 e wely o “o.
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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, of by,

- R
. .. Student EMbalmer NOueeuesewesrssscarenasses.
working under my persona! supervision,
Sigmed W (;,p Qﬁ?é(_;ﬁ 62~
Signed.ivececrennnaca seaurrmsessaans PN . Licgnsed Embalmer No J 77

Student Embalmer %
P. 0. Address QLo Lco.

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

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




