IFME YN W FRARIFT W vdaaJva )
$. No.300 g
b2 ALEDNOV 9 1550 sTANDARD CERTIFICATE OF DEATH v 2009
gql'g f— n.___ REG. DIST. m._/&gmmv REG. DIST. mﬁiﬂ. Regintrer's Now 8.4
9 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. Hf fowiomtion: s
/ a. COUNTY a. STATE . b. COUNTY adtasion).
Lafayefta . _ Misgopri T.afavette
b, CITY (I outelde sorpoeste limits, write BURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate Hmits, write RURAL and give towaskip)
OR townahipd| STAY pluce] OR
TOWN Dover =l vown Dover O5¥ o
?\ a. mn&io%mehwumm“m-nuw’? d'm Qf runl, give lomtton) -
INSTITUTION. ara S { f
3 NAME OF a. (First) , b. (Miadle) < (Last) TeoaE (Month) (Dwy)  (Your)
(Typeor Print) HILTON LEWIS DEATH nnt, 27 1950
"S.SEX" " /] |6 COLOROR RACE | 7. MARRIED. NEVER MARRIED, |'a DATE OF BIRTH 9. AGE U years| ¥ Guin | T | # Sedtn o 222
Male White “Widowed . 3= | May 28,1869 g1 |4 '29 [
1Ca. L % OCCUPATION (Giveimdof v | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelsn ecuntry) o/ |z . CITIZEN OF WHAT
Parmer Lafayette : 4 USA.
H13a. FATHER'S WAME 13b. MOTHER'S MAIDEN- 14. MAME OF HUSBAND OR WIFE
b _Abram J, Lewis Derinda W¥a Deccatsd )
E!;SSECEASEDF&ERA’L&&A&%ZOW I8. SOCIAL ECURE;( . INFOR 5 SIGNATURE OR NAME ADDRESS
- . Harvey H. LerS. Dov er, MQ.

18, CAUSE OF DEATH ' M CERTIFICATION eV BT
. Enter only cnscauseper | |, DISEASE OR CONDITION . ONSEY AND DEATH
Lino foe (o), (b), and () | DIRECTLY LEADING TO DEATH iy

T Crlgpertstce

the mode of dying, such wﬂ‘%ﬁm,uﬂ.m DUE TO ()
3 Beart fallure, asthenia, ot (0
dec. It mecns ths dis- 88« uaderiying couse last

cars, injury, or complica- : DUE TO (o)
tion which carsed death, II. OTHER SIGNIFICANT CONDITIONS ! ¥ P
Conditions contributing to tha death but not fy / X
related to the diseass or condition envsing desth 7
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFEMTION ' . . AUTOPSY?
TION
o ] wll
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (ag.. ineeaboms | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
!:INO'EIEIEDE bome, farm, astory, strast, offies bids.,em.) :

nd. 1&5 (Mostd) (Duy) (Your) (How} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

IJURY - o= WHILE AT ug_rnu

2. I hereby eertify the deceased from m_.sr.u_/_zéﬁ_mﬂ,wnwmmw
alivs on L€ 1980 and that death occhirred at 2235 B, Ham the and on the daleisiated abowe.
2. 1 RE “¥ (Degooriitle) | 23b. ADDRESS '

2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RE§ORD\

DATE REC'D BY LOCAL

Trv 219 So




SIVED 74 7
o T?CE%A 711 OFFICE No. 8

et st File Number . .- ammona
iied__..__/.{f:‘ff.--.?...-..

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 DY cee e menrmensammones

———

. Studnnt Embelner o,
working under my personal supervision. ;M
SEUdONt cuverarnerarrnroonne TRPRRTLI Signed < lf 5%
S5tudent Enba mar : ‘))
e Licensed Emy ;. 7?
s ' P. 0. AddrefsZ; ‘bt o

P M4
Note: The above 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, fact should be so stated above.




