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9 1951 STANDARD CERTIFICATE OF DEATH State File Nowomm o

REG. DIST. NO. _&_ PRIMARY REG. DIST. W-s_ﬂL Registrar's No.w oo

I, PLACE OF DEATH ’ R 2. USUAL RESIDENCE (Whers decenssd lived. 1f Institotlon: residence before |
a, COUNRTY a. STATE b. COUNTY wdiimlon),
| Y JEFFERSON Me JeFFERS ol
b. CITY (11 sutside corporate Umits, write RURAL and d.u ¢. LENGTH OF c, ClTY (If outadde corporata limita, write RURAL nnd ive towmship) s FIRL
OR tubip) | STAY (in this place} 0
omn PONTRAL nwns_luP $7veans | TN Rura L~ eNTRAL TOWNSHhip U
d. F#é_ls_FNAMEOF (If oot ia boapital or § lon. give strect address or locatlon) dASDT[? (If ruml, gtve location)
- L
NSTITUTION Aome NMEAR GordmAN Mo Homg NeRR BoipMAN Mo
3 gz%%ﬁ g:g;: a. (Flrst)L R b. (Midaie) c. (Ilell..!t) . a. DATE (Month)  (Day)  (Year)
{ Type or Print) ,LLY /VﬂRSDEN- DEATH JAN 3], ﬂ{l
$. SEX | 5. COLOR OR RACE | 7. Mﬁ)%mlég gﬁgﬁcl\ésnmzo 8..DATE OF BIRTH 9. AGE (Inrn);u I o1 NEAR | W owoER M Hms.
(Bpesify) - Daye | Hours | Mis.
Fll W. DL TULY 119631 §5 P 2F ™
m:. UgilrﬁL occulPATLON “(;:h“u.;;mwoﬂ; 10b. KIND OF BusmEss‘[;D%gT w‘r 11. BIRTHPLACE (5tata or forelgn mnlrr) 12, CITIZEN OF WHAT
ona x most of working Lifs, sven if retired INTRY?
e TTED Home- | SANDY MO P L8
132, FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£y virgiwa MoSs | SAMUEL. T /MARSPEN
I5. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
{Yes, no, or unknowan) |I“.(" you, wive war or dates of servies) *
Ne |-~ = - NonE Mr. K. axsDEN - /ﬂus:soxo Mo
18. CAUSE OF DEATH MERICAL CERTIF!CATION INTERVAL BETWEEN
Enter onlyonecauseper [ !. DISEASE OR CONDITION s ONSET AND DEATH

lime for (8), (b), and (c}

*Thiz does not mean
the mode of dying, ruch
us keard fallure, asthentn,
ete. It means the dis-
eate, infury, or complica-

- -the underlying couse last. - -

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CALISES
Mortid conditions, if any, giring DUE TO (b) A&AAMJQJM / Wk

rise Lo the abope cause (a} mmg
DUE TO (¢}

tion which coured death,

11. OTHER SIGNIFICANT CONDITIONS = r

Conditions contributing to the death but not .
related to the disease or condition cqusing death.

YL 2X

19b. MAJOR FINDINGS OF OPERATION i

20. AUTOPSY?

19a. DATE OF OP'FI%APi
. s 0 o B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (es.. 1o oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest. offics bidg.,e10.) ' - : '
HOMICIDE ‘.
21d. TIME (Mopth} tDay) (Yeer) (Hoan #1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE

-, WORK _ AT WORK

2. ] heréby cextify that atlended th eased from '%L. jﬁ? 19.5:./ that I last saw the deceased
alive on d 19 ond thatl deaioccurred af fro € cquses and on the dale stated above

23a. SIGNATU

GNED

2,

BURIAL. CREMA-

TION_BEMOVAL (Boecity)
jﬂ?mz_ i

24b. DATE (é 24c. I}A\IE OF
I?ul HiLLsBoRO

M%, °f

249, LOCATION (ony.-town.omounty) © (State)

HiLLsBORO - - s

DATE RECD" BY. LOCAL

O-l—ch"‘s-/

REGISTRAR S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
HellicTRG FINERAL fomE A//»mvsuzcx /‘(0
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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 embaimed by me, of By

Student Embalmer Nouuseuieasoesennensarnoansss .

Sig‘ued..é,céM L

S1gnedecsverarenresonrnracaas tessees reveas "
Student Embalme Licensed Embalmer

working under my personal supervision.

No.g.-.é: 7/

P. O. Address . Ztomiion

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.




