e WIVRIUN Ur AL U MIboUUK

Ne, 300 y
wer | FLELMAR ! 1951  STANDARD CERTIFICATE OF DEATH e
J.* 9/.,..".. NO, £ 2 : _ REG. DIST. NO. /76( PRIMARY REG. DIST. NO. 303 S Rmmrur.nNo...di-%._._"m.
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whare decossed Uved. If instiation: residence befors
a. COUNTY a. STATE b. COUNTY adunisglon).
Lafayette - _ _Missogri .. Lafayette
b. CITY (1 cutoide corpurata limits, writy RURAL and sive ¢. LENGTH OF ¢. CITY (U outelde corporate limity, write BURAL and glve townshin) 0 g
OR . towrabip}| STAY {tn this place! OR ﬁp
Town  lexinegton / TOWN Lexington ,
. FULL Bof o or . glra » or _
@ FULL NAME OF a1 cot ta boepiea taastation. eive rrest addres tofation) ADDR; Fan 1 Sth, .h.lmdnn).?d rern .
INSTITUTION Memorial Sogpi tal R,P.D, BRe £ 1 3B tllin é
EN I;IE%'\&JE\S%FD 8. (First) b. (M{ddie) c. (Loat) 4. 031'__'5 (Month) (Dey) (Year)
{ Type or Print) CHARLE:S LESTER TAYNE Dmbﬂarllle ]EE]
5. SEX O '6. COLOR OR RACE [ 7. MlAD%ﬂEg NEVER xgsamzo 8. DATE OF BIRTH ' 5. :;;E un~,.;n o e | TEAR | i ooow s,
. p.dm ) birthduy, on Days | Hours | Min.
Male VY |white HErried 1 -"Rebuary 7.1900 51 |2 l
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foretinlocuntey} 12, CITIZEN OF WHAT
dona d mast of working life, sven if retired) USTRY . cou| Y
Laborer Lexington, Iio, S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Watson Layne Jennie Clapk [ Fmoma Jayne =
17. INFORMANT

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL URITY S SIGNATURE OR NAME ADDRESS
(Yeu, ti0. o7 unknown) | {Ifxres, kive war or dates of service) NO. .

Clara rs

. CAUSE OF DEATH MEDICAL CERTIFICATION _ | 'NTERVAL BETWEEN
r 1. DISEASE OR CONDITION - . / : ;
Lo oy ons e | DIRECTLY LEADING TO DEATH*( Q./l—oﬂ-n- off cver , %w

11 for (a), (b, and (¢} y = 1%5
ANTECEDENT CAUSES Zrim truton W g g 0 )/ 7/"'

*This does not mean
the mode of dying, sush | Aforbid conditions, if any, gidng DUE TO (b) _
a2 heart faflure, asthenia, | Tiee to the above cause rc) "ating - -. Coe : - ’ o - B KR

ete. It megna the dis- the underiying cotse lagt
care, infury, or complico- DUE T0O (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not b2
relaled to the diseare or condition conslng death. .
19a. DATE OF OP"E_IF:)A:; 198, MAJOR FINDINGS OF OPERATICN ' 20, AUTOPSY?
2ia, ACCIDENT {Bpacily} 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE boma, farm, fagtory, sirest, offios bidg.. 410}
HOMICIDE
2id, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILEAT NOT WHILE .
INJURY = | “work AT WORK

4 2 =
2. I hereby certify hat I attended the deceased from , 19 , t0 m, IQé_f, that I last saw the deceased
alive on 2 19# and that death occurred at'Z m., Jrom the causes and on the date staled above.
23c. DATE SIGNED

Zia(.)SlGN 5 (zez_!?ortma) zsb.,A?nEE;s( A" /%ﬂ 77 .2 ]

24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or couaty) (Btate) /
DATE REC‘DZL%CEAJT REGISFTRAR'S SIGNATURE y ,5‘9 ‘”’V "

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

WRITE
p)




RECSIVED? 7Y
DISTRICT HEALTH OFfFICE No. 3
r=sict Fife, Number .- -

o Filed A AL L

I L]
. 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 by —— e
———
- Student Eabalmer No.

working under my personal supervision.

Student ..... tesesessecarrnasEtrsensnrnnnas Signed.. .S
Student Embalner

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
* the above constitutes grounds for revocation of license.)

I this body i is not entbalmed, fact should be so stated above.




