S| FUEDMAY 16 1951 STANDARD CERTIFIGATE OF DEATH o 15844

v. 10.48
! BIRTH NO. REG. DIST. NO. S>3 eammy ves. o151, w0. S0/ 0 Registrar's Nod, 728
1. PLACE OF 2 USUAL RESIDENCE (Whers decetmd lved. If furthation; rekdense bafore

TH
a. COUNTY m{ ,4 a. STATE . b. COUNTY, v adgesion).
b. CITY (Xt outelde borpurate Ligdg, write RURAL snd glve | c. LENGTH OF || <. CITY (1t oupide corparate write RURAL azd give 5
— ToWN ﬂ!ﬂ ‘a., e A ﬂ/ 6/

townahip! | STAY (in this placs

FULL NAME ot nallahm or §; dre s or location) d.- STREET
ADDRESS )
iNSTITUTION. % Z"’ g z’mﬁ LA~ o
7
3 NAME OF a. (F:mg b .Elim” o (Last) ) COAE  (Ma . Dw)  crew
{ Type or Print) EiL/za MERE’( JAMES DEATH 2. S/G8/
s sex [ COLOB)OR RACE | 7. MARRIED. rssvgn ARRIED, _| 8. DATE OF BIRTH O ACE G e« ooy v | e 0
Hours | M,
1% 14:22, -w.«.lo—weﬂ_"ﬁd'/'l e 0| "Fo” , |
USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR INe PLACE torelen country:
%—C&d working life, uﬂ::l; ) DUSTRY kel ! / Izcg{’r@ ?OF WHAT
—_ A 4

Lls." FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 11/. nm: OF Hus OR WIFE
N Ten, 7T | 7Ny Fare C@'&Hﬁ-@‘-—r\

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL WTY 1. INFORMANT'S_S|GNATURE OR NAME ADDRES
{Yws, no, or unknown) l {If ywa, xive war or dates of sorvice) ,
: C

18. CAUSE OF DEATH CERTIFICATIgz ? Mumm BETWEEN
 Enter cnly onsceuseper | 1. DISEASE OR CONDITION _ (Z : ; 2 z 4' : ONSET AND DEATH
line tor (a), (b), and () DIRECTLY LEADING TO DEATH® (4) S

G UNFADING BLACK INE-~MAKE A PERMANENT RECORD S\ O\

“Thiz docs mot mean | ANTECEDENT CAUSES : ! ! 2 P Q.—__,
the moda of dying, such | Mdorbid conditions, if ang, gbtng DUE TO (b :
a2 heart fallure, asthendn, | Tise to the cbooe cause (o) sating . //_.___ N
dtc. It memms fhe dis- | he underlying cause last. e
eaue, injury, or complica- DUE TO (G) .-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
4 Conditions contributing to the death buf not
i related to the discase or condition cansing death. . .
9. DATE OF OPERA- | 19! MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Y29/ v w8
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (s.g..tn orabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h + SUICIDE bom, farm, !u!-wr sirnet, affioe bldy.., ste.)
] HOMICIDE -
Bt 214, TIME (llonl.h) , v (Houn)_ l\m RY_OCCURRED | 2tf. HOW DID INJURY OCCUR?
N m 5 Mg AT ), NOTWHILE
J' ya WORK ATI'ORK )
2 Mﬁa&g y that 1 attended fhe deceased from LALL ;Z%LZJ_, 198/, thai I last saw the deceased
il alive o I E 1 _,Z and thal death occurred at n. fr he causes and on the dale sialed above.
5‘3% - qDesm or :me)/ ADDRESS ! WIGNED
' E RTAL m:m 2b. DATE &~ ME OF Enu-:rm?‘on EMATORY - TION (Olty, town, or county) ¢ /@g)
Ve ncﬁﬁ MOV, - / :
&7, zmjg 7Y

DATE RECD BY LOCAL | REGISTRAR'S S NATURE t/—ﬁl 2. FUNE RECTOR S S1GMATUR ADDRE 83
S-4-~/9s7 L(Ig (Hg.iﬁz:maﬂ/? %‘Zé:w

T (Licensed Embalmer's Statement on Reverse Side)




DISTRIST 20T oreior
r I,l- l: l: [u’
L oEn 0.6
T
\
STATEMENT BY LICENSED EMBALMER
I het_;e_by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. —
. - § . SN sssceaerirtsnanranasanns
working under my persona! supervision. tudent tmbalmer No
Sime@
5TgNOdesscsncrnnrasaranas Crsesmsanas everen .
Student Embalimer ) Licensed Embalmer No

G A ey ... Ze

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in hix OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated sbove.




