THE DIVBION UF AeEALTR OUr MIDOUUNRI

. MNo.300 eyl
e FILED JUN 29 1951  STANDARD CERTIFICATE OF DEATH State File No..... (O A SB)
, BIRTH NO. REG. DIST. No-g_:Q_O_ PRIMARY REG. DIST. 3__1'LL. Regitivar's No,..\ ..0.. ...............
[0 I 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Wisrs decsssed lived. If & idsnes befars
a. COUNTY a. STATE A b. COUNTY adumission?.
3 Meecpon o, 7 Wa con
b. CITY (If outeids corperate limits, write RURAL and giva g_r AI‘(ENGTH OF c. CITY (lf outaide corporate limits, write RURAL and give w-uup)
townehip) ks placs)
Tow"%dc. oNn. o ﬁ TO“’NMac.ora / /
d. FU NAME OF (If not in hoapital or jratiation, give strest m!dr-l or location) d. STREET (IF rural, give location)
HOSP RESS
WSTHoTion g S7reeT @7 Vine tRo/lins|| PO 5 5 0 Mottery Au ed,
3 NAME OF a. mm) b. (Middk) . /Vc’ (Last) i 4. DATE / (Mouth)  (Day) (Yean)
(Tvpeor Print) (P4 3 p flo W 15 bhe 4 o NMpy 24" /857
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E dormn { TOER | YO | ¢ owoen u o,
/ WA ’ 7'_ WIDOWED, ?lVORCED (Bpagliy) f" ' I.hl' Days | Houry | Min
Mot ile |\Married T |Seml-24/8Ls l
10a. USUAL OCCUPATION (Giwakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Stnta or foreiea mntr.r) 12, CITIZEN OF WHAT
one during moat of working Life, even jf retired) I?USTRY Cou NTRY?
2rprer — Xek AJ_—E LR rismg : _L/bo//c?bc?
#{{13a. FATHER'S NaME 130, MOTHER' S'MAIDEN NAME 14. NAME OF uusnmn OR WIFE
Lannae Wl N e da 2 A owsar - Comr P Moy e)%
:15{ WAS DE&CASEP EVER fN U.S.ARMED FORCES? | 16, SOCIAL SECUR]TY 7. INFORMANT' 5 S1GNATURE OR NAHE fDDHESS
Yes. 30. or unkoown (If yeu, ll‘,__nr or dates of .urﬂw) B ONer,
Ne S e Mo ne Mrs, Delta Cosom A
18. CAUSE OF DEATH ., MEDICAL, CER"I'IFICA ION ‘| INTERVAL ssrng
 Enter only onecausoper |l DISEASE OR CONDITION _ ~ “* —~ ) . DEATH
line for (s), (b), and (¢ | P'RECTLY LEADING TO DEATH® ) ' W A

.

*This does not mean | ANVECEDENT CAUSES N

the mode of dying, stuch | Aforbid conditions, if any, giring DUE TO (b)
os heart faffure, asthenda, | rite fo the above couse (o) stating

ele. It means the dis. | the undeslying couse laat.
- i DUE TO () , M MW‘ lesrs

eaae, injury, or
tion which catsed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not Lt "'/
selated to the disease or condition eausing death. Ve
19a. DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
TION
5’ =2 O/ ves (] wo
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁlgﬁlglEDE boma, farm, fasiery, strest, ofice bldg., e10.) P
o

2id. T(I#E (Meonth) (Day) {(Ywar) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

N —
2. I hereby ofy that I atiended the deceased from 4 /2'7 , 18 9’4, to 4/%1{_ , 18 '5-/ that I last saw the deceased
alive on L‘“’"’ . 1957 , and thal death occurred at _Z@a,m., Jrom the causes and on the date siated above.

Za. SIGNATURE . . (/] _fDesreoortnle) | Z3b. ADDR , =, SIGNED
v : %W , J/ 55 /S,

BURIAL, CREMA- < 24b, DATE ZQZSAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
.

Tlc%emmm/ 5'/2 7/5"/ OGAg.sfer Jeoe Aa, /(d/;.r .

REC'D BY LOCAL RAR'S SIGNATUR 35’ UNERAL CIRECTOR'S 81 GHATURE . ADDRESS
EY L | R L e 2%, ey et Fpecat heg

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

f&&ﬁf’m Enﬁ!flmﬂl Staternett on Reverse Side)




JAN 12 1961

[ 76/

RECEIVED ——

OUNTY HEALTH DEP -
MACON G - N é. '... YL ....?-Z:ﬂ
County File No. ..o ,?’ d_"“““w

Dgte Filed ...

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 __....

. .. Student Embaimer Nouiseeasarnnness tenesasnsan
working under my personal supervision.
Signed.. ZZ—J KD )G ﬁv\b&
Slgned....... erereriars tbebesraseaannserns . 5\5 ~-i
] Student Embalmer I‘lcen\ed Embalmer No /

P 0. Address_,z MM@ ..............

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.



