5. Nol300
v. H.as

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

THE BIVRIUN Ur reALIR Ur
STANDARD CERTIFICATE OF DEATH

FILED AUG 31 1951

MIGVAUN
Srate File No.._...'aﬁs_ua.
PRIMARY REG. DISY. NSB.,ZL- Registrar's Nc.;,/ﬁ

BIRTH NO. et s e it s &
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. If institgtion: residence before
scomry - DeKalb d320 * STATRI4 ggouri TRRETLD o)
b. CITY (I outcide corpurate Limits, write RURAL LENGTI-I OF ¢. CITY (I cumdds sorpora!
R Meysville R‘L‘gﬂl ww A dqpueny|  OR Mysville (Fulal) Jj‘,‘z o
d. FULL NAME OF (If not in heapital or tnatisution, un.u-uamuonmum d. STREET (If rarl, give location)
HOSPITAL OR ADDRESS b 0
INSTITUTION.
3. NAME OF a. (First) b. (Mlddle} ¢. (Last) 4. DATE (Manth) ) )
DECEASED
DECEASED  GAMES ALLEN BOTTS oSy AUB Y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. Bl 9. AGE (In —
iale /) te WIDO gt Il.tffi-ijl’lfj'? ohigy !:u:::, ‘v ;.::.-i “Min:
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or torelgn sountry) 12. CITIZEN OF WHAT
done during avan if retirad) BUSTRY | PDeEe 1h Gounty Noa 0 NiRY:
130, FATHER™S NAME 13b,, MOTHE 5 MA IDEN NAME 14, NAME OF HUSBAND OR WIFE
| Jemes 7, Rotts Ceroline Krp,,rfn'buru.

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY

(Yeu, B0, wa} | (If yus, mive war or dates of service)
el

7. INF, RM I GN
No. }‘Jr e S%

TURE OR NAME ADDRESS
z:dple layeville 1o

18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater cnly onecameper | I, DISEASE OR CONDITION 3 v . Oﬂﬁ’g AND DEATH
Limo fex (a3, (b), end (7| DIRECTLY LEADING TG DEATH® (5)
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giving OUE TO (b) _
af beart fallure, asthenia, | rise to the abooe caute (o) "stating « —
dc. It meons the dig. | he uaderlying cause lost,
case, Injury, or comp i DUE TO (¢)
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the diseqse or condition cauring death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’)? 20, AUTOPSY?
TION 975X El
. YER D KO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.. nsrabout | 21c. (CITY. TOWN, OR TOWNSHIP) __ (STATE)
SUClE . Sewi e |weeumnetbomgetetianee | Maygvll le(E,F.D,) Del ﬁl'b 1lo,
2td. TIME (Mooth) (Day} (Yean (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY = | work AT WORK

22, 1 hereby certify l}mt I aitended the deceased from

alive on _Cstra {f 195 [, and thal death occu%cd o

, 192[, to , 19—, that I last saw the deceased
., from the causes and on the date sialed cbove.

GNATURE ¢ (Degree or title) | 23b. ADDRESS
/ §‘ g%-;g 4D | T ’Cﬂal '
N 24b, DATE -} 24c. NAME OF CEMETERY OR CREMATOR' ity. ty)
wovi e | '81951 /L)) . putler _ . Gt f b0
;ﬁf"f{;”l;}cw“ m{x’/_mss's"ftf , Iﬁzcyﬁw PHERE A Y 5L “:'5}';”

ceed Embaimer's Statemeni on Reverse Side)




I~
-

STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[PPSR , Student Embalaer No.

fﬁcgﬁg’r//”/

Signed..._ %
: -~ ) e 3960
5'gl‘l'd...,u..-u..d-u;'--E--;-.-I-n-;;----'"""'f . A ] Licenscd‘Embalmer No
Student Em : . lryeville Lo
P. O. Address :

Note: The abote MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilire to comply with
the above constitutes grounds far revocation of License.) ' ’

If this body is fiot embalmed, fact should be so stated above. R

1




