$7 ‘No. 300 P . e MY IAWES Wi FTT i W VAW ds;ju
9. - )
e | ALEDSEP 10 195% STANDARD CERTIFICATE OF DEATH State File Nowr e fod
BLRTH NO. REG. DIST. NO. :5 é é PRIMARY REG. DIST. m.wtﬁﬂmvﬂ!\’a :
. i. PLACE OF DEATH // ] 2 USUAL RESIDENCE (When 4 d Hved. It & Adacce befors
. COUNTY ¢ o . STA asaion).
s Washington * ST} 1inois > °°Wﬁmown riion
b. CITY (1t outnide corpurate limits, writs RURAL and give LENGTH QF €. CITY (If outside corporate limits, write RURAL and tive townahipl,
OrR to Y (ln place)! OR
own Bighway 21 7milesnohla TOWN Mitchell 7 cQé’
d. FULL NAME OF (1f pat in hoapital or institution, cive sireet sddrom or location} d. STREET {If rural, glve location)
HOSPITAL OR M ADDRESS X’
TN Y cesal- A tiicts
3 NAME OF 'a. (First) b. (Middie} ¢. (Last) 4. DSFE OMonth)  (Dey) (Yew)
(Typeor Print)  U1yde Russell ﬁ 8 // DEATH y 3 / / ?5/
5. SEX 6. COLOR CR RACE | 7. m&R\'}EB NIE‘YEQCESRRIED. 8, DATE OF BIRTH 9. AGE (In xe’-r- IF UNDER T YEAR  [F UKDER u HRs.
- IS . Specify) Mﬂﬂn Houn | Min,
male & | white ‘.. |- marrie / 5=-19-1917 3 |12 I f
0a. USUAL OCCUPATION (Giv work | 10b.'KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE e
:on- smwlulworkinzlff(o‘r::kl:;!:d:; B A . - DUSTRY (Srate or forlgn omuatey) / . .I_z CITIZEN?FWHAT
oundry worker vt o g Milan.lennessee UsSehe
‘ 13a. FATHER'S NAME . 13b. MOTHER' 5*MA IDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Glaud Bell -, = | Ruby Mays : R D B
5. WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S $)GNATURE OR NAME ADDRESS
‘ {Yes, no, or unknown} (I[yu zive war or dates'of service) . # , ,‘F NO-

Mne for (a), (b), end (c}

“This docs mot mean | ANTECEDENT CAUSES 72:«“——
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ( .

as heart faflure, asthenia, | Tise to the abooe cause (o) dating

e It means the dis- the underlying cause last. . e o om L .
case, injury, or complice- DUE TO (¢} {if&(/;:; ﬁ_’_ @_4224.‘ Py .

18, CAUSE OF DEATH, " EDICAL € RTIFICATION ITERVAL BETWEE
® 1. DISEASE OR CONDITION . % / 72 AND DEATH
niet anly GROUPET | LIRECTL Y LEADING TO DEATH-(,,) AL ﬂ

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS - v . . Z 8’/& 4 1
Conditions contributing to the death but not
related to the disease or condition ecausing death. - C,
19a..DATE OF OPERA--| 1§b. MAJOR FINDINGS OF OPERATION ‘- Lt . Lo - c. : . "1 20, AUTOPSY?
* TION o / / a é__
- . ves [ wo
21a. ACCIDENT s (Bpecily) 21b. PLACEOF INJURY (0.5, inorabont | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
. ) . home, f: f-nmrv. sirest, offics bldg., et0)
K %E M /77@ -~V 5t M 97 Zv"ua daaz“y&m
21 q‘ggE_ | (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t HOW DID INJURY
Wiy - 8 311951 e e s et wre ol
2. I hereby c%tfy that I attended the deceased from 74"'&"'9"!9"‘ , lo , 18 , that I last saw the deceased
alive on , and that death occurred at . m., from the causes and on the dale stated above.
- or 13} 23b. A.DDRES 23, DATE SIGNED
(%‘%Zﬁfw‘* Ui | s T vy
W‘(L&Cﬂﬂdk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬂ:ATlON (City, town.oronunty) (Btate)
% ) .
§§ '? /=75 - g TEniEss &l
D BY L(X:A.L REG 'S SIGNATURE 25. FURERAL . DI RECTOR" s SISHATURE ABORESS
/ / Y Smith & higginbotham F.H. Potosi, Mg

Embalmers Staternemz on Rewerse S300




Y
4.

t .

oy

Ul

STATEMENT BY LICENSED EMBALMER
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