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STANDARD CERTIFICATE OF DEATH

Stote File Na

42671

*This doer nd meon
the mode of dying, such
a8 heart fallure, asthenta,
ee. It means the dis-
care, fnjury, or complicg-

! BIRTH NO. lotn F457~ .57/ nee. pist. mo. _L;__2___ PRIMARY REG. DIST. no.__,lOJOL__ Registrar's No 1119
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. I institution: residence before
a. COUNTY a. STATE 7?7 b. COUNTY ,g Cd*ahiw-
For)
b. CITY (If outside corpurate Umits, write RURAL und give ¢. LENGTH OF c. CITY (i outaids mu lirdity, wiite RURAL and give towtmbip)
OR STAY {En this plate) OR
TOWN g/ /
d. FULL NAME OF ¢
HOSPITAL OR
INSTITUTION
SEI;QE»}:BEES%IE 4 DS}'E (Mont_h) (Day) (Year)
{ Type or Print), DEATH / Z o?f \.l;/
' 5, SEX- [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARHIED, 8. DATE OF BIRTH 9. AGE (fo yeans| v vtz t TEAR | o DR u 3.
. . WIDOWED,.DIVGRCED Bpacify} - last birthday} Mnﬂn’ Dayy | Hours
Femalel white | “peciedi” I | fo- as- sy 2 1™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tats or foreizn } 12, CITI
dnnodnrhxmmdekiuﬂlmmum) ) ——— DUSTRY oo i a QOUH%!‘(?FWAT
S«%— LS A
13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i -
. ‘ 16. S SIGNATURE OR NAME ADDRESS
(Ynl na, or unkogwn) | (If yes, rjn war or d.nhl of service) .
o None ,
18, CAUSE OF DEATH : ME| L Cl—.‘RTIF!CATION & INVERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR CONDITION gy AN, DEATH
Itne for (o), (b}, and (0) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

L Q:Ma)
/

Morbid conditions, if ang, FWM DUE TO (b)
rise to the above canse (o) statin
the underlying cause last.

DUE TO (q)

tiom which caused deatd.

1. OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death buf not
related to the disexse or condition causing death.

2, AUTOPSY?

19a. DATE OF OF’_'E.iF;:,.I}1 19b. MAJOR FINDINGS OF OPERATION ’ .
. | 778X | w0 i
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE), .
ICID hoo, farm, tagtory, strees, cfios bldg. eta.)
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hour} 21e. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?Y
) WHILEAT NOT WHILE
INJURY w. | “work AT WORK .

alws on

2. I hereby cemfy\that attcnded the deceased from &f_“'L
rg,?‘

1937 to S &BF

,195-/_¢hat1laatmw!h¢demsed

ol ISP

, and that death oecurred al

m., from the cauzes and on the date slated above,

D

2. DATE SIGNED
A6 275/

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

%1& BURIAL CREMA-

| Nav. 7, ;451

1 Ermbeal

24b, DATE 24c, NAME OF CEMETFRY onREMA'I’ORY . 244. LOCATION (Oity, town, or county) (Btate)
AL (Bpecify)
7 17- S el
ISTRAR'S S5IGNA 25. FUMERAL DIRECTOR' 8




STATEMENT BY LICENSED EMBALMER

1 hereby certify 'h\t tl?éy whose name is record the reverse side of this certificate was embi]m me, of byo e _—
........ , Student E ner
. . AN
working under my persgRa! supervision,

Student ..ouveenafeiiiiiiiiiiiiiaiiiiiiien Signed...... d’& 7@7 ........
Studcnt Enhalmr

Licensed Embaimer No. g% g

P. 0. Address..—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failée to comply with
the above constitutes grounds for revocation of license.)

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




