. 10.48 e ‘.,;,,;r_

| oLRTH NO. REG. DIST. o, 3 bg PRIMARY REG. DIST. uo'lmq___ Repulmr.lNd....,.....”

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If &

D 2. COUNTY . -~ n STATE (AL oSoWr? b. COUNTY q AL é fl-ium.

. MNe.300 L9 19 F =79 I
|:qug NOV 8 1951 STANDARD CERTIFICATE OF DEATH gy fite Nowo. e e e

that deat¥ceurred at o I 1O m., from the causes and on the date stated above.
Z3¢. DATE SIGNED

( of title) | Z3b. ADDRESS
b D | 95g tacel, pedg~ Dok 25757
Z‘D DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATI {Oity, town, or county) . (Btote)

l 41e-29-X) obinsos -8;“5'1!(03; WAL 350WET

fr S SIGNATU 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
| GE1 56 195% gﬁ&(}ﬂ“"" Whanatliu D30l WaFavette
]

alive on
23a. SIGNATUR!

BURIAL, C
TlON REMOVAL

-

b. CITY (1 outeide ecorpurate limita, 'rh- RURAL and give ¢. LENGTH OF ¢, CITY (If outalde curporate Limits, write RURAL scd give wﬂ-hin)
OR townahip) | STAY (in this place) OR QM
a TOWN S‘t L Lu. L 6 2 iyeeis o DF . heoas
& FH&SLPEMAMLE OF (1f ot in hospital ion, give streat addrem or loeating) d.ﬂn (1! rurat, give loeation)
0 INSTITUTION V\A\s,',oun Bap‘l‘- st Wosp. 2 Zooo R-u.‘\?gQ.R 3t g_i'
ﬁ 3 NAME OF a. (First) b. (Middie) c. {Last) ’ [DATE  (Month) _ (Dey) (Yean
gl e Hewey A. Ke \ley o Oct. 2 3- /9.5
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | * ONDER b nEs.
g2 D WIDOWED, DIVORCED , (8pecify) | taat birthday} | Montta l Days | Hours | Mis.
3 VN v June i1- [§78| 76 |
Z] 10a. USUAL OCCUPATION Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Zste or forelgn soontry) 12. CITIZEN OF WHAT
[+ done dnﬂnEmo(-uruu Life, even 1f rotired) R, DUSTRY (D . 0 COUNTRY?
A FapmeEr ekired Wayne, Co. Wissour:
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Hatriet Wasler | Wao
: [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!AL, SECURITY § 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yos, ng or gnknown} l (If yos, ive war or dates of servios) NG. N
= \\o oi}_@ugg Looo Rutqar Str.
| || 1. cause oF pEatH RDJCAL CERFIFIGATION . 'ONSEY ARD Da
& || Enteroniy cnecsuseper | 1. DISEASE OR CONDITION .
= e for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5)
i «This does mot mean | ANTECEDENT CAUSES z
- the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
o o8 heart faflure, gsthenia, | rise o the abose couse (g} wiw . i . . . -
e de. It meana the dig- | the underlying cause last. - I - -
) eate, Infury, or complica- . DUE TO (¢)
z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS’
= Conditiona contribuling to the death but nol
a reloted to the disease or condition cousing death.
;;: 19a. -DATE OF OP_F]FE).A& 196, MAJOR FINDINGS OF OPERATION PRSI . . Lt : o - : 2. AUTOPSY?
7 ..«’z
- - ; M
) 21a, ACCIDENT (Bpacity} 21b, PLACEOF INJURY (e.g..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE home, farm, factory, strest, office bldg., ete.) oo R
z HOMICIDE -7 .
g 214. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF ) WHILEAT ] NOT WHILE| d
| INJURY . WORK AT WORK : : oo e -
h N g N " - - B
E 2. I hereby certify thai I ditended the deceased from J , 18 , Lo M, I9£L, that I last saw the deceased
-
-
-M

Wﬁ " (Licensed Embsimer's Statement on Reverse Side)




Dk fos. E. Qlewn
* AReoad < B‘d.“g‘
QL. 71040

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 — oo

, Student Embslmer No. .
working urder my personal supervision. f "f
I
Studlnt ceessasasrasersnae Guesbestrsscsanas Signed....%é % W
Student Embalamer j 5
Licensed Embalmer No. b / erermgrereseapree

- P. 0. Add.res&ci/ Z t {/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulm-c comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above.




