THE AVINUN U HEALIF OF MIDANIR]
.S. Mo.300 HL@QJ - 36853 ‘
e @VS 2 1§51 [ STANDARD CERTIFICATE OF DEATH State File No o ‘
BLRTH NO._.___,______ REG. DIST. m-ﬂ_ PRIMARY REG., D)ST. W-MRggiatrar'; No /{
gﬁ 1. PLACE OF DEATH -« ' U 00 R 2. USUAL RESIDENCE (Whers deceased lived. If ingtitittion: residonos befora |
0 % a. COUNTY Dunxclln &. STATE o DU. coum-y " adwisaion),
b, %TY (I outride corpurate Limita, write nmul... :ln 4, csrl?ﬂfl':ﬁc.": c. Cgla.’ (If outaide corporate nmin.-ﬂugmx.mdn townahip)}
i endf|
Tosn  Gobler(Rural) 71 THey TS Town  Gobler (Rural) Q/ﬂ &35‘5
. * d FEOL%PII#\AT_EOOF (If not'13 Kosbitil or Inatiiation,  gtf sirsct addroms or location) d. SDTREEI' (1f rural, give locaticn) /
INSTITUTION ADDRESS Star Route )
-
2 3. NAME OF a. (Flrst) b. (Middle) c. (Last) - 3. DATE (Menth)  (Day)
DECEASED N o 7)  (Year)
g (Typeor Prim)  S1ECK Dober Hartle oeam 10~ 3- sar
1 5, SEX 6. COLOR OR RACE | 7. M&%EB ISF‘YE]I}CPEISRRIED , 8. DATE OF BIRTH 9.&(55&&::;;“ ;‘r w;? :Di:‘: I INOER 14 nES.
. . . {Bpaciiy] ‘Last on! Hours | Min.
; Male = | Bhite ferried /" |peb. 10-1902 ag 17125 1™
Da. USUAL CCCUPATION { of worl 10b. D 5 iN- | 11. BIRTHPLACE or forelgn counl
) e ttos okl |19 KIND OF SUSINGS G U prsiionsa IR~ LTy
§ Farming FParm Cape County Ho.- U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis Hartle | GoraiMangemen...o» | Hattie Hurtle
) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T2. INFORMANT' S 51 GNATURE OR NAME ADDRESS

NO,

Yew, nﬁor unkoown) | (If yu."l_'rln war or dates of sorvioe)
0 L] -

710, None Elmer E. Hartle (Gobler Star Rt.

18. CAUSE OF DEATH MEDICAL CERTIFICATION T IWTERUAL BETVEEn

 Enter only oneceuseper | . DISEASE OR CONDITION : \ o, | AND DEATH

|/ ine tor (e, (b3, and (¢) | PVRECTLY LEADING TO DEATH" ) _, s Qo A /‘(_‘-v £ A
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b}
a2 heart faflure, asthenta, [ rise o the above cause (a) stating

ot

WRITE PI._AI'NLY—US[N’G UNFADING BLACK INK—MAKE A PERMANENT RECORD,

b

ele. It meana the dis- the underlying cause last.
care, injury, or complica- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod : A
related to the disease or condition causing death.
19a. DATE OF OP'FIRO?Q 18b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
)
) 1/. ,..-;../2—* ves [ wo [J
2ia. ACCIDENT {Bpecity} 215, PLACEOF INJURY (s.2 ,inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, office bidy., ss0.) : '
HOMICIDE
21d, TIME (Month) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from 2e~7 FEAN IS M__.__ 1942 | that I lasEzaw the deceased
, oltveop LB =~/ 1980 and that death occurred at m., from the causes and on the dale staled above,
* 2. SIGNATURE . U (Degres or title) Dnsss l 23c. DATE SIGNED
eyt 2UB, Lot £0-3 -5p
TIONBEER} ALCREMA I 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . || 24d. LOCATION (Dity, town, oremmti) (Btate)
(Epacity) , .
.. Burigle¢  [10-5-50 Ogk Ridge Cemetery Xennett . Ho.
DATE RECD BY‘TL mua 3 OYOR'S SIGNATURE -ADDRESS
/[0 —/7 gfﬂ/’dﬂ“’”ﬁ 2L Yeletg) Ton




- -

RECEIVED DUNKLIN COUNTY HEALTH

...............

COUNTY FILE NUMBER .c2.5(— 290

' -

T o JUNT 1962

5

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 Eabalmer No.

working under my personal supervision,

StudBnt covansncssssrncsconnossvaansansnnnn
Student Embalrner

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.




