Mg, 300
10.48

&FEBJAN 14 1952

- BIRTH NO.

FE AVIXRUN LUr FEALIF U MIAJURT

STANDARD CERTIFICATE OF DEATH

'\&

1. PLACE OF DEATH

a. COUNTY

2. USUAL R
a. STATE

J;)SPEE’

WENCE (Where deceased lived: If Lustitution: residence before

SOC/Rf b. couirr?7—

Lrief r4'_<-~§umwm

b. CIT‘I' (If outnide corpurate limits, write RURAL and give

¢. LENGTH OF

c. ch (I outslde corporate limits, Irdh RURAL snd dn

townabip) o/
TDWN cg QT}-{RGE? “L' wesbip!| STAY {in this place! TR vz A L - % ﬂ
d. FULL NAME OF (If aot in hospital or lns:.ltullou. give street address of locatlon) . (I rursl, glve bﬂ
IS & morwns o DD Heol || TS [Re HFE “t“a RTHAGE Mo
3. NAME OF a. (Flrst) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASE . OF
(twew ooy (PXEY FTREDRICK S, N1 L2Son/. DEATH g =—m 287~ 877
5. SEX O 6. COLOR OR RACE | 7. MIARRIE% EIE\\II&EC“E‘SR(EIED') 8, DATE OF B! 9. AGE ny-)-n 3:.,:,':. 1Dﬁ ; o uM.:
M- W. | MBkeles] |SYz7//85725— l |

10a USUAL OCCUPATION

Fﬂ‘ﬂ‘ most of worWognn i retiredT]

13a. FATHER'S NAME

A/ £ Sampsor/ |

10b, KIND OF BUSINESS OR IN

ERM//\/G DUSTRY

{Givekind of work

fi. lB|RTHFU\CE (Btate or forelgn

Y oc K/w?M Sw;—_ﬁé 6/\/

countrr}

12, CITIZEN OF WHAT
UNIRY?

-

13b. MOTHER'S MAIDEN NAME 14

i5. WAS DECEASED EVER

(Yea,no.or unkya

IN U.3. ARMED FORCES?
r ot datea of service}

16. SOCIAL SECURITY
NO.

E OF i BAND OR WIFE

(R

|1 INFORM@T' S SIEATURE g NAME ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
line for (8}, (b}, and (c}

*This does not mean
{he mode of dying, such
a# heart fallure, asthenta,
de. It means the diy-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

INTER\ML BETWEEN

Morb{& conditions, if any, giving DUE TO (b}
rite to the above canse (a) atating
the underiying cauae last.

DUE TO (¢) .

eaae, infury, or complica-
tion which cawsed death.

1i. OTHER SIGNIFICANT CONDITIONS °

[J

Conditions contributing to the death bt not
related to the disease or condition causing death.

-

NG UNFADING RBLACK INEZ-MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 0 : 20. AUTOPSY1
TION .
ves [ nom
21! ACCIDENT {Bpecily) 21b. PLACECF INJURY (es..Inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE - bome, farm, factory, streat, offise bldg., ete.) ' - .
HOMICIDE . .
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DIDO INJURY QCCUR? i
P AL .
22, ] hereby certify fhat I atiended the deceased from 2.~ 25_, 199 , lo _L.Z.:'_a’.é:, 1987 that I last saw the deceased
alive on / , 1 , and that death occurred al ________ m., from the caiises and on the date slaied above.
2a. SIGNATU . orAitle) | Z3b. Al ESS Z3c. DATE SIGNED
|3 , . /2-27:57
RE -’ 24b. DA 21:. NAME OF CEMETER ﬁﬁEMATORY cjf;v_cmm'l ( ity. owmy) tate)
PR g/ [T p s TR o

DATE REC'D BY LOCAL™

Ja-2&-5

RW'S' SIGNATURE IJ?-'
g M -/

ERAL DIRECTOR'S
’7%'?&_1?0)"@)0

oRTY

31 GNATURE DDRESS
VR QZ 7

RY

(Licensed Embaimer’s Statament on Reverse Side)




RECEIVED /-3-7a
Jasper County Health Office

County File Numbaer _5_:_2/.1/_8_-_.,_--_--
Oate Filed ... /=3 52 .

STATEMENT BY LICENSED EMBALMER

e is recorded on the reverse side of this certificate was embalmed by me, or by,

ettt e

" . J T Student tmbalmes Io..%;'.'-é..............
Signed ,W‘bu‘{y [- }

Licensed Embalmer No ?rf /?

vttt 7,

Student Embalmer

Nom:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply w




