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WRITE PLAINLY—USING UNFADING BI(.ACK INE—MAKE A PERMANENT RECORD

FILED FEB 4

BIRTH NO.

HE IVINUWUN U FrRALIFR UF Mlaolaun

STANDARD CERTIFICATE OF DEATH

858

a. COUNTY

I. PLACE OF DEATH

1952 State File No..usiiraiiisseesnieemeessoen
REG, DIST. NO. Ll'_g_ FRIMARY REG. DIST. WM Regisirar's No..._....g.................... .......
2. USUAL RESIDENCE (Where decoased lived. 1f institution: resldence befors

Gentry ° SHS N e &anay sdmiomioat.

b, CITY (If onteide corpurste limita, writs RURAL and ive c. LENGTH OF €. CITY (If outaido corporats limits, write RURAL and plve township) ~ €/ ¢4
v Stanberry amin| Sigmaegr) 08" “Guilford el
d. FHES'P#AT.EO%F (I not ia hospital or Institution, give streat address or locatlon) ASDTDREESI;S (U rurs!, sive location) o ’
oshTALSy  Harmony Hill Rest Home 72”\ a e 5. f[m e
*oeceaszo yr" “Gva b pin 4OATE (M) (Dey) (Yew
{ Type or Print) * DEATH Jan. 24 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DPATE OF BIR'H-I 9. AGE (1n y-ﬂ O OUNDER | YEAR | o uomER 4owas.
male white WIDOWED, DIVORCED (8paciiy) Oct . © 1882 ' ) Men&-, Dars | Hours I Mia.
gingle . ' I
10: UEUAL OCCU!PATION {Givekind of work | 10b. KIND OF BUSINESS Ogrl'{l‘; 11, BIRTHPLACE (Stute o forelgn oountry) 0 12, CITIZEN OF WHAT
ope during moet of wor UNTRY
B dda e retired Barnard . ¥o. SUNTRYR

3a. R'S NAM

wil

iam Giffin

13b. MOTHER S MAIDEN_NAME

Permelia Fanning gingle

(Yea, o, orunknown) | (If

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECUR};I"JY 17. iINFORMANT'S SIGNATURE OR NAM

Mr.

¥eu, xive war or dates of service)

ADDRESS

Ervin Giffin, Guilford Meo.

line for (a), (b), end (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dip-
caze, injury, or licg-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

ne none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceusaper | I DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gining DUE TO (b)
rise to the above cause (a) mui-ug
the undeslying cause lagt, ~ -

DUE TOQ (q)

tion whick coused death.

[1. OTHER SIGNIFICANT CONDITIONS - ~ 1~

Conditions contribuding {o the death dut nod
related to the disease or condition causing death.

19a. DATE-OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . n e b '20. AUTOPSY?
TION 4, a. ¢ [
—— ‘ ves (] wo [
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SYUICIDE . home, farm, factory,street, ofSve bldg., ste.) . Lo T e T
HOMICIDE .- .
214. TIME | (Month) (Day) -(Year) (Hour} 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
o . . WHILE AT[~] NOT WHILE .
INJURY y WORK AT WORK R A - M-
hereby cerlify thal I atténded the deceased fram , 1824, lo Mat=’" s 195:(, that I last saw the decessed
alive on , 195X, and that de.ath occurredyat 10 P Mr., #bm the causes and on the date sta.ted above.

TURE '

e y}]&wp&ﬂf" -l/,..J ﬁor - B.b :D D@J" )243

DATESIGN
e

(-[.I_nndEmbdm«lqu:mtonBﬂh

ot
%ng ER MI g\hLCREMA; 24b. DATE 24c. NAME OF CEMErERﬂ R CREMATORY uxga {Oity, town, ot oonm!) 7 (State)
{Bpecily.
oy t?2 1 / [Z St Weathe fon _ GHilford Nodawav Mo,
DAﬁ'ﬁ&:‘b‘!fLouéL R Zrrar SIGNATURE 11 ﬁ/é’ ) AL DIRECIOR' 8 ATURE .__ _ ADOR
Saw 2858 | -




» -

Te YIS 3-*:&.“1:*‘“‘5-"-— -

. ._‘.i M .\.,\_

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, ag by e voooe

working under my persona! supervision.

Student ..... L A Sl LLELL Signe
Student Embalmer
va o\ ..\ 3+ 1N
. N .. A e
>, P. 0. Add
N\ = - ™\ (P s ! 1
Note:N The above MUST BE SIGNEP‘BY THE LICENSED EMB inghis OWN 1|

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 2o stated aboSe.



