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STANDARD CERTIFICATE OF DEATH

1982
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoe. 0. orunkoown} | {If yes, zive war or dates of urvlu)

o
6. SOCIAL SECURITY
No.

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL DENCE (Whare decessed lived. 1f institution: reeidence before
a. COUNTY /V) a. STATE 4 b, COUNTY - sduiwioal.
Yiaeon, 1SSOLr ] 774
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OR o ' townghip) SiAY« this place) OR ' CUmwes s e ( / /
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INSTITUTION é/ erson QLL!E :Eie Eéa ﬂ
3. NAME OF First b. (Middl , (Last
DECEASED 8. (Fiest) (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
CTvpeor i) P:grev L - o oA
5, SEX L/ | 6. COLOR OR RALE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r O'DER | TIAR | 7 WHOER & mm,
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f} v 9 ) I
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: Ok/a: /')ama/
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Lime for (a3, (b, and (o) | CIRECTLY LEADING TO DEATH-(,,(

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docs not menn
the mods of dying, buch

as heart fallure, asthenia, rise {o the above cause (a) dating

ete. [t means fhe dig. | HAe underlying couse lon.
case, infury, or complicg- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
4 Conditions contributing to the death buz not
related to the disease or condition causing death,
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4-q/ X
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RAR'S SlGNATURE ‘faj
Licensed "

-




RECEIVED . /.2 7+ f 2
MACON COUNTY HEALTH DEPARTMENT
County File No. /'j;?' 4‘7 _ . :
‘Date Filed....... &, 77 F iﬁ ' | ) T

-

W, CY 1)
. ot , Lo r by IR B

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
working under my personal supervision. udent Embalmer No

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

Signed....... srsevrrerEacat sttt eaua .

Student Embalmer Licensed Embalmer Noaﬁ77

‘ P. Q. Addressmw ﬂﬂg

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,)

JIf this body is not embalmed, fact should be so stated aBove. E . .




