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STANDARD CERTIFICATE OF DEATH
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Stdt Flk No.

1. PLACE OF DEATH

a. COUNTY 7% ) ! 2 R

2. USUAL, RESIDENCE (Where deceassd lived, If lostitution: residence befoe
a. STATE * *t b COUNTY 7 . adabmine),

b. CITY fa. write RURAL mUwV “LENGTH OF || c. CITY ctf optakde sorporats i RURAL o dn townahlp)
STAY (I.-\.'bhphu\
W éj 27 ural. TOWN Tc,'*a,ai G N
d. FLILL NAME OF f not dj..pm orl ive strowt address or lodhtion) ADDRESS : (I rursl, give loention) dé ;; /
msrmmon =i
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED OF
irvoemp) SAMUEL _ BRUNER __ADKISSON | oSm AR, /952
8, SEX ¢J | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, {8 DATE Of BIRTH . AGE da irs] 7 UnoEn 1 YOAR | W OWOER 8 W03
7}7 w_/@\‘h * WIDOWED, DIVORCED ¢ ¥) 2— Mobths| Deys | Hourn I Min.
a.«ﬂe.- N pAe o d Eé /2757 3 Bl
_ 10a. USUAL OCCUPATION (Give iod ot st | 10. KIND OF BUSINESS OR IN. | 11, BIRTH (Gt and State or Forsign Country? / 12, CITIZEN OF WHAT

Woasa ). L dicd Jeioerre.

13b. uomu'g MAIDEN NAME ? g}

14, um{/or’.uusnmn%' , — -
M

s

WAS@ECEASED EVER IN U.S. ARMED FORCES? | 18, S(XJIA.I.. SECURITY NFORMANT'S TURE OR NAM ADDRESS
(Yor. 2o, or unkpown) | (LS you. give war or dtes of servies)
=t J/mzj [l
19. CAUSE OF DEATH chl... CERTIFICATL |g-r;av.:|.um
| Eoter only onecamseper | J. DISEASE OR CONDITION NSET
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(A)
“This docs nod mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, {f ang, gieing DUE TO (b)
s heart feflure, asthenia, | rise to the above cause (o} stating
e, It means the dia- | N6 uRdaiving cause lakt.
cass, injury, or complice- DUE TO (e)
tiom whick cansed death, | 11, OTHER SIGNIFICANT CONDITIONS _‘
Conditions contribting to the death but nat
related to the dlsense or condition causing deaid. n
19a. DATE OF OP_F%AN- 196, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
' /7 7 X . ..otzf

I~ and that death ocherred at

21a. ACCIDENT (Bpecliy) 21b. PLAGEOF INJURY (e.g., Inorsbout | 21c. (CITY. TOWN, OR TOWNS'IIP) COUNTY)
SUICIDE hocas, farm, fastory, sirest, offive bldg..se)
HOMICIDE . R )
Zld TIME- (Memth} (Day} (Your) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R N ' 2y WHILEAT =] NOTWHILE
_ uuum' o AT WRK 2
, v TR y ) ;
ZLIflercbycm ytha!]aﬂeqdedlhedec d from /IM&/ _19"/_10 7/&’"-_&, xoél, that I last saw the deceased
S48 Pm., from'the causes and on the date stated above.
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(Licknsed Embalmer’s

tement on Reverse Side)




FEB 7RECL
; RECC Vr:_D
S8. Co. Heaith p
County File No. opt
Date Filed 58 8 oo

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 ——eeeeree

Studont Embalmer Mo.

working under my personal supervision,

Student .oiseesersenanaans b ebesrae Tt
Studant Embalmer

%,

Note: 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.




