. Mo, L}
e 16 1952 STANDARD CERTIFICATE OF DEATH Stae File No |
BIRTH NO. __ REG. DIST. mO. PRIMARY REG. DIST. NO. 0 Registrar's No, ‘__,9 0 ,|
# R | PLACE OF DEATH, - 2 USUAL RESIDENCE (Whars decssssd lived. If lstitaticn: reakdsnce befors |
LL a. COUNTY e‘ #.. 2. STATE . . b. COUNTY ' adoission),
' AL
m b. CITY (If outcide corpura I.hnlb. write RURAL and giva ¢. LENGTH OF ¢, CITY (1! outalde corporate lim!h write RURAL and give township)
) OR townatiip)| STAY tin thie piace) OR |
' aa TOWN Tow"Snde a g5 &L |
Fucl).sLP#ﬂEOOF (If ot in hoapital or Institation, glve strest l‘ddn- or loeation) d.AS.SI'!;iREEI'ss (U rural, give location) a’ ‘
INSTITUTION b
S.CI;IE%ME %FD 8. (FirSl} M (Mldd-le)/ c. (Last) 4. DSI_E (Month)  (Day) (Year) !
{ Type or Print) Ai'] e AY C‘fo e ]3 0 ' ' ImS __"E“T“_mﬂ&_LL“ <1952
5. SEX / 6. COLO, OR RACE | 7. #FD%%JIEEB gﬁgECEARRIED 8. DATE OF BIRTH 9]:65 (In .n;n ;[r UNDER 1 YOAR | O UNOER u wmS.
{Bpeglfy) ¢ birthday, ootha | Days | Hours | Min. |
7" Mawy 2 ~/1887 | L4 , l |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRT"{PLA.CE (Btate or foreige eountry) v 12. CITIZEN OF WHAT
dooe d mowt of working life, even if resired. DUSTRY M) 0 COUNTRY? -+ |
_m:uaa_._?&e‘e' : rﬁ-ﬂmi::u- . W, S. A
3.. FA'mEu S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME_OF HUSBAND OR WIFE N
.
15 WAS DECEASED E\’aé IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. nruni:nown) It yes, gin war ot dates of kervios] NO. . [

18. CAUSE OF DEATH MEDICAL. CE| '3“‘“’:‘" gssmuﬁ_en
E oo 1, DISEASE OR CONDITION NSET H
'“:::;:?g"(%;:‘ﬁfg DIRECTLY LEADING TO DEATH® oy __ (L AOue e R, S w
, {h), —
, *This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, pising DUE TO (b)
as heart foilure, asthentn, |. TNOMEGW!NWE(UWW N T P e
cte. It means the dis- | *he underlying couse lost, =
case, infury, or complica- DUE TO Sc) — —_— _
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - "+ —~ ~  + 2% Al "le tus

Conditions contrituting to the death but not

related to the disease or condition causing death.
19a. DATE OF-OPERA-"|-10b. MAJOR FINDINGS OF OPERATION - - 'we 77 o Sl T ' 20. AUTOPSY?

TION
N ves [ w0 )
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorsbent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
anlgg[c)lEDE bome, larm, factory, sirest, office bldg..ma.) Lty . o -

21d. TIME (Month) (Duy) (Y-r) (Hour) | 2ie, INJURY OCCURRED | 2)f. HOW DID INJURY QOCUR?
’ WHILE AT NOT WHILE . .

INJURY - : = | " work AT WORK M y
- 2, I hereby ceptify that I attended the deceased from MJ!— 108¥E—to M IQ.{LL that I last saw the deceased
alive on 19.&:]: and that death occurred at &m ., fJrom the causes and on the date stated above.
23, SIGNAT! . .9 ¢/ (Degroe ortitle) | 23b. ADPRESS ~— 23c. DATE SIGNED
DA DL DY, Gud|;
. ; B . . . R A . () ' L\ - b - A - " } . f___ g ‘z_
24a. BURIAL, CREMA- | 24, DATE 24;. NAME\CF CEMETERY OR CREMATORY 24d. LOCATION (01 &own,m’emnty) . (Btate}”
TION, REMQVAL (Speelty) ’ > '
w 174 ol 0 5 ? Lt LA n " . N A P 2]

WRITE P.I;A!NLY—USING TUNFADING Bl:'.ACK INE—MAEE A PERMANENT RECO

25. FUNERAL, DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | FESISTRAR' GNATURE
Ree. | /7 {8 A

WA s e ‘25’”

257 —F " (Licensed: 'lfsutmt on Reverse




STATEMENT BY LICENSED EMBALMER

I herehy certify that the 'bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

i sonCHA I DN Oy M

Student Embaimer
Licensed Embalmer No‘-?_ ? .

"P. 0. Addresqu/-/ 2o,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs':ilm to comply with
the sbove constitutes grounds for revocation of license.)

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




