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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

L

CUED APR L5 1952

- BIRTH MO.
1. PLACE OF DEATH

THE DIVRION OF REALTR Or MiIaxUU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m'mmv REG. msr._llom Rm';mr':Na‘ 82}

State File No.uy 9480

N AR EEaa e S B dh

2. USUAL RESIDENCE (Where 4 d lived. &f & ) before
a. COUNTY a. STA * * b. COUNTY, insion?
Rancollph
b. cm {11 cutedde corpurate imita, write RURAL and give ) g:rALyzﬂﬂil‘eF € Cg? (If outelde corporsts Umits, write RURAL acd give townehio) "
towhship) [} es) - .
Bn MWMobeviuy 7 TOWN 'Vlﬂ-thlq gl
d. FH&SLP#ANLEOORF (If 3ot in bospital or ISetiiTtion. tive sreet sddraa of location) d. ASDTS(F‘(EETSS - (T raral, ahve locialind b
instiurion M4 02 W isd oy Y01 Wicdan
3 g&ME OFI': a. (First) b. (Middle) o, {Laat) DA‘I‘E (Month) (Day) (Y_ur)
(o) Poytey Hexyomn mmﬁbf 1- 1952
5. SEX 0 6. COLOR OR RACE | 7. NIARRIED. gll-:‘\%gcaésnmm) 8. DATE OF BIRTH 9, h.n“!sl-: (lnn’ln o ot 'ﬂ w oo o am.
v N in,
wovvred 1 | Nov. 26- (g8al g 1@ 7T ™
10:.'” USUAL EE[FE?TION u(’c.!.i:::n:drwk 10b. KIND OF Busm&n?:"sr gg; 11 BIRTHPLACE (1.0 ood State or Forsign Coantry) lzbg{’Tr‘[_%l‘hoFWIMT
R+ Yno
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1Rebecca S inex | Qbal ______
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECUR{.I'OY 17. INFORMANT' § SIGNA URE OR NAME ADDRESS

(You. 0o, o7 unknown) | (If yes, give war or dates of earvice)

1Thwes. O

. Enter only cnecatiseper

18. CAUSE OF DEATH

lins tor {8), {b), and (c)

*This doer not meoem
tAe mode of dying, ruch
- a8 heari faflure, asthenia,
etc, J¢ meons the dis-
eane, infury, or complica.
lion which caused death,

MEDICAL CERTIFIGATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

07

evyon, Ngbev Iq'hdo

(e

INTERVAL BETWEEN
QONSET AND

&

ANTECEDENT CAUSES

DUE TO () &a—f mq gyo-_.m

Morbid conditiona, if ang,
rite {o the above cause (o), m
the underlying cquse last. -

DUE TO (c)

MM

: _D {{.":"_‘..

[ S

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauring deafh.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- 1.. R ) TR RS SR | 2. AuTORSY?
. TION .- . /M‘!ﬂ\.o_,._}_ 5_? 1)( mDNﬂE\
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.e..fncraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) L (STATE)Y ~
SUICIDE bomme. {atim, fastory, sirest, offive bldg., s1e) . ot e Y
HOMICIDE ] . . - -
21d. TIME (Month) (Day} (Ye) @Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY" m. WORK AT WORK . ve. See e P ‘
LS B P ) H
2.1 hereby certify thaj I atiended the deceased from Hﬁl to Gill b 1952, (Kat T'last sow the deceased
alive on , 1952, and that death occurred at ﬂ—m , from the causes and on the date stated above.
|| 23a. SIGNA e el L b‘%o:ﬁﬂe) 23b. ADDRESS 23:. DATE SIGNED
) &Z( =00 % FlEL

BURIAL CREMA

TIOBEMO‘VAI.‘ ~ (}

7 24.c NAME OF CEMETERY OR CREMATORY

HUVL sville

.4 24d. LOCATION (Oity, | town. or eounty) .

Howtawviille . 9d

. (Biate) .

DATE REC'D BY LmAL

7 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
[/



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embeimer No.
working under my personal supervision.

Student Embaimer
) Licensed Embatmer Nos3.0.Z.[

P. O. Ad k. L R

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

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




