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1. PLACE OF DEATH
Pulaski
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! vissonri_

2. USUAL RESIDENCE (Wb 4

d lived, I |
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befois

b. COUNTY
Pu

adsubmion’.

laskd

b. CITY (! outside corpurste limita, writs RURAL and sive

. LENGTH OF

township) | STAY (lp this place)

<. ng ({If outslde oorpornts limity, write RURAL atd give townskip)

4374

TowN wavhesville, Ko, TOWN_ Spripgfield
d. FULL NAME OF (If not in bospita! or Institution, glve street address or Jocation) d. STREET. (U rors!, give loeation)
HOSPITAL OR . ADDRESS /
INSTITUTION TN ¥ OTN -
3. NAME OF First, b. (Miadle . (Last)
DECEASED 8. (First) ( ) o ¢ 4. DSEE {Month) (Day} (Year)
{ Type or Prins) William C, Powell DEATH Anril 17, 1952
5. SEX () | ® COLOR OR RACE | 7. MARRIED, NEVER MARR[ED{J 8. DATE OF BIRTH 9. AGE (In years| 7 Owomx 1 m- ¥ DCEn n s,
W WIDOWED Inst bivibday) Huth, Hours ’ Min.
Male hi te \Iever marrled VMay 8, 1919 52 ) -
m:;n USUAL g&cgrrmou u‘:'l(.!.l::‘knh‘;ld-wl; 10b. KIND OF BUSINESD?ET I’{l‘; 11 BIRTHPLACE (¢, w4 State or Forsiga Coustry) / 12, ogg"l%rg"os WHAT
Cook Oconee County,S. Carolirla USA
[lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S$. ARMED FORCES? 16 SOCIAL st—:cunm' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, 00, 0t ynknown) | (I yes, give war or dates of NO, )
Yes Nov.24, 1941 258-163-0721 J we 1 rig
18, CAUSE OF DEATH MEDICAL CERTIFICATION t AL BETWEEN
. Eotes coly onsaausaper | 1,63 YEERAE?N(? TQ%EMH' S Th R AD DR
1ioe fon (23, (by, nd ey | PIRECTL @ .Suverere Trauma roracic eglon.
“This doet wol mean ANTECEDENT CAUSES
the mode of dying, such ﬁ:fgg mﬁm i mg DUE TO (b)
&4 heart follure, asthanta, a cause (o
e, It weems the dia. | Ehe DRderiing couse ladl. 5724
cose, Infury, or complica- DUE TO {(c} y=2 Foo)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘5,
+ Conditions contributing to the death but w0t °2
related Lo the disease or condition oau.mw death.
19a. DATE OF O?%%A" 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
O FSs YIs D w [
21a. ACCIDENT Bpeciiy) !Ib PLACEOF INJURY (s.5-inorsbews | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sut . farm, tastory. suress, offive bidg..ene) . .
HOMICIDE Accident Hicrhwav 66 Wayrnesville Pulegled Yo
21a. TIME (Memth) {Day} (Year 10. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? '
oF i ;Qf (imu [ "o amne »
MJURY April-17/52 Ei& AT WoRK Struck by fruclk on Fighmay £6
nlhncbymdylhallaumddm , 19.5% o , 18—, that I lost saw the deceazed
“~wpliveon , and tha! death oceurred al ., from the causes aud on M.e date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S
Mo Crocker, Mo

l 3. DATE SIGNED

- -,

DATE RECD BY LOCAL

BURML. 28, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, m,uemty)r"- (Btate)
ﬁén"ova 5~ Acree-Davis Fuperal H Toccog, Qeoreia
v bRt
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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
working under my personal supervision,

Student Embalmer No.
Student

L2 \\ Y

-----------------------------------

Student Embalmer

LY
..\

o Licensed Embalm, Nn
the above constitutes grounds for revocation of license.)

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

P. O. Aauz%ad,_
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in bis OWN HANDWRITING. (Failure to comply with




