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STANDARD CERTIFICATE OF DEATH
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DECEASED
{ T¥pe or Print}

. SEX

/

6. COLOR OR RACE | 7.

10a. USUAL OCCUPATION (Ciive kind of work

.. -o

ARRIED. NEVgR MARRIED,

RCED (Bpacify)

10b. KIND OF BUSINESS OR IN-
DUSTRY

H

ME.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived.. before
a. COUNTY ¥ a. STA - b. COUNTY .am;..:u..:
GREENE N\
b. CITY Ut ou ecorpprate ta RURAL snd give c. LENGTH OF c. CITY (if outskde
Tg&'n ngw;‘a’ townebip}| STAY (ip this place)jf OR .
d. FULL NAME OF gf not jo hos nagliution, give strect sddress o locstion) R /
Hi R AD
AR gprmgp:fcf aptist Hospital DRESS < g‘,
3. NAME OF a, (First) b. (Middle) c. {Last)

F R o MBS,
Hwn'l(h.

M

12_CIT! ZEJ;OF WHAT

(Yes, Bo, or unknawa}

Il 18. CAUSE OF DEATH
- | Enter only onecarse per

line for (a), (b), and ()

*This does nol meen
Che mode of dping, such
as beart fallure, asthenia,
ce. It means the dis-
ease, injury, or complica-
tion which caused death,

during most of working life, even if retired)
138. FATHER'S Ims

X

13b. MOTHER'S MAIDEN
A

I5. WAS DEREASED EVER IN U.5. ARMED FORCES?
(If you, wive war or dates of asrvice)

1. DISEASE OR CONDITION 7/
DIRECTLY LEADING TO DEATH® oy o7 Z L.

ANTECEDENT CAUSES

Morbid condilions, if any,
riss to the abore cnute (a)
tAe underiping cause lost.

m DUE TO (b)

16. SOCIAL SECUREI'Y

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

)2y s

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ¢ 1:!‘”

BURIAL, CREHA

A

related to the disense or condition .
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ' PR ] e s | 2. AUTORSY?
. TION 6= £/ 207 0 @
e ves L) wo
21a. ACCIDENT Boecdiy) 21b. PLACEOF INJURY (s.g..lnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, Iarin, fastory, strest, offios bldg., sus) . Ce .
ROMICIDE , . ‘ .
24 TIME  (Mooth) (Da) (Yemn) _(‘Bm) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INURY - WHILEAT( ] MOT T . : R
: — . -~
2 ] hereby certify that I attended the deceased from 19572, tamﬁf&, 1952 that T last saw the deceated
[ s_aliveon , 1982 and :ha! death occu M ., from the catiges and on the date stated above.
2, ATHRE £ W - 23,

[mwf OF CEM%—T

rd

TIONI EO\ML
DATE D BY LM.AL
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ——...

........ ., Studont Embdalmer No.

vorking under my personal supervision.

Student ....... caeerurane feneserariasanaras Signed W "
.'“u ° Student Embalmer - _} g"% g
’ Licensed Embalmer No AN

P. O. Address s :"Z. i zp. ; TV, ”"C

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

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




