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HOSPITA ADDRESS

| NSTITOTION Mc¥une Brooks Hosp Corthags Route # 7

3. DNE%%ESOEFD a. (First) b. (Mlddie) c. {Last) 4. Dg;E (Month)} (Dsy) (Year)

(Typeer Pty 1014 M. Scheerer DEATH Mgy 23, 1952 .
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13, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF ""sﬁﬁﬁdl'hg'fj SC
Rohert .. FFeeman 4 Mattie Maptindole |
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I, DISEASE OR CONDITION ) -
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P rise (o the abooe ati " adetnotis _
— ey s, aohenite. |- e undertying ¢ e (o) waing o Mw? )

dev, or complica- DUE TO ()

ik oused death. | 1). OTHER SIGNIFICANT CONDITIONS .. = Tal

Cumditions contributing to the death but nol
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2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .. on e = cmm o e o o o™ e - 7

OF DRSO, mm.:n' T NOT WHILE
INJURY : - N WORK AT WORK

2.1 hereby cemfy that 1 atiended the deceased from L~/ =, 19:54:0 _.5_.9.../_, 19_::.? that T last s6w the deceased
nd that death ocourred at £2:3110 m., from the causes and on the date stoted above.
(Degron or title) 23b. ADDR 23c. DATE SIGNED

d ‘ 3061214 Contthase hwlf-eqa*bi—
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Burial 77 | 5-2U-52 Park Cemetery Cnrthﬁc-p M0
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RECEIVED 5™~ 2 6o
Jasper County Heéaith Office

Coubiy File Numblr 5/52/404 .
Dits Fiied___> — 28-S 2

S‘I'ATEMENI‘ BY LICENSED EMBALMER

{ hercb tily that the b%w me is recorded on the reverse s:de of this certificate was embalmed by me, of by cmeeeeeeees
R 4 /N A , Student Embalmer No. 4/44 . .
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vorking under my personal supervision,

Stud .nm.cé Signed....fez e S
- Licenzed Embalmer No ¢ 7 7 7

Student Enballu .
) P. O. Address.Xs QWA" % J

Note: The above lMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (élure to coinply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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