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G BLACK INE--MAKE A PERMANENT RECORD ﬁ@

PLAINLY—USING UNFADIN

WRITE

Ldi MAY 19 195,

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. éﬁ 2 PRIMARY REG. 0ISYT. no.s-__..____.‘P‘zo Regirtrar's No.

e IV RAWINY Wi §F Pl S aeil T Wil FEReer e ey

State File No...irineiossmmsessamene g

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

*Thiz does not mean
the mode of dying, such
o necrtfaﬂurc. c.rtheuia

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, #f any, giufng DUE TO (1)
rise 1 (he abore cause (o) stating

! BIRTH MO,
1. PLACE OF g ' 2. USUAL RESIDENCE (Where 4 d lived, It loatitudl id befare
a. COUNTY \ a. STATE b, COUNTY, ndembaion).
-1y Oe Wayne
b. CITY (If cutsdde corpurats limita, wrlte RURAL and give ¢. LEN OF &. CITY (If cuteids corporate lhnits, write RURAL sud dive townshin)
OR townahip)| STAY (s this plaes) OR / O
Gideon ( Rural) da, TOWN  Mil1 Springs /7
. FULL NAME OF (If pot in hoapltal or lnatitution, give strect sddress or loeation) d. STREET (1t rural, cive location)
HOSPITAL OR ADDRESS
INSTITUTION
3.5\!&ME %IE a. (First) b, (Middk) ¢. [Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Katherine Abaffe DEATH  5.15-1052
5, SEX / 6. COLOR OR RACE | 7. #IARR[EB. BIE\‘;S:EC’EBRRIED‘ 8. DATE OF BIRTH 9.[::(55 {In w,n- a:' n:.:l IYOR § oF usoER 4 uxs
DOWED, {Bpecify) * on Hours | Min.
Female White Widow 0=16-1878 4 T 58 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tets or forelzn aousiry) 12, CITIZEN OF WHAT
dope daring most of working Life, sven if retired) DUSTRY . COUNTRY?
_ Hougewife Nova Merte Czech-Slovakia C.8, |
[13!- FATHER S NAME 13b. MOTHER™5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J N gy Unknom__ TOm Aba.ffe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, 00, crunkoown) | (If ree, aive war or dates of service) HO. -~
No None .ZL’IJ
18. CAUSE OF DEATH MEDICAL CERTIFICAT)ON |‘ ?\LHI:B)EJ;EI‘B.
. Enter only cnecauseper | 1. DISEASE OR CONDITION MM (9 b @ H

\

“ete. It means the dis- the underlging cauze lagd. : - . -
egse, injury, or complica- DUE TO (¢} _
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - * - : R

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

.19a. DATE OF OPERA-.| 154, -MAJOR FINDINGS OF OPERATION » . . L ot T EN 20. AUTOPSY?
TION I e /
, . : ves (] wo [
21a. ACCIDENT (Bpocifz} 21b. PLACE OF INJURY (a.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome.farm, fastory, street, offiow bldg., et0.} ) ) s PRI TURL TP
HOMICIDE _ : ‘
21d. TIME (Meats) (Dsy) (Yeard (Hown | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE P ‘
INJURY WORK AT WORK .. -

alive on S &~ <4 219

2. T hereby certify that I attended the deceased from _SjS-L'D_l,_L‘?

, to C; \ l"\ 5_7_,_&;91 I last saw the deccased |

and {hat death occurred ot Sleo P m., from the causes and on the date siated above.

22a. SIGNATURE

U, {Degree or title)

24a. BURIA MA- | 240, DATE 24c. NAME OF\CEMETERY OR CREMATORY J24d. mTI_O {8
TION, REMOVAL (Bpeeilr) : .
Burial 5=17=-1952 Chapple Hill : 6 Mi, W .
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 45‘6 25, FUNERAL DIRECTOR'S SI W
S// 7—‘5‘2——‘ ) . A? -‘#‘# M




N " i Sy

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, m

Student Cadbalser Ho.

working under my personal supervision

Student ...cisvvssenencransnseenasvesrnanes

Student Embalmer

P. O. Addrus_.)gff..MM_._m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license,)

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




