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STANDARD CERTIFICATE OF DEATH State File No...
BIRTH KO. REG. DIST. NO. _3_&_2_ PRIMARY REG. DIST. WM RegutrarJNa....A.é......................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a, COUNTY Sl.r CHAR LE s a. STATE /AL l/y a,s b, COUNTY adinision).
b. ClTY (I outside corpurats limits, writa RURAL and give g:rAl;”ENGTH OF c. ClTY f414 ougo ooTporats lhn!u writa RURAL szd give townshiy) %, > ¢
townghlp) {in this place) -
o STCHARLES RURAT /I3pAyS 6N ARM 1" >
d. F:‘IJIO-%P]N_FAT_EOORF (II not in hospital or inatitytion, give streat nddr— or loeation) dAsDTgREEESrS {If runal. give kfmtlon) .
iNsTITuTIon &2 VAN @ ELICAL ﬂlmﬂf ?0'0’ 7TE 2%
3. NAME OF a. (First) b. (Midd]?) ¢. (Last) 4. DATE Month} (Day) (Year)
DECEASED . OF
(o Py SABINA — PETER DEATH Jy 5.
5. SEX 6. COLOR OR RACE | 7. ##}%%EB EE\.\’IEEC%SREIEE;) 8. DATE OF BIRTH 9.;\55&:;.*“ Ll: rof |Dm O UNDER M H2s.
{Specity, ¥, on ays | Houra | Min.
FEMAILE / wWHITE w,p,h}g‘p S\ FEB. 2, | 1 7$ 97 §lo
10a. USUAL OCCUPATION {(Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn sountey} | 12, CITIZEN OF WHAT
done d oat of worl H!u. aven If retired) DUSTRY a / COUNTRY
SUSFWORK IWLINGLS YMITED STa7E;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun H. MuLer | SepHiE HAvk e e e e e
:‘.1. WAS DECkEASE? E\(IIER IN.‘U.S. ARM&EP F;?RCB‘: | 16. SOCIAL SECURITY | 12, INFORhﬁ;' S SIGNATURE OR NAME ADDRESS
&8, Ao, OF UDXOOWD, Yo, O WAr Or {_ | [ {
™| NoN E - S CWARLES, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION |°n-rshm. BETWEEN

_Enter only onscauseper | 1. DISEASE OR CONDITION

,l.,m,f/vu_ L 5 Haey

line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO- (b)
az heart fallure, asthenia rise 1o the above cause (o) Sf-mﬂﬂ

23, ol ity | 5

: " [ the underlying cause last, - - % @7’ - ‘/. .
etel It the dis-
case, fnju’:::';' com;Jlicc- DUE TO © m—l—a ) C/ew_m-l / O Z !2!

fion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS . #

Conditions eontrilnating to the death but sof
reloted to the dizense or condition causing death.

19a..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . -t . . - . L AR Y 20. AUTOPSY?
L D Al e,
. . . YES NO

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o5 lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homma, farm, Iactory. strect. office bldy..ave.) L R .

HOMICIDE
21d. Tcl,lgE (Month)  (Daz)>. (Year) (Hour) 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘ WHILE AT NOT WHILE
INJURY work |1 AT WORK D

Vi
4 "19£2,.¢ha¢ I last satw the deceased

, ra
2. I hereby certify thgi I, atol?ded the deceased fron:{%_loh 1994 1o
alive on and that dealX occurréd at M vom the bauses and on the date stated above. |,

G ek

% Clarben Tt l“‘?“”'sz

BURIAL oﬁEﬂA- 24b. DATE
nm REMOVAL

E OF/CEMETERY OR CREMATORY | 24d. LOCATION (ouy.town.oreuﬁuy) #. . /(8taln)

Burial F July 3 1952

REC'D BY LOCAL ISTRAR'S SIGNATURE 2% ‘7’——(1 ERAL DIRECTOR'S S1CHATURE =
p> Y& y. Secatd mmﬂ @ oK Lo,

(E A Emdval:

1t on Reverse Side)
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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, oF by

Student Embalmer No.

working under my personal supervision,

Student ..... teessasreasaasnatacansannnanne Signed... £k %

Student Enbalner —
- Licensed Embalmer Noc. j{ v/

P. O. Address_ qu“

4

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the al:ove constitutes grounds for revocation of License.)

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




