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b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY - (Il outside corporate Lirnlts, write RURAL and cive township)
wownablp)| STAY (in thls place) . .
TOWN  Weo-rmeayille Mo D Iife TOWN Womesyille o Rurel Rt, 1
Al . STREET - P e
d. FHOU§PN ME QF (If not in hospital ar iuﬁmuu Eive streat addrom or lovation) d AsDrDRES - On(g rursl. givs location) Y] cF 5 d/
INSTITUTION Nﬁﬂ A e
3DNE%%ESOEIB a. (Pirst) b. (Middle) o, {Last) 4. QS'IL'E (Month) (Day) (Year)
(Typeor Print)  Harvew Pranklin ve peary Dec. 12,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  uioem 1 viar | of moen u urs.
WIDOWED, DIVORCED (8pwcity) Iast birthday) Mem-l Days | Houn I Min,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Colonel ¥, Dye Sarsh Pap St e
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ee. It means the dis-
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18. CAUSE OF DEATH ! AL GETWEEN
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DUE TO (o)
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1. OTHER SIGNIFICANT CONDITIONS b

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

19a. DATE OF OPERA- | 196! MAJOR FINDINGS OF OPERATION e T 20. AUTOPSY?
) TION £7/ /4 X 0
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21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, siress, oo bldg e .. .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILEAT NOT WHILE
INJURY - woRK AT WORK

that I attended the deceased from [f~L 2, 199 210 ,42__42_, 1665 2 that I last saw the deceased

Ig_i and that death occurred gt _He 00 ﬁn., from the couses cmd on the date stated above.

tle)

Z3b. AD 23¢. DATE SIGNED

WRITE PLAINLY--UBING UNII'ADING BLACK INE—MAEKE A PERMANENT RECORD

Ol - 2 (7 /4S8
Sia. BURIAL, CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. l.or:A‘rlou ©ity, m.mmty) (Stats)
TIQBREH le ;
urial # | Dec.14/52 Teerlick Ceweter" Tiavmeayi) Jde, 1'n Rura)
DATE REC'D BY LOCAL 'S P2 . B FUNERAL DIRECYOR'S SIGNATURE ~ ~  ADDRESS

(2-/Y- 57

Hedres Funeral Home Wawvnegville,Fo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Studont Embalimer No.

v orking under my personal supervision.

SLUdANt cevarnnernnan fesirriessearenanaaas éﬁ”‘m H’

Student Embalmer
Licensed Embalmer No yi } ’é

I3

. ' P. O. Addms_égﬁmmm

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be so. stated above.

G. (Failure to comply with



