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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

BT 1N WIR WY

FILED JAN 12 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.m PREMARY REG. DIST. m.éﬂ_ﬁ Regisirar's No !

e FE T Wl FEIOW e Wwoey

4400

Statr File No.......

1. PLACE OF DEATH N
a. COUNTY J . eI‘ L

2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before

a. STATE M b. COUNTY sﬁ_a_'“_g adinimion).

b. CITY (I outside corpurats Lmits, write RURAL and give ec. LENGTH OF

ToWN 7%.,.,..( Elmuvood, {W:h;s,) AT

STAY (in this place)

¢, CITY {If ouwdde oorporata Limits, write RURAL and give toweship)

TOWN R el ~ Eluvoed 7w d77/

d, FULL NAME OF {If not in hospital or {mstitution, give strect address or loenl.ion)

d. STREET (I rural, give location)

HOSPITAL ADDRESS .
INSTITOTION % e S W, S ackibfoned v ‘L’-. S W, Shacltfod >ne
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED " COF
e TENNINGS MAvriv S | Swan. /. s953
5. SEX 0 6. COLOR OR RACE | 7. #]ARR]EB glr‘ygn BEBRRIED. 8. DATE OF BIRTH 9, ;.A.GE;&:. rewsl o 0OGH | R | 1 b .
» DOW (Bpeglfy) - - t ) on Hours | Min.
Fnale 9 LA, rasie Sty 5, /69 S~ ‘w,)ja
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- |M1. BIRFHPLACE (3tata of forolan oauntry) 12, . CITIZEN OF WHAT
dons daring most of working Life, wves if retived DUSTRY . - COUNTRY?,
F Py 7 arnan PPrt Rt tAAAL . :
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\‘5 WAS DECEASED EVER IN U.S5.ARMED FORCES?Y | 16. SOCIAL SECURLB’ 17. IN RMANT'.‘; SIGNATURE OR NME ADDRESS
{Yes, o, 0r unknown) | (If yea, give war or dates of service) .

{

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter ouly opecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for ¢a), (b}, nnd (¢} DIRECTLY LEADING TO DEATH (o,
«7his docs mot mean | ANTECEDENT CAUSES ~
the mode of dying, auch | Aforbid eonditions, if any, giring DUE TO (B)
s hear! failure, asthenia, rize {0 the above cause (a) stating . e = e . o .
e, It means the dis- the underlying cavae
ease, injury, or complica- BUE TOQ (q)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS EELEN
Conditions contributing to the death but not ~;
related fo the diseate or condition cousing death. EGTlX
19a. DATE OF OP.F.{Roﬁ“ 15, MAJOR FINDINGS OF OPERATION - - - " 20."AUTOPSY?
g mmmﬁ
21a, ACCIDENT (Bpodlr) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN-OR TOWNSHIP) COUNTY)
E ; homa. [prm, faotory . atreet, offion bldg., e2a.) . / . - T
HOMICIDE M ¥, AArd AL A, AlrrrriA 7 ﬂ
21d. TIME tMootk) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2. HDW DID [NJURY OCCUR?
{, . &~ | WHILEAT ] NOT WHILE - V4 4 t A / - ,
JURY. 2853 m. [ ] " g e A AR R a
N 1A /’.. WORK » AT WORK | 7 .’4_—; A . o AV 31 25
Y, Y A -y " ” " - -
2. I hereby certify t :‘f Ged The der2 et Pie) B 1 '_’I : , 18 /that I last saw the deceased
ah've on , 18 , and that dedth aceurréd g L2 o m., from the causes and on the date sluted above.
b 3 (Degroo dr title) ‘/ : nmzss
A' e WP 2l (S (D0 z -
ION 'liIERMI'gthCREMA- 4b, DAT ' Z4c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or
73...,.,3‘,( " -3, /9173 Qﬂ(}e Poartt, Cones. Marabaltl " o

DATE REC'D BY LOCAL hEGlSTRAR SIGNATURE

(] 7/&

293z

25, EUNERAL DIRECTOﬂ 3 SIGNATURE ABDIES!

[ L t G Statemnent oxl’lim Side)




ﬂ

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, or by .

Student Embalmer MNo.

working under my personal! supervision. -

Licensed Embalmer No....... ﬁﬁ/_.ifz AU
P. O. Address C\f\r\ Mr..é_a,é_af.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

Student ......f............... ......... v
$tudent Embaimer




