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INLY—YUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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THE DIVISION OF FEALTH U MODAJURE -
STANDARD CERTIFICATE OF DEATH Lrod()

_ZZ_ PRIMARY REG. D1ST. W-Mhmmmr: No. ﬁ-j‘..-._

State File No.

(Yes, B0, of unknown)

No

(1€ yuo, rlve war or dates of servies)

S

SECURITY
NO.

' BIRTH ND. REG. DIST. NO.
1. PLACE OF DEATH Zz. USUAL RESIDENCE (Where decosssd ilved. If imn}ﬁinn. residence befors
a. COUNTY - a. STATE b, COUN adiniztion).
D ¥alb £ Mo DeKalb
b. CITY (I ontalde &tpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalds corporste limits, write RURAL auJd give township)
OR townsh!p)| STAY (in this placer 74
TOMN 1t o v w1 Life TOWN A3
d. FULL NAME OF (If oot in bospital or § v 44 1geatlon} d. STREET it 1 locatd
HeEAME Of pot : or tive strest or ADDRESS (It rarsl, ghvs on) é’
INSTITUTION
SDP‘EACNE‘ES%FD 8. (First) b. (Middle) e. {Last) l 4, DSEE {(Momth) (Day) (Year)
{Typeor Print) Jippmde E Redmany DEATH S8-JI 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRMH 9. AGE (lu years|  UNDER | TEAR | O DmOER u Nxs,
WIDOWED, DIVORCED (Bpacity) last birthday) [Monthe! Days | Houre | Min.
W v .TnRITE' 8, 1871 a3 10! 5 |
10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND OF BUSINESS OR IN- | 1% Bl FLACE < . 12 CITI
done durieg most of workiag llls, svan if recirad) DUSTRY (City ead Stats o7 F"“&“’“"” CGUNTRYS T WHAT
Honsawek Ham Mo U8B,
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylveeter Whitchurch Mar -
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCI 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b), and (¢)

*This does not mean
fhe mode of dying, such

a3 heart fatlure, esthenia,
cte. It meana the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Rorbia congisons, If any. gsing DUE TO {b)

Ceyli RadnfBny Mayauillg My .
MEDICAL CERTIFICATION - TNTERVAL BETWEEN

ONSET AND DEATH

.. ise to the abose couse (a) dat

““the underlying couse last.

DUE TO (c)

eate, injury, or complica-
tion which cavred death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions eos:rlbuﬁny to the death but -wt

WRlil'E PLA

e 1 Bk

related to the di g
19a. DATE OF oP_It-_:lﬂoﬂlui 195, MAJOR FINDINGS OF OPERATION e omg AT e oa .o v e e | 2. AUTOPSY?
- e A0/ | w wl
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) " (STATE)
SUICIDE booe, larm, Inctory . strest, offles bldz.. sv0.) . \ o
HOMICIDE ) ) . . .
214. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 2M. HOW DID INJURY OCCUR?
: H wuu.:A'r _HOTWHILE
INJURY m. - AT WORK® S
2. I hereby certifyfhat I altended the deceased from 19445,40 Iyﬂ that 1 last saw the deceased
alivs of /7;_/ F-7, , 19 , and that ccm"fed at L& Am., j‘rom the cliuses and on the dalz stated above.
23, 7 / . itle) _| 23b. ADDRESS — C |Zic DATE SIGNED
4 £PH _f,/ /t/ ,/ Reggirelin I 2
UR ALCR AA- | 24b, DATE zt.. NA\\E O CEMETERY OR AFORY 4d. LOCATICN (Oity, town, of county)~ _ABtate) .
(Bpacily) .o é v e 7 I
TM Sl 3 SN Qak hawn M&éls"’i? le Mo .
DATE REC'D BY LOCAL |/REBISTRAR'S @' ‘ ’ fRAL DIRECTOR'E S1GNATURE ADDRE 83
—/g-53 "= e 20 —
- N\ Ao At /[’1411 i _c e iGY78Y 1=

en Reverse Side)
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et e et — i ————— 1
STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

- st nt Embalmer

working under my personal supervision,

Student eccsenssces serarena
Student Embalmer

!
Licented Embalmer No. 3933

P. 0. Address. Mayavillie Mo

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

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




