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I PLACE OF DEATH

a. COUNTY P !!E ’

Z. USUAL RESIDENCE (Whare 4

d lived. If L : residence before

a, STATEmm .

b. COUNTY P m sdinimion).
2 (4

c. LENGTH OF c. CITY

b. C'TY (If ontside cotporate limits, writs BURAL and give
STAY (i this place)

TOWN [] township)

TOWN ;Eg 4 Q_Q‘_%
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d. FULL NAME OF (If not in haspital or Institution, give street address or location)

(If raral, dn loeation)
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13b. MOTHER'S MAIDEN

B o f 2t

HOSPITAL OR ADDRE:‘S
INSTITUTION. re .7 */ R, 7‘ ;D / i
3 I;JAME %1; /l/ mm)h / b. (Middle) F (Last) 4. DSTE (Month)  (Day) (Year)
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i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, twr, or gnknewn) | (I yas, zive war or dates of service) * zz
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a8 Beart fallure, asthenia, | | rise to the abore couse (a) miﬂn s . . el . . :
etc.. It meons’the dip. |0 the underiping cawe lod. R A R Eh R BT
ease, infury, or complica- | DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T .
T © Ul Conditions contributing £ the death but not D
related o the disease or condition casing death. Hyperbrophy of the Prostate. 3 years,
I9a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION oo .| 20, AUTOPSY? - |
Medical treatment only, S22} ves () wiib ]
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HOMICIDE .None. . . TN Lo
21d. TIME (Mooth) (Day) (Yewr) (Hoon | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ‘None. - = | work AT WORK

" alive on )

2. I hereby certify that I attended the deceased from OVEr 25 yrap
S5a2 93 and that death occurred al J_E.Mu from the causes and on the date stated above,

o May 25th,J953s | that T last saiv the deceased

2. SIGNATURE

. Jno.B.Carlisle,M.D. .
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23, DATE SIGNED
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24b. DATE

5-27-
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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 embal

.................................................................................

. . - P. O. Addré'ié:é&( ....... €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,HANDWRITING. (Fail
tocoriply with the above tonstitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




