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1. PLACE OF DEATH ’ -

a. COUNTY ga/& ’

Kegistrar's No... b 2.
2. USUAL RESIDENCE (Whare d d lived. I Insui befare
adinkston).

. STATE " * . ;
: LY 1550ar, >N é’d//a;./,u

b. CITY (If outrcids corpurate limite, writs RURAL and give ¢. LENGTH OF
R townahip)| STAY (ig ibis place)
TOWN @,

c. ClTY {If ouwide corporate limits, write RURAL and give townahip) ‘} (g
p!7 1

TOWN 77‘,_(_’/;3 /

{Yen, no. or unknown)} | (I yes, whve war or dates of service}
- I e

FH!‘IS-PF'rAAh;.EOOF (ll oot in hnlniu.l or jnstitution, give strect addroes or tion) ﬁDDRE—S (If tural, give location)
INSTITUTION ViE By Llospstal Zho [ ES it o000 0 7
3. gz%%ﬁs%'g o (l-irst) b. (Middle) ¢. (Laest) . 4. Dé}! {Maonth)  (Day)} (Year)
(Tvitor roty LB 235 J. Hipg loom July & 873
5. SEX / 6. COLOR OR RACE | 7. V%‘I‘kﬂwﬁg I‘[vl)lE‘\;ggchElSRRlED. 8. DATE OF BIRTH 7 .hA‘(‘SE [s 1 r-)an n: lr&.m 1 YEAR | O UnDER u wms,
. . (Bpacify) » birthdar oD Hours | Min.
Feale| (h:fe woed ot Tty /2 LI7S 77 A |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESD%ET[RN‘; 11. BIRTHPLACE (Btats or foreign mnu-r) 0 TZ.chTIZENOFWHAT
done during most of working life, sven if UNTRY?
__%M l/-"zd el Qd.//dk/ﬂv@d /20 2L Ih,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
San ’ Gd‘!‘kqub&'i' 5(‘32(11':/ ﬂd/fé ohn/ - Y. 7} M a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. %ﬁﬁtURgg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ty o ldned

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (B)
rise to the above cause (o) stating
the underlying couse last, -0

DUE TO (0)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

DICAL CERTIFICATION

:‘"\Fﬂl“ 9 .

1. OTHER SIGNIFICANT- CONDITIONS

Conditions contridufing to the death bul -m
reloted to the disease or condition causing death

tion which caused death,

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

/)(Degres P-Cia 7

i%a. DATE OF OP‘FEJAPE -190; MAJOR FINDINGS OF OPERATION P é 20, AUTOPSY?

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ax..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (STATE)
SUICIDE boma, larm, factory, streat. offics bldg.,sa} : .
HOMICIDE

21d. TIME iMooth) (Day} (Ymr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF- WHILEAT [ NOT WHILE .

INJURY = | “worK AT WORK -
2. I hereby geritfy fhat [ attended bhg deceased fromw , lo , 18 9 5 t?uz! 1 last saw the decesced
T , 19 and that dealh rred s the duses and on f.he dale slated above.
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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, or by

Student Embalaer No.

working urder my personal supervision.

Student ...vee.. cirerieann cainar T | Signed fﬂn %_@«H}X

Student Embalmer
L:censed Embalmer No (‘/'71" ol

P. O Address_m.. =

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

If this body is not embalmed, fact should be 50 stated above.




