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2w o suL 6- 1953 STANDARD CERTIFICATE OF DEATH e Fite oo
‘ -
./‘} : BERTH MO, REG. DIST. WO, 31_._3__1_ PRIMARY REG. OIST. NO-Q;@_O_ Repistrar’s No
1. PLAGE. OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If jnetitation: residescs before
. COUNTY . a- . . . STATE 3 daximlon),
) i New .Madrid 0 Alabama o COUNTY Bigunt "o
b. CITY (I outside corpurate limits, wtita RURAL and give c. LENGTH OF e. CITY (If outelde oorporsts Umite, wrise BURAL and civa towmebip)
OR wwnebip)| STAY (la this place! -
TOWN Gideon, (Rural) TOWN Cleveland PRV I
a . d. FULL NAME OF (I ot i hospital or insthtation, give strest addrem or location} d. STRI . (11 rursl. give location) D>
o HOSPITAL OR . ADORESS
O INSTITUTION  Home
a 3. NAME OF o. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
& ( Type or Prin) Emma (None) Butler OEATH _ June 29, 1953
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;2 . 6. DATE OF BIRTH 9. AGE (Io yesrs| ¥ DO 1 TIAR | W GrOEA 3 i,
Z e . WED, DIVQRCED last birthday} Momul Days | Houm | Min,
emale White L dowed 11-8-1869 gz |7 |2} |
é 10a. USUAL SE?E,P,"'ON (v M of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 10t State or Foraign Cosatry) 12, CITIZEN OF WHAT
e Housewife None Blount County, Alabama Ue3. A
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g DB+1ly Roberts - | Lisa Vaughn .Dan Butler
k2 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGMATURE OR NANE ADDRESS
< (Y-ﬁm .ot ynknown) | (LI yew, xive war or dates of service) RO. X
= 0 None Matilda Swan Gideon, Missouri-
| | 18. cAus oF DEATH MEDICAL CERTIFICATION |mvmgrznu
¥ .|| Eateronlycnemnsper | I, DISEASE OR CONDITION .
7 || tme for (a9, (), end (@ | PVRECTLY LEADING TO DEATH® (g)
% «720s does mot mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid conditions, if any, glving DUE TO (b} _ﬁ%‘;— :
3 o heart follure, asthenla, | rise to the cbove cause (o) auﬂnq
B llcte. It means the dig.’| The uReTIving conte fot.
Py case, Infury, or compli DUE TO (¢)
4

tioss tohieh comaed death. | 1), OTHER SIGNIFICANT CONDITIONS -

= Conditions contribting to the death but ot

q related to the disease of conditton causing death. 4—?@.‘

k| 19 DATE OF OPERA. | 150, MAJDR FINDINGS OF OPERATION 20. AUTOPSY?

2 - M 33X F| . v

} 21a. ACCIDENT (Boweity) 21b. PLACEGF INJURY (e ks orabous | 2te. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

) SUICIDE Mene, farm, [astory, sreet, offios bidg., vie) , .

1< HOMICIDE ) ) . . . .

g 21d. TIME (Memth) (Day) {Tear) (Hesp | Ziu. INJURY OCCURRED | 2ff. HOW DID INJURY OCCUR?

I . INJURY; [ \’lHlLEAT Ng:gg[kl

5 .
B || 1 hereby certify that atten-ded the deceased from {(L*_J._‘L 1942, lo , 18_3 Fthat T last saw the deceased
E alive on that death occurred ot _&___OF m., fram the couses and on Lhe date slated above.

ﬁ' 2%. SIGNA’ y Eltltl}ﬁb. ADDR r 2. DATE SIGNED

N
E Z4a, BURIAL, CREMA- | 24b. DATE %24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, of tounty) (Blate)
TEN REMOVAL Bpeeity) & : N .
§ emoval 30-1953 Tabernacle Cemetery ear Cleveland, Alabama
DATE REC'D BY LOCAL REGISTRAR'S SIGNATYRE &4 ,.0
l7-2-53"™ 37
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, se-by—__ . ... ...

.......................................... ) J— Studont Embaimer No.

working under my personal supervision.

SHUAENE verannnnnareonsenernrnnssnnnannonss i W f : M
Student Embalmer
Licensed Embalmer Nrf' ( 7 M

P. O. Address *Z(? _Z?l f/‘«&

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

(Failure to comply witl

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




