?:u.soo

10.48 '

%
o

WRITE PLA[NLY—USIN(l} UNFADING BLACK INE—MAKE A PERMANENT RECORD W
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FILED JUL 7- 1953

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No...... 2251?

REG. DIST. no._éz&rmmv REG. DIST. NO. _zwktmslmrah’a”..é_é_-m._.

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd Uved. If 1 sdenos bafore
UN
a. COUNTY Pulﬂ-ﬂki B o ) a. STATE North ca.rolina b. COUNTY ———— adicimion).
b, CATRY (If outeide corpurate limits, write RURAL and give - %r ALYEEE ,f.’f., c. Cg;! (I outaide corpoeats licite, write BURAL sod give township)
TOWN Crocker —m— Town  Watford o D A
d. FULL NAME OF boepital of instivaty ad t . STREET. & - =
HOSPITAL OR {If ot in or 0. give streat or d DD {If raral, give looation) g
INSTITUTION e General lelivery _
3. NAME OF a. (FIrst) b. (Middle) <. (Last) 4. DATE {Moath) (Day) (Year)
(Typear Prit)  Douglas 4, Azbell OEATH  June 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ;(_ 18. BATE OF BIRTH 5, AGE s ren] 7 o 0'3 ¥ oo » .
A (Bpecity] . Hours
Male Yhite never marr 24 June 1932 | | =

10a, USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
done during mout of working lie. even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn cowntry) ) 12 C[TIZEI:IHOFWHAT

/

I5. WAS DECEASED EVER IN U.S. ARMED FORCB?
(You, no, onmkuo-n) (If you, dnm or da

18. SOCIAL, SECURITY

Unemployed - Groasbeck, Texas ' _
"lsa.v FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
D 8 - {Debblie Alice | None . -

17. INFORMANT ADDRESS .

5 SIGNATURE OR NAME

_*Thiz does not menn
{de¢ mode of dying, such
as heard fallure, asthenia,
e, It meana the dis-

Yes Feb 1953 | None B J Bigorin Maj,, MC Ft Teopnard Woo
18, CAUSE OF DEATH oN MEDICAL, CERTIFICATION m%un ETWeE)
, Enter only onecause per DISEASE OR CONDITI "
Liné fex (o), (b, end @] mREcer LEADING TO DEATH (,,,Intracra.nial and Pulmonary Hemorrhage
o | ANTECEDENT causes

Morbid conditions, if any, giving DUE TO (b)
rhemmabwcmme fa) stating . -
the underiying cause last.

Fractured skull

HOMICIDE Aceident. TWM#W s e 03

case, infury, or complica- DUETO (0) . . 7
tion which caused death. | [). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not O 3’ \\
- related to the dizease or condition cauring death. .
19a. DATE QF OPEI%AIG 19%, MAJOR FINDINGS OF OPERATION 51623 ¢ 20, AUTOPSY?
, : . ves (X wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5., to orabout ZIc (CITY TOWN, OH TOWNSHIP) (COUNTY) (STATE) .

Crocker

Pulaski Missouri

2id. TIME (Month) (Dw) (Your} (Hoer) _le. INJURY OCCURRED
' WH]
mSUry " June 27 195311: work L} AT WORK

211, HOW DID INJURY OCCURT
Automoblle Accldent

2. ] hereby certify that I auénded the deceased from DEAD ON .

1'9'_ 1o ABRIVAL -~

19 that I last saw the deceased

REG

P

aliveon ., 18____, and tha! death occurredat 1\ ! 3 mz-from the catiser and on the date stated above.
< E. orsiua{Zf 2. ADORESS US Army Hospltal 23¢. DATE SIGNED
‘ m g/j | Port-Leonard Wood, Missourd * |29 June 53
2a BURIAL_CREMA. | ZAb. DATE WE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, ar county) (State)
TION, REMOVAL (Bpecitr) 1 .
SheRet s Ry n
D D BY LOCAL CTOR/B/S ADDRESS

Iberla Mo
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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

RS lcs U E s IR At bennenny

working under my persona! supervision,

oaf e, it :Signed*_... M T NS 4 ,_ ?
S gN0dessunsntorsorancensarasanannasninnes : [4
vane Student Embalmer L : : Licensed Embalmer No 2

o P. O, Address W
Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI (Failure to comply with

the ebove constitutes groun:b for revocation of licens=e,)

1f this body is nét einbalmed, fact should be so stated above. T
b Y
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