THE AVINUN OUF FEALIN U MDAAAJK 2692 5

. Mg 300
’ STANDARD CERTIFICATE OF DEATH g rie o
SHLEROJUL 31 1953 REG. DISY. NO. _3J_8_ PRIMARY REG. DIST. NO]QQS.. chi.ll;sr'.l No 6452
T PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. 1 lostiretion: redorss ofoce
a. CDUN"'Y . a. STATE = b. COUNTY adunimion),
» J?/Z. 2t S Mo,
b. CITY (11 outnide eorponu limits, writs RURAL lnd':iv:-un} &I'AI:IEESI:E; DE‘F., c. ng’ ‘“ o a '.'gf;“’"‘“ “mhumw?':g
- TOWN /%o ;LO‘U.lS s L TOWN S+ T.ouis vu-:Wm O
d. F#(ISSLPfAME OF (HW lmﬂm £ive strect address of location) .AgDr[;‘FEE% - (I roma), dive location) -, 1‘;\; 7
INSTITUTION 2D/ A 12 1830 a Panin S+
3 NAME OF 4. (Fir) 7 b. (Middle) e (Last) 4 DATE  (Mouth) (Dag) (Yemn)
(Tyeor i) ¢ Moses Tphers oA & 2 &3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v{ 9. AGE (In years] 7 ONOER 1 YEAR |  DdDER i,
- WIDOWED), DIVORCED (Bpectty Jast birthday) | Momiks l Dave | Honer) Mo
M. Cols Single 12-25 1896 56 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : ’ -
done dyring moat of working life, gven if nl.:::’ ) . DUSTRY (City aad Seate or Foreign Country) / IzcgllJTNl'.lz'lE{;?FWHAT
Porter Ala7 Co Florida : .8

lins for (a), (b), and {£) DIRECTLY LEADING TO DEATH'(H)

*This does not mean ANTECEDENT CAUSES - @ MMG-A-(? de

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)

s heart fallure, asthenia, | Tise fo the above cause (o) ming . .
do. It means the dis- _the underlying cauae loat. o . c t ! . é l L . .

care, infury, or complica- DUE TO (c) W‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not . . - i
related Lo the diseane or condition causing death.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF~HUSBAND'OR ¥WIFE
~ .
Unk, - Unles Unk:

| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL sscuan'v 7. INFORMANT' S S1GMATURE- OR NAME ADDRESS

You, BN u:n.knavn) I (I yes, Kive war or dates of sorvice N
| - A8j§_03=nm Tw . Epgers- 5611 Wlnona
' 18, CAUSE OF DEATH . MED!CAE CERTIF[CATIéN INTERVAL BETWEEN
‘ | Enter culyonsoansoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . B L. 20. AUTOPSY?
TION - v T
ves (1 wo (]
| 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ag..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
| SUICIDE bome, farm, faotary, strest. offics blds.,eta) .
HOMICIDE i , N
21d. TégE (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE . -
i JANJURY - - . WORK AT WORK - 49‘0 '
2. I her ify !hat I attcnded the deceased from 19 , to , that I last saw the deceased
tre . , and that death occurred at m., from the causes and on the date stated aboue
Za. GIGNATURE, y 7. Annyzss /(Q ; / SIGNED
: k(},@,./«—, ' <_, 2 dEb ';f‘:’/di\" i /n
URTAL, CREMA- | 24b. DATE - \AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or oounty}f (éuu)

TION EMOVAL {Bpacity)

WRITE PLAINLY—USING UNFADING BLAvCI{ INE—MAKE A PERMANENT RECORD —-

Remova 5 2053 T‘fashlnp'tc)g Eaﬁk 9500 I\Iam;ra] _Br jdge
DATE REC'D BY LOCAL 5. F RAL ola:cTou 8 SIGMATUR

A~ 7, Mc Clendon 4535 washington

(Licensed Embalmer's Statement on Reverse Side)

JuN 2 9 195%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o < T b I < g P » Student Embalmer No.............

working under my personal supervision..

- I S

Signature of Student Embalmer
Licensed Embalmer NOHJ\.‘

P. O. Address Haaseﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-
1Y



