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THE UIVIOIUN OUF REALIR U MIDAUURI

FILED JUL- 31 1350 STANDARD CERTIFICATE OF DEATH State Fie No.... kDD DD..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If ioatitution: residence before
a. COUNTY a. STATE M b, COUNTY sdmizmion),
e
b. CITY (3t cutclde corpurata Uinlts, write RURAL and give ¢, LENGTH OF c. CITY" (1t ouuide corporate Hmits, write RURAL and give township)
OR N townabipy| STAY (in this place! OR 8 a i
oW 4 Ao fS TOWN f. Aoe it 2.4
d. FHOLI‘;P?FI?-EO%F (If zot in hupiul or institution, give atreot address or location) ADDRESS . (!.! rural, give location} '
WSROy 49 go W, Prye ﬁi 4280 W Fine
‘Slttasin O B VA | OgE e (oen (e
(Tvpeor Print) o Ay RONCE a.  Wakhem oAt Joyne -2 /943
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| If t/oiR 1 AR | o INDER 1 s,
WIDOWED, DIVORCED (Bpoeur/ laat birthday) Molﬂll, Days | Hours | Min.
Mahe WHite Aggm\ag -1980 | £ |
1ta. nl'.lSUAL gsncg?ﬂaf (e kind of work 100, KIND OF BUSINESS OR I}{i 1 (City uad State or Foraiga Cososey) / 12, CITIZEN OF WHAT
e et 2k M0, Jewy .82
138, FATHER'S MAME 13b. mmzn‘s MAIDEN mﬁue 14.- NAME OF HUSBAND OR WIFE

Naxay WasieR - | Many Open AR Lywy Jaunper§ Wa

15. WAS DECEAJED EVER IN U.5. ARMED FORCES? I 16. SSCIAL sicunmf
(Yoa,no. or unknown) | (If yes, xive war or dates of service} E

No

18, CAUSE OF DEATH 1. PISEASE OR CONDITION
_Enteronly onacauseper | 1- PI
line or (8), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heart fallure, asthenl mt to the above catise (o) saling

de. It meone the dis- g coude losd. -
case, fnfury, or Iicg- DUE TO (¢}

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing to the death bul <10l
related to the disease or condition cauzing death,

19a. DATE OF OP'FIFE)APi 190, MAJOR FINDINGS OF OPERATION .

WRITE PLAINLY—USING UNFADING BLACK INB—MARKE A PFiuRMANKINT KELVCOKD

21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY (s.a- kaoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE .| boxw, farm, tustory, sirest. office bldg . eve) : e .
HOMICIDE 2t é . = —_— . . ‘
2. TIME  Mont) D) Feari\, Toar), [ Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i LTI | ey e — YR
2: T hereby ceriify that I-attended the deceased from .Lﬂ_ﬁ.L 19.51, 1o _4_92_3_ 19.5 3 that I last saw the deceased
- alive on _G:im 19{3, and thai death occurred akiﬁ_e_ﬁ ., Jrom the causes and on the dale slated above.
( or ti 23b. ADDRESS ' 2. DATE SIGNED
<439, %&M(E,,!: Be 16-23-53
| s. NAME OF;g RY OR CREMATORY | 243. LOGATION (Olty, town, ar county) (Btate) _
Ii7s) ANWA L NC \I __JAL

FUNERAL DIRECTOR"S san'ruu : ‘ADDRE S8
L 00 PECTLEN < Koy 186 Zinpess

" (Licensed Embalmer’s Statemsnt en’ Reverse Side}

" .
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STATWENT- 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 ...

,,,,, . , Studant Embalmer No. -

working under my personal supervision,

StudEAt seaiiriuionan cerecemrranane Signed
Student Embalmer

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds for revocation of lxcense.)

If this body is not embalmed, fact should be so. mted above. ' b JEUR A



