- Ne.300

10.48

...-x-%-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' STANDARD CERTIFICATE OF DEATH

state Fite No... e A RASX...

- BIRTH NOF“'ED AUG 6—. 19‘53 REG. DIST. NO. _M_Z PRIMARY REG. DIST. W._‘ﬂa Reﬂl:lmr:Na....Z..G?_fg_

*This does not mean
the mode of dying, tuch
o# beart fallure, cxthenia,

I e It magns the diz--

cast, injury, o complica-
tion whick. caused death.

ANTECEDENT CAUSES

Mordid conditions, if any,

DUE TO
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DUE TO (o}

1. PLACE OF DEATH B Z. USUAL RESIDENCE (Whare d d lived. I 1 idenos Lefore
. COUNTY ; . STATE b. COUNT)] sduision),
a _ ~-St. L!oul 8 ® Missouri §t. Louts ”
b. CITY (i outside eorpurata RURAL and give ¢. LENGTH OF ¢. CITY (I outwide corporste limits, write RURAL and cive township)
OR . townabip) | STAY (in this place} R
owN s _ FouTE|  Tows LZi Mmook inloch At 21/
d. FH‘ISSLPI;G_I._AANEE(}%F (If aot ia boupital o lastlsition. cive sireet sddress or location) || d. STREET. - U ron, gve location) LA
. WNSTITUTION 436 "Monroe 436 Monroe [ J
3. Igml»u“-: S%F a. (First) b. (Mlddle) o (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) Jobe Peebles DEATH July 23, 1953
5. SEX 6. COLOR OR RACE | 7. {#&% E.E\‘%“ MARRIED; /| 8. DATE OF BIRTH _ 9. '::?E o rec| ¥ Do s )y oee i o1
birthday] onthy ours | Min,
Male | Negro WIDOWED. DIVORCED @oedid’ | 'pob . 21, 18714 79 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
g g u‘u.mu war! DUSTRY (Cicvy and State or Foreign Country) lz.cgll}f:‘]z'ﬁ’\"?F WHAT
by -4 2 " l; Y LaA | Green County, alabama
13a. FATHER'S NAME f 13b. MOTHER'S u@;su NAME 14, NMAME OF HUSBAND OR WIFE
Allen Pigblas Mary Be¥ley Sereh Posbles
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME .ADDRESS
(Y-.ntfruulmuwa) (IS you, sive war or dates of servios} NO. '
(+) No Sarah Peeblee-43t Mgonroe s
18. CAUSE OF DEATH MEDICAL CERTIFICATIO rd INTERVAL BEETWEEN
| Enter onty anscsuseper | I, DISEASE OR CONDITION. . T 0 DTy
\ine oz (o), (b), end () | DIRECTLY LEADING TO DEATH®(,) 3 . (7..,/,,_\5 <

VT &2 ~5z

1l. OTHER SIGNIFICAKT ‘CONDITIONS. *

Conditions contridbuting to the death but not
related $0 the dlseoss or condition causing death.
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IH.IURY -
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mm.n‘r ROT WHRE
AT WORK®

i9a.. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION: . R .| 2. AUTOPSY?

21a. ACCIDENT ] 215, PLACEOF INJURY (s.s.. In seatiout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATB
SUICIDE bome. farm. [astory. strest, offies bidg. ste) . N s .
HOMICIDE } _ : L . 1 -

210. TIME  (Momth] (Day)_ (Year) Gloun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

zuhmbymwmraummademeurm LT 1852, 10 ¥~ ZJ~ zob_L,:mrwmwmdmud

b, DATE

xs._.s_ and that death vocurred at 7242 &7 m., from the causes and on the date stated above.
- (Dmuortlua)(

74z, NAME OF CEMETERY OF CREMATORY

720 23

aghington P

2307 ADDRESS

232. DATE SIGN

244. LOCATION (O wn, of ccunty) (Biaze]

ﬂ . . o . . - .
5 FUNERAL DI ltcsﬁl' § S1GMATURE ' ADD.‘%

De tropolitan Funeral System, Inc. ..
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by——.—

Student Embalaer No.

wm T e
B e

Licensed Embalm .
P. O. Address \rT Qc‘ 'W

vorking under my persona! supervision.

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

. 7 H this body is not embalmed, fact should be so. stated above. !




