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’ fLED 0T 2 1953 STANDARD CERTIFICATE OF DEATH Stae Fie Mo YFOUS
fgiaTMO.____ - REG. DIST. No. \T7Z 7 eriusy age. pisT. uo.L.ZQG_. Registras's No. ot wd T 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetitutlon: residence befors
a. COUNTY a. STATE e b, COUNTY “wdnknalon),
o Lov’S lptnd?s 3T CLALR,
b. CITY (M cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outalds sarporate limits, write RURAL sad give township) ! /02, [#]
OR township) ST._AY ¢ln this place) OR f
oM MANCHESTER. . | J2Moatr HS TN FAyETTEvILL £
d. F}li%ls.PNAME OF (It not fo hoapital or Institution, glve strest address or location) d. ASDTI?RE% 4 (If rural, give location)
INSTITUTION AMANCHE ST, ER. NURSING Homd -—
3 I;I‘HEACME %IE 8. (First) b. (Middle) ¢. {Last) 4 DATE (Mcath) (Day) (Year)
(Typeor Print) _ F7 JEPA Br/EHAN e G- -/ 753
8. SEX 6. COLOR OR RACE | 7. x&%&g. gﬁ\{gﬁ MARRIED, | 8. DATE OF BIRTH 9. :fE Un yeo] v vea | YEAR | ¥ maoen o w,
. . (Bpacify) . ] Duare | Hoors | Min.
LAl | wamre EHN_ Q) 24197 -2/ |
102. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven jf retired) DUSTR . COUNTRY?
HOUSEWIE Owns HIME MISSOVR 1 O
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
YNENO WA UNKENO R
IS. WAS DECEASED EVER IN U.5.ARMED FOR;:ES? 16. SOCIAL SECURITY IWOR ANT' ¢
(Yu Bo.or unknowa} | {If yea, zive war or d.n!-d ke
- Ao ol y mpepowas A{ﬁ M/
18. CAUSE OF DEATH MEDICAL CERTIFICATION ERYAL B
| Enter onlyonecsumper | |, DISEASE OR CONDITION DEATH
ime for (a), (b, ad (¢) | DVRECTLY LEADING TO DEATH®(,) CHRO N/ MYyoc 4R L1748
ANTECEDENT CAUSES
*This does not mean
the mode of dyting, such | Aorbid eonditions, if any, ,,,,,,,, DUE TO (b) ARTERIOSC LERILLS
as Beart fallure, asthenda, | rise to the above cause (o) gating : .
e, It means the dis- the underlying cause last.
cate, {nfury, or complica- DUE TO (c) SeNi L1 TY
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : ’
Cunditions contributing to the death but not Ao A €.
related to the disense or condition cauring death.
19a. DATE OF OP.FE;N 15b. MAIOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
Mo E- - MR ves [ m:l:a’_
21a. ACCIDENT (Speclty) . 21b. PLACE OF INJURY (sg. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, factory, sirest, ofios bldg.. e30.) .
HOMICIDE NoNE . —
2td. TIME (Month) tDay) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY _— WORK AT WORK
2. I hereby certify that I attended the deceased from Jury 23 19.521 lo L‘E’M_ 19_3_ that I last saw the deceased
alive on 19£i and that death occurred at é_.__ﬁ_ m., Jrom the causes and on the dale staled above.
23a. SIGNATURE (Degres o7 titla) 23b, ADDRESS 2Z3c. DATE SIGNED
.. 4 - ). Bacrw v , Ao, 9. 7.4~3
%-}B.NBEER MI SJ.KLCREMA- 24b. DATE 24c, N OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (5tats)
{Heecify)
vdhe | _9-7-53 EVANEELICAL , LAY TTEV /L et JLesrd) S
DAW LOCAL | R S‘TRAE'S SIGNATURE - . FU ToR'§ 81 GNATURE ADDRE %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the

¥ whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

working under my persona! supervision.

STgned,secuseaas aeasrrsensana ressrsenaas .
Student Embalmer

»r

P. 0. Address W C%

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

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



