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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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! BIRTH-RO.

a, COUNTY

| 1. PLACE OF DEATH

LED 0CT 2- 1953

STANDARD CERTIFICATE OF DEATH State File Now:

REG. DIST. NO, _ZLZ_ PRIMARY REG. DIST. m;m Regirtrey's N,__&_z_.iz,

2 USUAL RESIDENCE (Wbere deossaed lived. If insthwtion: residence before

ST. Zov /5

a. STATE M f.f.fo v R i b, COUNTYJTA 0‘/ lldmhlnn)

b. CITY (.lloutddn onmunl- limits, writs RURAL and give €.

LENGTH OF

-3 CITY

townehip}| STAY, (ln this placey

d.hdwm'iﬁhl.htHd

13a. FATHER'S NAME

Tosy T. TarliTon |

oW SAPPIN 6ToX /A TOMN .SAPPIMGYQA/
d. FULL NAME OF (1f pot in hoapital or inatitytion, give strest address or location) . STREET t rarul, give locatlon) b’y
el A Fewiory BE g Beviory 7395
3 NAME OF s (First) %, (Middie) o (Last) | COATE (M) (Da)  (Yew
(v by ___MARY EfizadeTH __GA uNT o 4uE_Jf 193
5. SEX / 6. COLOR OR RACE | 7. MIARRIED rl;lE\‘;OEEC'gSR(glESJ ) 8. DATE OF BIRTH 9. :'?E {In 1-;1. ;o:::ll ln‘ﬂn” ; wnul unpr_
A #iTe SWED o L R -
10a. USUAL OCCUPATION (aivs isd ot work | 100, KIND OF BUSINESS OR I | 11 BIRTHPLACE ¢ty st shave or Foraign Gonnerr) | 12, GITIZENOF WHAT
“HaVsEwiFE AT Hemis Lamng ﬁn’/{MJAJ/ L S.A.

13b. MOTHER'S MAIDEN NAME

MELy;

Sno S. GA

"IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.M.Wu-uj ! (I yeu. give war or dates of service)

t6. SOCIAL SECURITY
NO.

Ne vE

7. INFORMANT' S SIGNATURE OR NAME
R wmn ) EN

v,

14. NAME OF WUSBAMD'OR ¥IFE

onT SRK.

ADDRESS

y_SAPPwey,

18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION _ " ONSET AND DEATH
ltne for (a), (b), and (c) DIRECTLY LEAD"‘iG TO DEATH (2) L+ y
| *This does not mean | ANTECEDENT CAUSES DUE TO (b) "’M L’/’p— - /
the mode of dying, such | Morbid conditions, if eny, -
as heart faflure, asthenia, | Tise to the abose il R i A_“a v v
de. It means the dia- | L3¢ underiying causeladl. ‘ -
case, infuiry, o complica: » DUE TO {c)
tion whick_quuiéd death, | 1. OTHER SIGNIFICANT,CONDITIONS
: Conditions contributing &Hw death but not
related to the disease or condition muﬂw death.
19a. DATE QF OP'FIROADi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. U160 ves (3 wo
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B UICIDE boma, farm, factory, strest. office bidx.,eto)}
HOMICIDE - + . .
21d. TIME (Month) (Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
“INJURY L m. | “woRrk AT WORK
i 2 I‘hersby certify that I atiended the deceased from ¥ 194 3 lo 1 & Iﬂdjthat I last 2aw the deceased
" alive on , 19 , and that death occurred at _Llul_ﬂ'm from the tauses and on the dale siated above.
GNATURE (Degree or title) 23b, ADDRESS Z%. DATE SIGNED
/ M Y. G 0. [ 6 3 E~/5-13
%&B&SJ&J.&CREMA- Zlb. DATE . 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (H_y. town, of county) {Btate)
(Bpeeity) - - -
B 19331 Fwve CRest mEm. Park| L TTiE FoeK  ARK.

25, FUNERAL DIRE

vy Tr:fﬁ’:?ﬁ ?uﬂsrna 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 embal

by Mme, ewmd i iceearieeentrenaeareaeeaenaacaaracaaaataaaaaaaas , Student Embalmer No..............

working under my personal supervision,.

Student ...t riiieaaaa -
’ Signsture of Student Embslmer l/z y

Licensed Embalmer No._..... ..~

P. O. Addreas.’.f’b.,..:&fm:?ﬂ

Note: The above MUST BE SIGNED BEY 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.



