e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- e R T REFIWTEY W

STANDARD CERTIFICATE

JiegNov 9-18R o sr7

‘OF DEATH — .
PRIMARY REG. DIST. NO. M Kegistrar's No. ... _.L.aj-'":!.....

alwe on , 18 and that death occurred al

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If isstitation: residapcs befors
a. COUNTY * M a. STATE b, COUNTY adinkelon},
LIVINCGSTEN Mo GRuNOF
b. CITY (1! outelde corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outelde corporate limits, write RURAL and give townshin) o %00&
B . townshipt| STAY (ip this place) ] /
TOWN CHilliCoThE i TOWN THEN7eN
d. FuL, NAME OF (I not in hospital or instirution, gire street addroms or location} d. STREET (If rural, give loeation}
HOSPITAL ADDRESS
INSFITUTION 1015 WASHINCTBN ST
3. NAME OF a. (First) b. (Middle) <. (Last)
DECEASED ‘ 4. DS}'E (Mooth)  (Day) (Yean)
(TwearPrint) A LLEN MuLLyns DEATH  NOV 7 /952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v veoEw | yEaR | o twoem w i,
R WIDOWED, DIVORCED (Emd& Last birthday) | Moaths , Days | Hours | Min.
AMALE | WA/TE | wiDewED FEB I8 /872 &/ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forslgs sountry) . 12, CITIZEN OF WHAT
done daring most of working tife, sven if retired) DUSTRY COUNTRY?
ELR ANO.- 7 vSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFERED AULLINS _|ELIZABETh ALEXANDEL | maA ULLINS
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) NO, -
No HOMER MUl NS TREN 76/ O
18. CAUSE OF DEATH ICAL CERTIFICATION lgrl"gg}_fﬁlhg €
. Enter only oneceusoper | . DISEASE OR CONDITION 3 * H
Jine for (8}, (b}, aad (c) DIRECTLY LEADING TO DEATH‘(a) 4 }1
*Thir dors ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
|| a8 heast foiture, asthenia, | rite to the abose canse (o) stating . - . . R .
ce. It means the dia- the underlying cotae last.
caze, injury, or complica- . DUE TO (C) :
tion which cavused death, | 1. OTHER SIGNIFICANT CONDITIONS: N
Conditions contribuling to the death but not
related to the disease or condition cauring deald.
19a. DATE OF OPT!::I%AI'J #Bb. MAJOR FINDINGS OF OPERATION - = ' e ] o -} 20."AUTOPSY?
"'/ Lo/l ves [ wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE - home, farm, factory. strost, offics bldy..ate.) . | '
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK ! e
22, I hereby certify that I atlended the deceased from @_"—é/,m , lo , 18 , that I lasi sow the deceased

m., from the causes and on the date stated above.

Degree or title)

ZAb, DATE

it

24d. Loc.moﬁ (Olty, town, of conty) (Btate) .

ION. REMOVAL (Bpeefy! .
BvArAl ' Ao & /937 Mﬂsoﬂ!c CEM. G e lARRD . AMNo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D! RECTOR' & BIGNATURE ADDRESS

,z '7/!(

(7253 ™| Potsnncts B

SeHootE® FoERAL HomE Sp;cA’A/PD ANo

nsed Embalmer's Statement on Reverss Side)




e ——————tttt——————— e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

........ . Student Embalmar Mo.

working under my personal supervision.

Student c.oissssarann teessssasssseransannes Signed % %

Student Embalmar .
Licensed Embalmer No (3 7 7 /

-

P. O. Address¥/PCAo2 V! 7 L,

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

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




