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

FLEC JAN 12195

-B8IRTH RO. .

i STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ_

THE DIVISION OUF B ALIR VF VoKL
51620 File Now e s soseisns "

PRIMARY REG. DIST. NOM_ Registrar's Ne 7

.| as heast fallure, asthenis,

18. CAUSE OF DEATH
. Enter only onecause per
lne for (a}, (b}, aad (c)

*Thkis doer not mean
the mode of dying, such

de. It mecns the dis-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe m:m (a) sating
the underlying couse lost. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence Lefars
a. COUNTY DeKalb 2. STATE b.COUNTY DaKall *dwbsion.
b. CITY (I cutslds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outslde corporate limita, write RURAL snd ghvs township)
OR - township}| STAY (ln this place) OR P
Town  Clarksdale fe TOWN _Clawkgdsle 2
d. FULL NAME OF (If not in boagital or instiwtion, give strest sddres of location) d. STREET (I vural, sive loeation) &
HOSPITAL OR ADDRESS
INSTITUTION Home In town
3. NAME OF a. (Flrst) b. (Middle) T, (Lasy) 4 DATE (Month) _ (Dsy)  (Yea
(rwewr Pty Carrie Aldce Davis DEATH T2 97 53
8, SEX .‘S 6. COLOR OR RACE | 7. MAD%RVEB I‘S'E‘\’ISECESRRIED Fs. DATE OF BIRTH 9‘3&&3;)‘" L: u:z:l t AR | B UmDER M HEs.
(Bpeclt oD Days | Hours § Min.
Female White Ni&ow I - I8~ 1875 77 , | |
100, USUAL ﬁlép:mou O kiadotwork | 100. KIND OF BUSINESS OR | IN- | 10 BIRTHPLACE  ((i0y wd State or Forsign Conntiy) o 12, CITIZEN OF WHAT
HE ot Home Mo 1.9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagper Bedwell Rebecga De -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.orunknomﬂ | (If oo, Kive war or dates of servies) - s
o ) 8000004 Ted Aywnnld Clarkadole. ? ,
MEDICAL CERTIFICATION v ) RVAL BETWEEN

__CQAMW

DUE TO (¢}

ease, infury, or complica.
tigs which coused death.

Tl. OTHER SIGNIFICANT CONDITIONS: - .| . MR

Conditions contributing to the death but not
related to the discase or condition causing dcaﬂh

¥ T =

192. DATE'OF OPERA- |’ 19b.-MASOR FINDINGS OF OPERATION [ -0 | 20, AUTOPSY®
' £ #3 X 0 w0
21a. ACCIDERT (Bpwcily) 21b, PLACE OF INJURY (s.g.. tnorabout | 21e. (CITY, TOWN. OR TOWNSHIF) COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofics bidg . ete) - . Lo
HOMICIDE ) . ‘ :
214. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OOCURRED { Z1f. HOW DID INJURY QCCUR?
' . * mm.n'r NOT WHILE
INJURY * m. AT WORK

|l 22. T hereby certify thatd a!tcnded the deceased from

alive on &e'_f_;_ 19_.5j and that death ﬁma at 72k

1987 1o _%_ 19_82 that I last saw the deceased

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

2. SIGNATURE . (Degreeor title) /) 23b. ADDR 2. DATE SIGNED
. e | 12 ~3/—_.9
BYBAAL \CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (ol?y tows, or county) (Btate) .,
TION OVALM) N iy L dludfn GVGdh L.
Buri 12~ 2380 Memorinl Psrk 4 a+ Tnaa-n'h 1' . .
DATE REC'D BY LOCAL lS’TRAR'S‘Sig’N TURE 7, Y )_ 25: POFERA DI RES: BR' S S1GNATURE ‘Annnss" .
'}L\ _:_/__._!__.’-é‘_-__—"‘ , /a / _“-;___ garst -E‘_.?

(Licersed Embalmet’s Giafernent on R Sidey . -



P - e e ————

€. .
ﬁ'g . STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

- 4Lt temane s amms e pesm et an b s rerns Fre e e R 4 B 44448 e bz .,  Student Embalmer Ro.

working under my personal supervision,

Student .c.cecvucvcinsstrenassrssnnoasans .-
Student Embalmer T &

Licensed Embalmer No._...&933

P. O. Addfe”—%&-&,ysvi-&;ie—--}:{-o--m----— S
Notef The above. MUS'I‘ BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

of revocation of License,)
mg.‘{g_ag uhou!d be s0. stated above.




