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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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15 1353

AL IVIRION OF FEALIM U MIGUURL

STANDARD CERTIFICATE OF DEATH state Fite No..... 343303

‘ 2/ .
REG. DIST. NO. A_-Z_g__ PRIMARY REG.M Kegistrar's No. ...../ ZZ..............

. Entet only onedaus per

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decwased lived. If inwtitotion; recidence befac]:
8. COUNTY -~ a. STATE b. COUNTY sdziestial. *
7//\’1‘: Mi1ss00R] . Pike
b, CITY “(If octaide eorpurnl. limits, write RURAL and give c. LENGTH OF c. CITY (M outside corporate [Lmits, write BURAL and give towtahip)
Tgv%N townabip}| STAY (in this placelf| R ?—
TRANK ForD LIFE TOWN RANK FoRD o
o
d. FHESLPI#ME OF (11 ot 1a Boapital or lnmtittioa, eive wiswet addrws o location) d.ASJgéEEETSS (It runl, give location) o ¥~ »
INSTITUTION
3—6“5“‘\;“'5 o a. {First) b. (Miadle} B c. (Last) £ | 4. DSI_E (Month)  (Day) (Year)
(T i) TREEMAN RAMBLETT | o DEC 7 /953
5. SEX 6. COLOR OR RACE | 7. ﬂ&%}%% EIE\YEECESRR]ED' 8. DATE OF BIRTH 9'::?E Un yeun] w0 | Yix | @ oo u ms,
. (Bpedf; - onths | Days | Houra } Mia.
MAre | WHiTe W 1 Dows P SEPT 22-/7 XA l
10a. USUAL OCCUPATEON (Giive kind of werk | 10b. KIND OF susmesso%g_r Hc 11. BIRTH PLACE (Btata oz forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY,

dome during most of working life, sven Uf retired)
13a. n‘ru;‘ 5 NAME

15. WAS DECEASED

(Yea, no, or ynknown)

ER IN U.S.ARMED FORCES?
(If you, Kive war or dates of service)

13b. MOTHER'S MAIDEN

CE£124BETH /¢ PERT

16. SOCIAL SECUR;‘TJ 17. INFORMANT' ¢

: NAME M'%:uf; HUSBAND OR WIFE »; S:_L
‘3 :

RAMBLET

18. CAUSE OF DEATH
lne for (), (b), and ()

*This doer not meon
{he mode of dying, such
ot Reart fallure, asthenic,
cte. It means the dia-
ccse, infurp, or pice-

- -
/. 4 4 A4
ICAL CERTIFICATION ‘ AL B
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

Mortld eonditions, {f any, giving DUE TO (b} 'tho
rite to the abore cause (a} dating s
the underlying cause last. .

DUE TO (c)

tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but |
telated to the dlacase or condition causing dcafh

19a. DATE OF OP_II::%ABE 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2ia. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.q..tnceaboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offioe bldg..em) ’
HOMICIDE i
21d. TIME (Mooth) {(Day) (Yesr) (Houn | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORX
22, [ hereby certify that I aliended thie deceased -from 19& that I last saw the deceased
alive on O __ 19 , and that death occurred at m. from the causes and on the date stated above.
233, SIGNATYRE : Dﬁ&o: uue);i.m N}QRES Zic. DATE SIGNED
2 . HM y 1y - A e, v 0 /95
24a. BURIAL, CREMA- | 24b. DATE 24, NHME OF CEMETERY OR CREMATORY . TION (City, town, or county) tate)
Tign, REMOVAL ) - - _

TER.EC'DB"I’L%CAL

4

R RAR'S SIGNATURE ADDRESS

;%' 25 _JUNERAL ECTOR'S BiGNA

s Staterment on Reverse Side)

{Licunsed




STATEMENT BY LICENSED EMBALMER

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

' .. . ' Student Embalmer Nowesssoveasassnsossecannnnes
working under my personal supervision.
ssgnedn.ngmz M ..... 4 Zd
CR T 1Y T T . ’7‘0
\ Student Embalimer Licensed Embalmer No /
P. Q. AddressQ‘

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

If this body is not embalmed, fact should be s0 stated above.

ailure to comply with




