200 f fILLU Y, IRE LAVRORIN U MEALIN U s v
. AT LS STANDARD CERTIFICATE OF DEATH i OO

10.48 T ;
BIRTH NO. . REG. DISY. mO, _1_§_ PRIMARY REG. O43T. m..m.s_. Regisirar's No 4018 '
. 1. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Wbare deceased lived, If ticn: reidence befora
a. COUNTY 8. STATE /Vl b. COUNTY sduninsion’,
b. CITY (1 cataide corpurate imite, write EURAL and give c. LENGTH OF c. CITY A within Limits of
OR . wrahip}| STAY ¢ placefi = OR i . Wmm
0 Tow S+ [ ours T RGeSt Lhows R
d. FHOUS':PI#AT.EO%F {If Bot in bospital or ingtitution, give strect addrom of locatlog) "AsggfiEEErSS (Kf rural, phve location)
INSTITUTION C¢+‘1 osnifal Lz_‘a 2/—[/‘7 St)uf‘h G roadwaq
3. NAME OF a. {First) b. (Middie) T o (Lest) 4. DATE (Montb)  (Day) (Year) |
DECEASED OF
(Type or Pring) euetl Capps TLEer oav_ May 2 /G5y

9. AGE (In yesrs
last L]

I UNKR | AR | UNDER bt
MDN&II Dage Bounl Min,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| B. DATE OF BIRTH

5, SEX ) I WIDOWED, DIVORCED (8pecify) '
Maje | whiie 1997

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 3
durh‘mmel-mun‘m.,"“um::) - (City und State or Forsign Country) ‘ZCSLTJ%E"}?FWAT

dbover Hendersouw . /v L S (2,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Henry Xiev Detla WaiKeyr Ruby Roy .Tlew
Lsr. WAS DE&EASE:)'EV:E‘ZR IN U.S. ARMED FORCES?) [é SOCIAL SECUR};rY 17. INFORMANT' 'S5 SIGNATURE OR NAME 7 DDRESS

-, B, ot oW i you, rfve or dates of .

To" = Byl B-05-5784 R pnaat Qlan Egrﬁ_uﬂ_.m

18. CAUSE OF DEATH : ] MEDICAL CERTIFICATION } . INTERVAL BETWEEN
| Entercnly oneceuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

lne for (a), (b), and (6} DIRECTLY LEADING TO DEATH‘(n)

b — — A "
«7his does mot mean | ANTECEDENT CAUSES @ ; Zz ,

fhe mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b)
a1 heert faliure, asthenia, | 7ide to the above couse (o) fating
de. It meons the dig. | the underlying causelast.

ease, injury, or cornplicg- DUE TO {¢)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud ot
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION -
ves ¥ wo [
21e. ACCIDENT {Boweity) 21b. PLACE OF INJURY (o.g.,inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, street, ofos bldg., eta.)
. HOMICIDE : _ ) t/;.d J
' 21d. TIME (Month) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
| WHILE AT NOT WHILE,
INJURY m. | “work AT WORK

2. I hereby ceﬁify.'that I attended the deceased from 2 , to , 18 , that I last saw the deceased
plkeon oo, 19, and that death occurred dd_ﬁm., Jrom the causes and on the date stated above.

TURS ; Mﬂ (Degres or ti zs/p;;azogasz . | ‘l?‘ﬂ%iﬂ?/

PLAIN'LY—US!NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

- BURINL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (8t8te)’
ON.TMQfALM) L : .

Buria May 4, 1954 | New Pickers © T 14

DATE REC'D BY LOCAL | R SIGNATURE - . F AL DLRECTOR'S S1GMATURE DDRESS

MAY 4 1958 9y ESrLonn st L

27 (Licensed Embelmer's Steternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LT+ + T+ < " e

working under my personal supervision..

Student.......oeo i i sren s Signed.......
Signeature of Student Embslmer

P. O. Address E&[(MJ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

T this body is not embalmed, fact shm‘ﬂd be so stated above. .




