e AYIRWIY WU FREALITT W MR 639 *

o.300 : : :
048 LD 5 STANDARD CERTIFICATE OF DEATH State Fite Nowooo
BIRTH $ MAY 8 1954 REG. DIST. MO, £\-5-£ PRIMARY REG. DIST. m._w_z. Registvar's No //3
1. PLACE OF -rH Z USUAL RESIDENGE (Whers deccljed lived, U foriivation; recidence bufers
) a. COUNTY a. STATE bq&() b
] W
b. CITY at corpurste m writs RURAL §TLY£NGII: OF il ¢ Cg’l;r - a f Rasstencs within Hmtte ot
: P e . | o
FU \ - ] -

& d. HOL‘ls'P#AIr_Eo?RF () not L buplhl ustiration, dn t nddrem ot losticn) || o STREET. @t rursl, dive location) 2 <72

O INSTITUTION- M /

& 3 NAME oF, 9{1 A) (Mladle) ¢ (Last) 4 DATE  (Montt) (Day) (Yewn)
B || (T¥peor Pring) M DEATH S—/18~ 454¢
VG | B 6, COLOR @R RACE | 7. MARRIED, NWER@RRIE&Q 8. DATE OF BIRTH 9. AGE Ua run] v noas o | ¢ oo w o

0 fa sl g | RSN G Dy 78 | M

v 24 — = A
38t [de- Usua.occumion &i".:ﬁ":?f.'ﬂ'i 10b. KIND zstjjnasso%gr (N | 1 BIRTHPLACE  (ciey and Steve of Foraign Comntry) / 12 CITIZEN OF WHAT

8 1 EIE A 13b. MOTHER'S Mzuﬂu Ut -

I5. WAS DECEASED EVER ] 5 ARM FORCES?

16. SOCIAL SECURITY
(Yes,. 00, Unwn} ' (Il you! nr or of service) NO.

INTERVAL BETWEEN
ONSET AND DEATH

,18. CAUSE OF_ DEATH . ) CONDITI
,Entu onlyonampy 1. DISEASE OR NDITION
tine for (8), (b), md © DIRECTLY LEADING TO DEATH‘“)

oThi> docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) 4
as heart failure, asthenda, | rise fo the above conse (o) stating /
_DUETO @ /

de. It menns the dis- | e underlying cause losl,
ease, infury, or complica-
tion twohich eaued death, | |1 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP'E%?{- 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?T
2F/ X ves (] wo
21a. ACCIDENT (Bpecify) . | 21b. PLACEOF INJURY (e.5..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IS-I%Ihc{ECDIEDE : home, farm, fagtory, strest, offles bldg.. eve.)

2id. TIME (Month) | (Day} (Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY m. | WHILEAT[™) Kol wiLs

=y

z.J here'by\cmﬁy that I attended the deceased from LLks.?_, 19, lo S -/¥- . 195_).[., that I last saw the deceased
alive M\S_MQD:E, and tha! death occurred a 2254‘17{ Jrom the causes and on the dale staled above.

La. S { or t{t@ Z3b. ADD Bc DATE SIGNED

4 304?4)4»1- MM/)'PLO - “.2/——{
el BURY, 2 A g; DI;O 5"1/ ;4c ?.:ME OF csmianv OR CREMATORY @Tlou (012 town%;uujg') (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "/3? 25{ RUNERAL DLRECTOR'S 81 ﬁl! ADDRE 53

ITE PLAINLY—USING U/NFADING. BLACK INK-_'—"—MAKI.} A -PERMANE

WR




ceceiven MAY 27

Jasper County Health Of
County File Number 22722

Oate Fﬂd-—-M A!--—-Z-Z.lg

STATEMENT BY LICENSED EMBALMER
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