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CBIRTH NO.

| FILED JUN 15 1954

Y MWl Wl §F Fiaf Wil Wl ST Wi

ST ANDARD CERTIFICATE OF DEATH

State File No

16406

1. PLACE OF DEATH J
a. COUNTY

a. STATE

P2t

2. USUAL RESIDENCE (Whers decetsed lived,

b. COUNTY Mdmhlon)

|
|
It institation: residence before |
|

llm for (g}, (b}, and (c}

"SThis does not mean
The mode of dying, mch
a# heart feflure, asthenia,
d¢. It means the dis-
care, Infury, er complicg-

"OR CONDITION
. Enter m’"’“’“‘“”“‘l RECIL ¥ LEABING TO DEATH®

z% CERTIFICATIO ; Z
(2)

b. CITY (¢ obfeide eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporats limits, write R and give guhlp)
OR . township)| STAY (g this place) OR . .
TOWN "Z/_ . TOWN - v 417 o |
. FULL NAME OF (}f not in bhospital or inati re streat ad or | d. 5TR| (T rural, give loation) W TN ¥
HOSPITAL OR . ADDR 4
INSTITUTIO M .
3. NAME OF irst ' b. {Middle] Last,
O CEASED(/ ) { ) W 4, DSEE (Month) .(Day) (Year)
{Type or Print) DEATH e A~/ F el
5. SEX COI..OR OR RACE ) 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In yfars| 7 tnoem 1 YEAR ) # Deam 4 man, |
WIDOWED, DIVORCED (Bpa: _ f '_/W 2 Iast birthday) |Months| Days | Hours | Min
W 7~Z “wr /o l
10a. USUAL OCCUPATION (Givadiodof work | 105. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ttate of fersign country) ¢ | 2.SmizEN oF wraT
done dyring most of w 1ife, sven if ) f DUSTRY » B COUNTRY?
< an*t S S Cle NS
13a. FATHER® 13b. MOTHER'S MA ﬁ’m: 14. NAME OF HUSBAND OR WIFE
15 D} My S/ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADORESS
(‘Y-.na.or unkngwn} l 1 res, xive war or dstes of service) NO.
3 pcdaripaby 3 1HQARL pO.of - 3“741
18, CALISE OF DEATH INTERVAL

DEATH

- AT

A0
ENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above caure (o) stoting . .
the underlying cause lost. .

. BUE TO {c)

tion which caused death.

Il, OTHER SIGNIFICAN'I’ CONDITIONS

Conditions contribuling to the death but not

related to the

diseqse or condition causing dealh, K

alive on

'y that [ atlended the deceased W_l,
M , a4 that occurred at L&

7"

19a. DATE OF oﬁlgladt 15b. MAJOR FINDINGS OF OPERATION' < " © T T 120, AUTOPSY?
R T L | oo X mmmfﬂ’
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY tes..inorabous | Zlc. (CITY. TOWN. OR TOWNSHIP) (COURTN

SUICIDE, boma, farm, fastory, street, offion bldg., sta.) LR T

HOMICIDE
21d. TIME (Month) _ (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE . PP . - A

INJURY = | WORK AT WORK i L )

2. I hereby cert 19-—‘"{1&#&_{719.{:;,4:;;;: I last saw the deceased
m. \from the causes and on the date slated above.

’

L 7-5¢

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE 9,;7?

yyrej
2. FUNER

Za. SIGNM‘:ORE citlepmy 238, ADDRESS : 2%. DATE SIGNED
2 a, - >¢(% L 350 W; Yan il VAV EN s>
%45, BURTAL, CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oty, town, of caunty)  + ¢ - (State)"
N, REMOVAL (Bpecty) . _ . .
= | b -t0 -S4 " s

ADDRESS




RE[:E]VED- JUN 1 4198
Jasper Gounty Health Office

Coow .13. Naber J%ﬁ'f.gf‘/

STATEMENT BY LICENSED EMBALMER te

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

Student Embalmer Mo, .

working under my personal supervision.
SEUAONE 2ereensronssnanenn feeereeersansanes Signed.wm.

Studmt Eabalmer N
Licensed Embalmer NG. ﬁ( é/ﬂ)’

sl

- ' P. O. Address_ﬂ _;g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F omply Wltl'i

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abave.




