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STANDARD CERTIFICATE OF DEATH
REG. DIST. noO, _/ é‘_é_“ PRIMARY REG. DIST. m-ﬂiﬁmﬁnmr’:Nn

Ve e

<3019
(27

State File No.

' BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & 13 before
a. COUNTY JASPER 2. STATE M| SSQURI b. COUNTY JASPER sdinimtan).
C]TY {If outaids corpurste limits, writs RURAL and give CS'TAI‘?mGTH OF ¢. CITY (If outalda corporats limits, write RURAL and give township)
o CARTERVILLE townabin) dathisphaeslll O CARTERVILLE » 492
d. FH&SLP?'IBAT.EO%F (I 8ot in bospital or instivation, give strest add or location) d.AS[‘,I‘gFI' (If rural, give loeation) . p2)
J 1 - - -
INSTITUTION CHANEY NURSING HoOmE B30 2z Tenneesee
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) ANDREW GARNE R DEATH SEPT 7 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| i UMDER 1 YOAR | o WeER @ MRS,
. WIiDOWED, DIVORCED (Bpecl! last birthday} |Monthe| Days | Hours } Min
MaLe WHITE No Dara NoveEMBER 1L 1860 93 9 l?h '
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Biata or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY ' COUNTRY?
UNKNOWN NoDaTa No Lerta 3,
13a. FATHER S NAME 13b. MOTHER™$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ No.lara 1 No Data NO DaTa
‘I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye-ljw orunknown) [ (If ym, wive war or dates of service} , NO.
NKNOWN s NONE WELFARE OFFICE
18/ CAUSE OF DEATH * . }‘9 ICAL CERTIFICATION / 'ONSET AR DEATH'
 Enteronly onegsumper | I DISEASE OR CONDITION
Lina for (s), (b)‘ma @'l DIRECTLY.LEADING TO DEATH-(,) 71:2.4..(/ W
. *This docs-not mean-|- ANTECEDENT.CAUSES
the mode of dying, such %mmmmgﬂm if 7,;,}, Mﬁ DUE TO (b) /
o# heart foflure, asthenda, | TH¢ to the above canse (a) stat I, . B - - -
e, It meons the dia- the underlying cause ladt.: i
eqae, injury, or complica- i DUE TO (c} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS z -
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP%%'N 15b. MAJOR FINDINGS OF OPERATION - . S ] 2, AUTOPSY?
L 282 X | wl]wX
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest, offios bids..eta.) oL A
HOMICIDE .
21d. TIME (Mouth). (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOT WHILE .
INJURY = | “wWorK AT WOBK . :
22 [ hereby cert I altended the deceased from% 19£7.Clo , ID:L&L' v that I last saw the deceased
alive on 19& and that death octurred at /A Xo Om.,-fr es and on the dale staled above. .
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"BURIAL. CREMA- { 24b. DATE |

EMOVAL (Boacty
nogn AL ’ g-4-195]; viese Civy Cewm

24:. NAME OF CEMETERY on(pki/o
i ME

. LOCATION (Oity, town, or county)
". wega Covy, o -

(Btate) !

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

A

25, FﬁERAL DI RECTOR' 5 S1GNATURE ADDRESS

F-jo-"if)

MEOGE-LEWIS FUNERAL HoME Weges Sty ,Mo

—_— e ———————————

"¢ Staternent on Reverse Side)
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2ecevep SEP-1 31954
Jasper County Health Offige

County File Number. .2 %~ =~ 76/
Date Filed._ SEP_ 1 3 [954
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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 oo

Student Embdalmer No.

working under my personal supervision,

SEUABNL wuvescsvnsasssrsarsassncnasanssacss Signed..
Studmt Embalmar

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

If this body is not embalmed, fact should be so stated .above. ' - : -




