w00 FILEDDEC 27 1954 TANDARD CERTIFICATE OF DEATH 42051

ro-20 STANDARD CERTIFICATE OF DEATH. - suc e o e dO L
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.m Registrar's No .3(’3/
7 40 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wher devsased lived. If institatlon: resiisnos befors
a. COUNTY . STATE b. COUN dintmion) .
/ Reynolds . . Ho Heynolag "
b. CITY . . F . CITY . et
Z1A (It cutzide sorporate limits, write RURAL and give " gTA'?EI:‘iETﬁi DE“, e Ci3Y . @ b Baidence within limits of
TOWN . Raynolds |26 Yrd TOwN Reynolds . wUx =D
d. FULL NAME OF (If ot in hospital or justitation, sive strect addrass or looation) «. STREET (U rusal, give location} O F oo
HOsPTALOR  ¥mm Own Home ADDRESS
3 NAME OF 5. (First) o b.. (Mladie) c. (Last) 4. DATE (Mcnth)  (Day) (Yesd)
(Typeor Piney LONZO Jagper Solin ) - oEATH Deg 5 1954
5. SEX P 6. COLOR OR RACE | 7. MAR%EB BWEEC%BRELE& ) -8, DATE OF BIRTH 9. AGE U yen J.,;T YUK | ¥ oo 4 e
{Bpacliy’ birthday! Hours | Min.
| i W Harried /| Jan 6 1870 Ba ,29 |
|y | K0 OF BISNES QR | T BIRTAE s i oo | RSOV
hetired i'armer - Higecuri ‘ IS A
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willis 3olin - - : _ Bertha Bolin ,
Is. w;\as DECEASED EVER IN U.S. ARMED FORCE‘; 16. SOCIAL SECURITY 7. INFORMANT' 5 S|GNATURE OR NAME — ADDRESS
dal O, -
- Hig mkuoms) | (e efpyes of dates ofservls No Bartha Bolin Reynolds, Mo

-|I 18. cAUSE OF DEATH '** A MEQICAL CERTIFS TION - } INTERVAL BETWEEN
 Enter ons onecausoper | 1. DISEASE OR CONDITION WV ,
line for ), (b, and & | DIRECTLY LEADING TO DEATHS q) . . 'g
——— : '
o g | AnTECEDENT Causes 7 2 m
the mode of dying, vuch | Morbid conditions, §f eny, giving PUE TO (b)

s heert fallure, usthenia, | Tiee to the above catee (a) atating

de. It means the dig- | the underlying couse Tast,

case, injury, or ] DUE TO (&)
tlom which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but mt
related to the discate or condition couting death.

19a. DATE OF °P1‘=]’8}i 195, MAJOR FINDINGS OF OPERATION : 0. AUTOPSY?
23 A v wo
2la. AOC!DEHT (Bpecity) 21b. PLACE OF INJURY (e.5..inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICID! bome, farm, tastory, steset. offios bldg..et.)
HOMICIDE -
21d. TIME (Moath} (Day} {Year) (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify that I atiended the deceased from Ml_, 19, , lo ML, Iﬂ#, that I last sato the deceased
alive on M'_L, 1944 , and thet death occurred at m., from the causes and on the date siated above.
2Za. SIGNATURE / (Degroe or titla} | 23, mnn 23. DATE SIGNED
3

é % ’ 4@6@
TIOPERL_E Aa.]..fm 13 (Btate)

DATE BY LCXZAGL

WRITE PLAINLY—TUSING UNFADING BLACK INK-:—MAKE A PERMANENT RECORD




Received  12.20-54
Riymaids County Heald

Fiig o, 1254 - 5

S ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by __)l ............................................................................. , Student Embalmer No,.c..........

working under my personal supervision..

ETRNTs 123 1) S e Signed |&%"’ . /W .............

Signature of Sctudent Embalper
Licensed Embalmer Nof/.s>

‘ P. O. Address.ﬂ?’.}'}?é;,

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

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

7€ this body is not embaln?éd, fact should be so stated above.

-




