ne.soo | JHEDFEB 4- 1955 NN ARD CERTIFICATE OF DEAT 138

.48 STANDARD CERTIFICATE OF DEATH SR —
BLRTH KO. REG. DIST. NOg¢ 3 02 PRIMARY REG. DIST. NO. nggﬁlrar'; Ne, é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residensce befors
a. COUNTY a. STATE b. COUNTY . adinission),
Bollinger J M. cll i@t En,
b. %EY [41] oufdu c%mu u;ui write RURAL and give %_AI;{ENGTH OF c. ng (If outeido corporate limite, write RURAL and give township)
egv townahip) (in this placs}
om Lutesville, G apean | [, s VL L E VaZkd
d. FULL NAME OF ‘(I not ia bospital or instlintion, give streot ldt‘:huér Ioeation) d. STREET (I roral, ghve location)
HOSPITAL OR ADDRESS O
INSTITUTION e &
3. EI;IE%ME %F :_ (Fint) b. (:didd.le) e (.Lm) 4, DgEE (Month)  (Day) (Year)
(Typeor Prine) __ LODBI e Lesley Winsett. DEATH  Jan 22 54
5 SEX 3. 0 6. COLO }?R _IEACE 7. #IARRIEB BWSRCLE%RRIED , 8. DATE OF BIRTH 9. AGE unnm n&' ;-‘::: I YR ;m u s,
dase (Bpacity’ o ours
1oe DSWE‘.I‘]_ ag / ADI‘ 1st 188 OEE l ?u- l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreien sountry) 12, CI'TIZENOFWHAT
done during most of working life, even if retired} DUSTRY / COLNTRY?
Dairyman , Tenn u 3,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|  Dont  Enow _ ‘Dont Znow Ida Yinsett
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY 1 ORMANT'S § ATYRE {08 NAME - ADBRESS
(Yoo, no, or unknown) | (If yes. give war or dates of service} { w } o . ,‘
V&s 455 27-1/3.5 o L z B85

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ 2 E - ! Z ONSET AND_DEATH
line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH (a) -

*Thir does mof Tean ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditiona, if any, gising DUE TO (b
a# beart faflure, asthento, rize to the above cause {a) dathw

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dia. | the underiying coute loat, i w,af?/,(& W ) 47 ) / :
caze, infury, or compiica- i DUE TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . i .
Conditions mn!ril.'m!inp to uu death but a0t
related to the di g death
15a. DATE OF OP_'E_I%I\“ 13b. MAJOR F.INDINGS OF OPERATICN e
. ACCIiDENT Zlb EOFINJURY( In oraboat
21a ADCIDE (Bppeity) E F M w
HOMICIBE (I A,(‘&I‘.J IAA,
21d. Tér":lE tMoath) (Duy) (Year) le. [NJURY QOCURRED
. g LE HOT WHILE,
“INJURY / 12 35 '1 WORK AT WORK
2. Wmfy that, I atiended the deceased from 19 thal I last satw the deceased
22 1&5_..{' and that death occurred af _;i._ from the causes and on lhe date stated above.
.. “ (Degree or title) | 23b. ADD: Z3c. DATE SIGNED
L v A Aprindy & ol - o /=220

WRITE: P,

24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY or(cnsmxroav |m,1.oc»u:|ou (Oity. wwn.orooumy) .. (3tetey |,

TIEN.REMOVZ " ¥) /_2 J:"-j' i E g ’
SIGNATURE ADDRESS

REC'D B? LOCAL | REGISTRAR'S SIGNATURE a 25. FUHERA 01 REGAO )
1@—%—3‘ s %@@__&Mﬂ% fooe Liuzesitee Ho
{Licensed ’s Statement on Reverse Sid!)_ ,




B
. (G%% .
7 ‘
- SEEN N o
\.I - -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si&e of this certificate was embalmed by me, or byeeeoen.... —_—

Student Embalmar No.

#

wotking under my personal supervision.

SEUAONE eracsernosnovansansacsesansnasnccns S:gnedx:.j Mﬁ/

Student Embalmer

Licensed Embatmer No /7/d £.52

P. O. Ader )hZz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wit
the sbove constitutes grounds for revocation of licensa,) ’

If this body is not embalmed, fact should be 5o stated above. . A




