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WR]TE.PLAINLY—!-USING INFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 7 1955

THE DIVBION OF FRALTH UF MR
- STANDARD CERTIFICATE OF DEATH

vt it .. 3OD6.
DIST. NO. Zé & PRIMARY REG. DIST, m.éﬂ_é Rlﬂlﬂrﬂ'l”ﬂ.—.....é?ﬂ ..G.....

+

alive on

, 19 and

- BIRTH NO. REG.

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decoased lived. If Loat Hdonse befors
a. COUNTY Greene 2 STATEG gorgia b. COUNTY Fulton »dinlewiont.
b{r%ﬂ’ (I outslda corpurats limits, write RURAL and dn c. AI$ZNGT H OF c. CBI'Y (If cutdde corporste limits, write RURAL acd ghvs township)

in
jyowRurall 8. Campbell TowfshIliFiNdeY=F2Ys6 104 Atlente (oo

" d. FULL NAME OF i . o d. STREET A rural, aive locatl ~

4. FLELNANE X Hbat'suT-Centei fb 5104y aumael ADDRESS ¢ atve locatlon) c?
INSTITUTION Prisoners 508 Mc Daniel Street

3 NAME OF a. (FIost) b (Middle} . (Last) a Dg;g (Month) (Dey) _(Yem)
(Typeor Prine)  THOMAS Henderson peatH Feb. 19, 1985

5. SEX 6. COLOR OR RACE | 7. MARRIED, gf\\fggcgsnglm ) 8. DATE OF BIRTH 9. AGE da roun| ¥ Dok 1 v | o oecr u

if birthday; ant ours | Mig,
¥ale | Negro Never Married 7| Jan. 20, 192 36 , |
Iﬂn USUAL OCCUPATION (ke kiad of wock | 10b. KIND OF BUSINESS OR w\;‘ 11. BIRTHPLACE (Btate or forelgn eountry} 12, cm_l;znorwun
of working Lif if retired}
orer Varied Jonesburg, Georgie / | UOWRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Clerence Henderson | Clyde-=«=? )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunug 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 1o, or unknown} ' dat ) .,
Yor = | 216228 16010245 Unknown ' |Hospitel Records MCFP Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) ETERVMED Dfl‘l'ﬂo
| Enter only cuecoumper | |- DISEASE OR CONDITION Tuberculosis of lung, Par advanced " 8
Jino for (o), (b, and (o) | D!RECTLY LEADING TO DEATH® y) Er
«This dors et mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
aa heart fatlure, asthenia, | rise to the above cause (o) stating . . P e I -
de. It the dig- the underlying couse last. - T T B < e - i
case, M’:,,".“a,'" ) BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: T LT LT
Conditions contributing to the death but not )
related to the disease or condition consing deafh. et IR .
19a. DATE OF OPERA- | 155: MAJOR FINDINGS OF. OPERATION .° FPOM M7 k. 1T XL LA S v | 200 AUTOPSY?
None L . ooa?—x ves B o ]
2ia. ACCIDENT {Bowcity} 21b. PLACEOF INJURY (e.g.fnorabort | 21c. (CITY, TOWN, OR TOWNSHIP T (COUNTY) (STATE)
SUICIDE, bomae, Iarm, factory, atreet, ofos bidy., wt0.) T . v,y
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY = m. WORK AT WORK - - . . - .. - .y I - : .
2. I hereby certify that I allended the deceased from S-14 , 1950 1o 2=19 , 1959 | that 7 last saio the deceased

that dgath occurred at 8125 8 m., from the causes and on the date sialed above.

23a. SIGNATURE {Degres or tit8 23b. ADDRESS &3, DATE SIGNED
|B. C. RINCK, M, D., Clinmicel  Director dicel Center:for Federal Prisohers 4 197 5¢

2a. BURIAL, CREMA. | 24h, DATE 24z, NAME OF CEMETERY OR CREMATORY -} 24d. LOCATION (OQity, town, or county) . , (State) 1.

TION, REMOVAL (Spedty) ————————— . - b . -

val | 2/20/1955 o At
DATE RECD BY LDCAL REG]STRAR'S SIGNATURE ' 25, ), RAL DIRECTPR" § 8) GNATURE ADDRESS
g- /-5 i Cepr€. Springfield,io.
{Licersed Embalmer's it on Revérse [Side)



(e

it

STATEMENT BY LICENSED EMBALMER

L

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

- ———e , Student Embaimer No.
working urnder my personal supervision.

SLUAONE Luvvrsrnsarsssacrasiaasaaneasss Signed

Student Embalmer _ - Licenksed Em(lme)/: % 9.4

P. 0. Address Springfieid, Mo.,

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

If this body is not embalmed, fact should be so stated sbove.




