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. No.300
"~ 10.48 FI LED MAR 9 1955 STANDARD CERTIFICATE OF DEATH State File N069:§.4.
BIRTH WO.______ REG. DIST. még_z_ PRIMARY REG. 0IST. W0.cBL2T L. Repistrar's Now ol e
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where duccased lived. If institution: resldence before
a. COUNTY Saline / a.STATE Ho . b. COUNTY Gnipe *dwieon.
b. CITY (1 outclde corpurate limits, write RURAL and pive | ¢. LENGTH OF || o CITY 4 I+ Besidence within Ll of
a T‘O)\EJN Slater townahip} .EIBY ﬂ'ﬁh‘bsphu) TSV’EN Slater A{’Ig WMDWT
d. FULL NAME OF (If not in boapital or institution, sive street add or losation} 0 ;" /
HOSPITAL OR ADDRESS
8 OSPITAL O none 111 ¥IVaTmt 7z 5
3. NAME. OF . {First, b. (Middk . {Last
2 DECEASED ® I(:i 1)1 e . (et o {Last) 4 DATE  (Month) (Day) (Yem)
N { Type or Print} HcCain DEATH T'eb. 24-1955
s % "],1 / 6. COLOR DR RACE | 7. #{;}%RIEE% giE‘YEgchEISRRIED. 8. DATE OF BIRTH 9. AGE (o yo)ln ;{r uﬁ | YEAR | OF UKDER M4 mms.
> y (Bpacifry), on D H Min,
g male negro S raq EP tmamy| }ay, Ath, 1880 B 9‘ g ml
21 10a. USUAL OCCUPATION (Qwekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZEN OF WHAT
4 King Ule, sves If retired) DUSTRY N . (City and Stete or Forsiga Country) COUNTRY?
B Ep R B ok e aven il e none Saline County, Ho. )
< 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Robert Vilson | Denie Pittman | KEXRRXXEARIHEFXXXX X
k5 || 15 WASDECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S _SIGNATURE OR NAME . ADDRESS
§ ‘Y‘.'ﬂ'ff unknown) | (If yum, ‘.rﬁ'd“ or dutes of servies) no NO. Iq evora Far 18 .Y Slﬂ.tel‘ ’- HO o
] 18, CAUSE OF DEATH . . ) MEDICAL CERTIFICATION ] ] |g"rmfg.:1h§£g$m
= . Enter ooly oneoussper I. DISEASE OR CONDITION : L, ' - H
E line for (8}, (b), and (0) DIRECTLY LEADI.NG TO DEATH'(a) T ar /} L/l
% *This does not mean ANTECEDENT CAUSES é': ‘ - g ’(
- the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b} __...W.._L
3 a# beart follure, asthende, m‘ 1.:: dtgrclyt:g?:u cause agf) stating
& ete. It means the dis- g K
o case, injury, or complica- BUE TO (¢) JVL , " mfu /D 6 r&‘*’j /ﬂ?{f/l7
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?
= ' Conditions contributing to the death but ot
a related to the disease or condition causing death.
(™ 19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION ; i . 20. AUTOPSY?
5 /76 X ves (7 vo
o 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY tog..inorabout | 2lc. {CITY,. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE boma, farm, factory, strest, office bldx., e10.}
ﬁ HOMICIDE .
g 214, TIME (Moath}) (Day) (Yeat) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 WHILEAT [ NOT WHILE
J‘ - INJURY WORK AT WORK
= |2z T hereby cert:éy fhaf. I ailended the deceased from /V 7 ,18.1Y  to _EJ_.LLL_, 19_£ L, that I last saw the deceased
E' alive on , 19 1., and that death occurred al 2 A m., from the causes and on the date stated above.
e {Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
B J qa ’ -
: 471 Ukyr> OMm p O LI/ N Mai,- RPN
E 2 UEMIAL CREMA- | 24b. DATE ch NAME 05LCEMEI'VERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
3 EM‘ e | pay, og-t54 Wb. Hpriah Slater, II‘n. .
g  LOCAL ISTRAR'S,BIGNATUR 25 Fy Enlyowtcmi 3 815 A,NE s - - C
7] 5% é;ié@ | v STl e

" Stnn.mzm on Reverse Sld!)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, @@y ... iiieieiirre e rate s asete e e at e R . Student Embalmer No.............

working under my personal supervision,.

Student.. .o Signed...fd-ﬁﬂd«..:m...
: Signature of Student Fmbalmer
Licensed Embalmer No{ﬂf?
P. O. Addresﬁm ........

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

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

14 this body is not embalmed, fact should be so stated above.




