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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. }f instlition: residence before
a. COUNT a. STAT - . b, COUN ainimion?.
/ Kand oILIn Missnuy Roandolbh
b. CITY (If cutide corputate limits, wrils RURAL and :ivohl . %‘rnli’iﬂnﬂa'; DEF c. le’ 4. 1t Resldence within Lt of
to! [4 )| <l u! whn'
TOWN vy - T TMobexly GA -
d. FH&PEJ_I&:{EOORF (If not in hoepital or‘iuu;ul.ion_. give streot address or location) . A%rt?RE& (1! e, sfve okt tion) & g x ‘3
INSTITUTION 0 Sa. A0oH DSo. Moviey
3. NAME OF 8. (FIrsh) b. (Midkle) c. (Last) 4. DATE (Month)  (Dsy) (Yesn)
(TwpeorPriny P\ YN g G. Hubbavyd | confel, 5- 195
5. SEX ] 6 COLCR 'OR RACE \7. MAR!;I"E[E)’ glE‘\ngclélél\lglEe?! 8. DATE OF BIRTH 9. l:GEir&:::;" Ll: u&u |DY'E.|: I UNDER L MRS,
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10a. USUAL OCCUPATION (Gvekiad ofwork | 10b. KIND OF BUSINESS OR [N | 11. BIRFHPLACE (0 vad Srate or Turaign Country) — "O 12, CITIZEN OF WHAT

done during jnoat of working life, even If rotired)
N D - RTK Tho

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥IFE
He-wvy Hublbaye vthvie | Lima
I5 WAS DECEASED E\tR IN L.S. ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.no, nown) | (If yes, give war o:‘d)- of servies)

o “Mhys. 4. G Ho bbard , Moberiy,mg

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL'BETWEEN

*Il. Enter enly onecoussper | |- DISEASE OR CONDITION ’ ONSET AND DEATH
Jine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® (5) ‘[&I 4 g!_.ﬁ:!! Mm

*This does not mean ANTECEDENT CAUSES . “ iy

r
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) UM

at heast follure, asthenta, | rise fo ”WI nibove catise (o) Hating .
de. It means the dig- | ‘he waderlying cavac lart,

ease, fnjury, or complica- DUE TO (c)
tiom tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
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related Lo the disease or condition causing death.
192. DATE OF OP_F]%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
532X | w wl
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (ex..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (actory, sireet, offion bldg..e%0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22, I hereby cerfify that I attended the deceased from %?. lo M_ IBﬂ that I last saw the deceared
alive on . 19@1@(1 that death occurred . from the causes and on the dale stated aboue

23a. SI URE egroe or title) d‘;zab. ADDRESS

MM 57 Wotad, | 27 Z@

24a. BURIAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to#D, or county) &tate)

UBUV\a“M" 2—7-{956| O a Klawnd Mo bhexla. WWo

DATE REC'D BY LOCAL L.-DIRECTOR'S 5] GNATURE T “aoppeas

ISTRAR'S SIGNARURE FUNE
27 st $oabsidswn =1

{Licensed Embalmet’s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY &ttt ittt et e raa e e e |

working under my personal supervision.. |

SHUBENE ¢ vveeesyeereenemoe e oeearneseieseneneenns Signed%éa..m Al

Signeture of Student Embalmer
Licensed Embalmer No. 3.0 2.

‘. ) P. O. Address . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. TF

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




