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STANDARD CERTIFICATE OF DEATH __ ' ; ::I State Fil Nf?‘m% .......... -
\

R:m:lrar: No. ..4,220 . }

PRIMARY REG. DIST. NO. 1

REG. DIST. NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers daceassd lved. If institation: reskience befors
a. COUNTY b. COUNTY adinimionl.

a. STATE jw‘

- b CITY (I outside corpurate limits, write RURAL and give ¢, LENGTH O©OF_

township)
o S L ous ’ oyrs,

STAY (1 thie place)

¢. CITY (U ouwidp corparste Umlts, write BURAL and give township} * .-

. FULL NAME OF (If not in hospital or {zatitution. give strect sddrem or lml.bu)

. STREET ¢1f rural, give location}

'rowns\ Aad{f .
21 “/O

Hne for (s}, (b), and (&) DIRECTLY LEADING TO DEATH* (5

*TMs doer not megn | ANTECEDENT CAUSES

HOSPITAL OR ADDRES
INSTITUTION 212 E L.A WtoH A
3. NAME OF a. (FIrst) b. (Middle) T, (Last) _ 4 OATE  (Math) (D) (Yen
DECEASED OF ear
rmmmw CLARA ADAMS LA Awr, 2§ 1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €} 8. DATE OF BIRTH 5. AGE (ln yean| 7 o 1 TR | ¥ G0y & 1o,
é_ WIDOWED, DIVORCED (Bpecit laat birthday) |Monthe , Days | Hours | Min
Fé.mql Nearo 5 M 21, 1789 1 07 7 l
108. USUAL OCCUPATION Civekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forein sountry) 12 GITIZER OF WHAT
done during most of workjng Life, sven if retired) DUSTRY / COUNTRY?
House Y/ife f)Ou'l"ln cn"O'lhc( 1 .S . A
‘38._FATHER S NAME . 13b. MOTHER'S MAIDEN NAM ' 14. NAME OF HUSBAND OR WIFE
Saomuel Weashingten] Dera Ca c =1 s
i5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMAMNT" ¢
(Y. Do, or unknowa) | (If yes, xive war or dates of servios) NO.
far) - N [~ R YA M
18. CAUSE OF DEATH
 Enter only onecauseper | I DISEASE OR CONDITION

88 heart fatlure, asthenia,

the mode of dying, such

ete. It meanas the dis-"
case, infury, or complica-

/77\

Morbid conditions, if any, gblng DUE TO (b)
rise to the abooe cause (o) stating .
tAe underlying cauase last. o

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deaih but not
related to the dizxense or condition causing death.

20. AUTOPSY?

, and that death occurfed at

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION . - ) ‘7‘ 43
' b ] w
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g., Encrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE - boma, farm, fastory, street, olioe bldg.,sna.) .
HOMICIDE

2ld. Té'FIE ~ {(Mouth) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY wun.:ATD rm'rvmu o
2. I hereby cert ended e deceased from , lo . Iﬂgé, that I.last saw the deceased

m., from causes and on the dale siated above.

Zia. SIGNATURE

(’\ @ /@.&- :maEL b Anunm

2. DATE SIGNED
ad [ende |- 773

2 o .
RO s

24b, nA'tE
//éz {.f—u kst it

DATE REC'D BY LOCAL

srfm %GNATURE - 7

APR 30 1953“'

e, = o B
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i e 2215
balmer’s Statemsnt on Reverse Side)

REMA ORY 10N _(Qity, town, gz county) Bta¥e)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........................

et WQ&Z%/ ......

Siqﬂ.d.: ----- senanans I'c-l-.nl.l-looilo--- metl:ed Embalmer NO

Student Embalmer
L]
P. 0. Address_‘d{,ém an

armmes m--Note. Thz above MUST BE SIGNED BY THE LICENSED EMBALMER ifi"his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




