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Hae for (a), (b), and {c}

*This does not mean
the mode of dying, such
a8 heart failure, asthenia,
ee. It meons the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)

rise to the above catiee (o) slating
thr underlying couse lost,

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiare deceased lived. 1f Institathon: residence befors
a. COUNTY a. STATEM ' b. COUNTY adinkmlon).
1SS Y}
b. CIT‘I (I outelde corpurats Umits, write RURAL aod give . | ¢. LENGTH OF . CITY [d] muﬁi‘mﬁﬂm{hw&lﬂﬂbn&idnm
TOWN + township}| STAY fin chis placw)| o
St o bears L4 et “’"\S+ Logis 1]
. FULL NAME OF PR R
ULL NAY EOR {If it In hoapitat or lastitation. elve streot sddrem of Tocation) sDrDRREEErss (If rural, give location) _ al I =)
INSTITUTION f Mo 29 =
3 NAME OF a. (First} ddle} i c. (Last) |4 DATE (Month) (D
DECEASED 8y} (Year)
f""'P'"P"'W S D!\] E.Y H . H A‘ ]R 7 DEATH (}) jime 23 195¢
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 5, AGE (In years| IF UROEN t TEAR | & UwoEn % am3.
WIDOWED, DIVORCED (8pecity bln.hdu) Monthe l Dars | Hours | Min
_Mcucaf_gf Meart3, /2 ?4 3 lgzo |
10a. USUAL OCCUPATION (Givellind of work | 10b, KIND OF BUS NESS OR IN- 11. BIRTHPLACE (3ate or forslga mlr.r) 7 | 12_CITIZEN OF WHAT
done during coat of working Li{w, aven if retired} —_— COUNTRY
‘ f'm;na Cedar Grove, lenn Js
!lSa._ Fa‘mzn S NAME 13b. MOTMER' S'MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Wl amn Hart Hattie Me e
I5. WAS DECEASED EVER IN L. S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SfGNATURE OR NAME ADDRESS
[Yes. 00, or unknown) | (If yew, £hve war or dates of service) NO, B v wé o 7 =
No No e X Bleg. 79
18. CAUSE OF DEATH MEDICAL CER‘I"IFI TION INTERVAL BETWEEN
Enter only enecmper | 1. DISEASE OR CONDITION m%%mm

Left ventrial fantlure.

L yrs/

DUE TO (c)

Chr, Nephritis

K -
¥

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Congditions coniributing to the death but 2ot
related to the disease or condition causing dealh.

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD

24a. BURIAL, CREMA.
EMOWVAL (Bpecty)

Al

IOl

DATE REC'D BY LOCAL
REG.

192, DATE OF OP%R(‘_’JN 190, MAJOR FINDINGS OF OPERATION
573x vs ] w0 &
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNS'"P) - (COUNTY) (STATE)
SUICIDE -« -+~ bome, farm, iactory. strest, offios bidg.. o)
HOMICIDE
21d. TIME (Mogth) (Duy) {(Year) (Hoar) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
or WHILEAT[™] NOT WHILE
-INJURY WORK AT WORK
.U
22. I hereby ¥ yjhal I auendedgzé deceased from 1oAug, "'1? _:50 eath , 18 , that I last sow the deceased
clive on and thal death occyrred gt B‘%qrom the causes and on the date stated above.
Zis. SIGNATURE é/ . W / 6!%1 Zib. ADDRESS Z3. DATE SIGNED
A, James Evagfis Jr, & S M.ﬁ). )| 1730a FPage Blvd,




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate- was embalmed by me, 0f byememuce...

working under my persona! supervision. - Student tmbalmer NOtussoseonssassrnsanasas
(2 , y
Signed J/tfy// LLM _ja/tﬁ/
Slgned.csvensucas sestinnnanas reesanaa tesea - o . .
Student Embalimer ' Licenzed Embalmer No {’ZJ‘??
. ] y ,

P. O. Addrcss_.éré {Are 8l . —

Note: The above MUST BE SIGNED BY “THE LICENSED-EMBALMER: in 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.




