No. 300
10.48

—

THE IAVIAUN UF REALIR WV MisolsuRt .
445 />

‘HLED DEC 31 1956 STANDARD CERTIFICATE OF DEATH State File Now..... L
"BIRTH KO. REG. DIST. NO. Vi f 2 PRIMARY REG. DIST. no.__..L/“’ Ld Kegisirar's No, .._:?"{;}3{;._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoassd lived. If instizution: residence before
a. COUNTY j‘ews‘ov ’ a. STATE mo _ b. COUNTY -.Tacl(‘ga admisston).
b. C"R'Y (11 ogtcide corpurate limits, :rlu RURAL de:';h!p) §T I;IEI(LG'&F; ’E::‘ ! C. Cg;{ {1 oursddo corporate limits, write RURAL anJ give townahip)
oM K'Qnsas €.y YrS: oW 3534 BelldEFonTq.nE
d. FH%SLP}!'&JH_EOOF {f 6ot [a bospital of Instisution, give street address o locatlon) d.@}%ﬁ . (1 runal, give location)
WA 353y Bedls fontowe  1SUH Kamas ¢.2/) 20,
3. NAME OF Irst) b. (Middle) . < (Last) . 4 DATE (Month) _ (Dey)  (Yean
DECEASED
(T¥pe ot Prini) ﬁ?ﬂm}é LL,ce L Yor/ AT Zec ? 95

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE 'OF BIRTH 9. AGE (o years| f R 1 YEAR | OF UMOER M wp.
E ‘4 w? DIVORCED (Bn-d!v)l‘ Taat birthday) Mom-l Dsys | Hours | Mia
_»1_44.& by T o Tt s 2", 188! 7 l
10a. USUAL OCCUPATION civs isdof week | 10b. KIND OF sus:u;sso?,gT IN- | 11. BIRTHPLACE  (Giey wad State or Foreign Cnaerr) 12, CITIZEN OF WHAT
during recired — -
Py : ARHE Mlissave -5, A
,{130. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
7e Ch/t MﬁﬁELE TE P&ﬂekﬂ g&av‘?c M %geg
:3{. W DECEASE’D E\(I[!;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT" S5 SIGNATURE OR N ADDRESS
‘*s, D0, 0f unknow: s, rive war or dates of 1] 0. . -
- ] W R.E.LYo 3534 BeyLmFonTAne H.(m.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gzgg:j_ﬁq
. 1. DISEASE OR CONDITION .
- Bnter anly CROMIPET | TDIRECTLY LEADING TO DEATH® () Caﬁ.o'm/\_u O et cd . .

line far (8), (b), and (¢)

This docs ot mean | ANTECEDENT CAUSES ) 7
the mode of dying, such { Morbid conditions, if anyg, gising DUE TO (b} _MM“— _.i';&_

o8 heart faﬂme.mmlg' rize to the gbove couse (a) daziua

g the underlying cause last, S
de. It” mcam the d¢hs- .
case, infury, or compilca- "DUE TO © W W Kf-_m “Afé,f- ﬁ _(i (s

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . m -
related to the disense or condition cousing death. ‘LVWM %4 ;"4 5 W

192, DATE OF op;:gh .19b-MAJOR FINDINGS OF OPERATION. /’ . 20. AUTORGY?
' . 430¥ 0o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s, lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowe, farm, fastory, street, office bldg. et
HOMICIDE

~ John M, Powers

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME {Moath) (Day) .(Year) C(Hoor) - 2te. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
: an:A‘r NOT WHILE

INJURY a = AT WORK . . L . . < -
2. I hereby cerlif that 1 aueudcd the deceased from Ao 1953 1o _KQee 5 1955, that I last saw the deceased
alive on 1956, and that death occurred at —Z_A— m., from the causes and on the date stated above.
Za. SIG @ {Degree or titls) 0| 23b. ADDRESS . ‘ ’ 23c. DATE S|GNED
N SfBersers oy | F30¥ NI /5
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, ureounty) (Btate)
o i o F
WEY/ VA2 FReEEmon Cemeleay | FREEMQW  MiSsovar

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL’DIRECTOR'S 31GNATURE ADDRESS
(L - ?-,;’_%G"W% 0,
) ('[ ] E I l. [ + ]




-Tl,;-a;ju_i.! AT TR ,\?,L\“Qa;\r,g

AN {

CT v 3 A L et

. & s
SRR IENE R

Ve A e L e R e . e
5 ’ ’ : ‘

Y NS S

STATEMENT BY LICENSED EMBALMER
L Y
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