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STATE FILE

_q__g ___________ Primary Registratien District | NO '3 A 0__.(9_ imvomen. Registrar’s No..

NUMBER

S8

istration District Ne, _......
N5 {qRge
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédenceyro
a. COUNTY o STATE b. COU admission
o oNE NO. Macon
b. CITY {If cutside corporcte limits, give TOWNSHIP only) Inside Limits €. CITY & 6' Inside Limirs
Y N
om Columbin e e oW (‘o“we.q.e.MolLNCl YeslI No[J
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in Jb d. STREET { outside, glvc location) Reside on Farm
HOSPITAL OR 1 ADDRESS
I INSTITUTION M[ Veysit l_:' M}} 3 Yes [} No [}
3. ?TAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Yeor
ype or pring OF s
Fshx ”BlSSOu,x veat ) 2,~AF-"5 &

5. SEX

Male

6. COLOR OR RACE| 7.

white.

MARRIED] ] REVER MARRIED] ]
wipowed[ ]~ oivorcen|

8. DATE OF BIRTH

L-9—- 1890

FUNDER | YEAR

IF UNDER 24 HRS,

Month: | Do

9. AGE years
Bﬂ?'hdny]

¥s Hourg Min,

10e. USUAL OCCLBATION (Give kind of work done
dusing ma wmlu

lifa, e\wnlEfr‘n.r-d)

INDUSTRY

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {Ciry ond state er country

Canbon Hi |

A

12, CITIZEN OF WHAT COUNTRY?

’ U.S

13a. FATHER'S NAME

E‘l’EB: SsolX

13b. MOTHER'S MAIDEN NAME

5SEPh I NE Maki

14. NAME OF HUSBAND CR WIFE

Well

15. WAS DECEASED EVER N U, S. ARMED FORCES?
(If yes, give war or dates of swrvice}

{Yus, ne, or unknawn)

16. 50

L SECURITY N(’.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).)
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _CARC MUCN‘*H:\i Rie 7T [vMbGE i TH METASTASES

Address

L)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, CUE TO (b)
which gove rias 10 }
abeve couss (o),
tating th dar-
. iy s Torr_)_ DUE 70 (o /& 33X
5 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {s} 19. WAS AUTOESY
—_ . —_ PERFORMED?
£ ARTERI0SCLEROTIC HIEART DISKATE, DECOMPENSATER IEs g No (]
2] 20e. ACCIDENT SUICIDE HOMICIDE X0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART il of item 18.)
w
v | | ;]
S| 2c. TIMEOF Hour  Manth, Day, Year
B INJURY o,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.q., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm form, factory, street, office bidg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from

/A i;g

, to

[

and last 'suwt?;

alive on

m on the date stated above; and to the best of my knowledge, from the causas stated.

220, SIGNATU {Degree or title} 22b. ADDRESS
M.D ¢
) ol Macl Com
23a. B . CREMMN. 23b. DATE '23=- NAME OF CEMETERY OR CREMATCRY
VAL (Spacify
[ 2 - ZP-5F
24. ERAL DI EQ{OR ADDRESS 25. DATE RECD. BY LOCAL REG.
3 i 4 . ¢

4

{Licensed Embaimer’

23d. LOCATION {City, town, or county)

’a

22¢. PATE SIGNED

/2

Stats)

/4

(_26. REGISTRAR'S SIGNATURE

Deo, 28, (958 [NV RE Palomeary
or’s Stotement on Reverse Sids)




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, or by ...................................................................................... ., Student Embalmer No. ..........cccoeen.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

s
[

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

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

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




