JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-021116
EDRxs:nIMrAxmario.I_g_ﬁ_o_-_____%_i_{:i}rimnry Regisfra‘l:ion District No. __'E,_QO_B___Regisfur'l No. 5254’ STATE FILE NUMSER

g

INDED

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE m o b. COUNTY admiusion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR - OR .

TOWN S'r‘ L o VI g 2 YK"- o §7. Loul s Yes [ No [
¢. FULL NAME OF {If NOT in hospital, giva lacation) Unside Limirs d. STREET {If cytside, give location) Reside on Farm

HOSPITAL OR

INSTITUTION 41{30 f,:ﬁ 9 Yes B "Ne [ ADDRESS t}q30‘l- dge Yes 1 No [
Pz 7

£
3. NAME OF DECEASED Flrsr hd Middle T Last 4. DATE Month Day Year

" meTilda  Jnay ns07) | S 7773y | ¥ /960

5. SEX COJOR OR RACE 7. Married 00  Neler Married {3 8. DATE OF BIRTH | 9 AGE {last birthday) [ JF UNDER 1 YEAR IF UNDER 24 HR

e q Vo Widowed [~  Divorced [] -Ir__lyr,r 7 3 Months | Deys | Hours | Min.

10a. USUAL QCCUPATION (Gwn kind ¢ffwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

—iug\gJosf oé}wwg If:F“.n It retired) N c71e De' S O'T-—O 7)7 o. u . S,, ﬁ .

13a. FATHER!": NAME 13b. MOTHER’S MAIDEN NAME ’H NAME OF RUSBAND OR WIFE

5777/7;4 'J:hAISaA/ 7allrse ColPNel “Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANY Address q [-] 00

(Yes, Wuonknown)] (1 yes, give war or dates of service) NO 77 e ‘E'v e \ V N II // ma 29 - S-T LO v ': r

18. CAUSE OF DEAYH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEE:
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) E XM Q,M . 1 St

-
'T -

Conditions, if any, DUE TO (b) M Q ""

which geve rise to L -

above cause (a),

stating the under- /511(*

lying causa last. DUE 1O (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the rerminal PART IIl. If deceased was female was
disease candition given in PART I (a} there a pregnancy in last 90 days,

ID Yes [ p="1T.1 I 3 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
PERFORMED? O [m] ju]
YES [J NO B/

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20, .CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offize bldg., e¢.)
NOT WHILE AT WORK [J a
K

- h .
21. | attended the deceased fron\_,_lh%_u_“—, 10J_8_M1—m-nd last saw hie"rq dlive en_lﬂné_l_m__
Death occurred ot 3!' S' ‘p _\l-\ - m on the date stated above, and to the best of my knowledge, from the causer stated.

DOCUMENT

MEDICAL CERTIFICATION

(Degree or title} 22b. ADDRESS

\\ﬁmﬁ-\ Yo b, AL ¢4 5-13-40

72a. SIGNAJURE | Z2c. DATE SiGNED

232, BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar codnty) (Stare)

Eﬁ%’}“ﬁ”‘t‘:‘" §$-79-6o Q LTV "De SoT 0o 777 o

24. FUNERAL DIRECTOR - ADDRESS 25. DAYE RECD. BY LOCAL REG. | 26. R})S\'RAR SIGNATURE
lee M o7hershean- (DcSoli Jel. MAY 19 1950 a,jM /70

(Lice Embalmer’s Statement on Reverse Side) r'jﬂdo

- Semte

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student i . O

Signature of Student Embalmer

Licensed Embalmer No.ilﬂ

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure to ¢
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.




