Iyussoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-000456

- STATE FILE NUMBER
AMENDED Rewitm gﬁ Nppn_#fqné:_.PIMaw Registration District No.g._Q_Q_z-___Raginrar's No. _E?__é_ e
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decaased Ui jnstitution: Residernce before
a s. COUNTY RITLER a STATEJ{ABBOUTE | county admission)
] .
% b. C.!l;{ {If outside corparate limits, give TOWNSHIP only) Leﬂ of stay in 1b <. CéLY 1 Bl ff Inside Limits
g TOWN or *yre Townr epiar u Yos § No O
5 <. fi%éPHlT‘AAﬂLEOﬁR h H%T in H:mBifclnglvo location) Inside Limits d:l.;%%EETSS I v-.l {If cutside, give location) .| Reside on Farm
s INSTITUTION ome Yos [] No[J . 2 loy Yes 0 No i
2.0
3. II;AME OF _DE)CEASED First Middle Last 4, DSJE Month Day Year
ypa or print
i Alensa Carter DEATH 1/26/19623
5. SEX 6, COLOR OR RACE 7. Morried [J  Mever Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday} !:\ UNhDER'IDYEAR l:uNDERM_
| Widowed Divorced [J onths ays ours | Min.
| Negre v InKNOWN | 92yrs.
- 10a8. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[%) during most of working life, even if retired) o
1= Cemmon Laborer STATE GEORGIA UsGede_
9 13a. FATHER'S NAME 13b. MOT_HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= - . . : .
HE DHIORN | 1nNigioRN - DECRASED
15. WAS DE VER IN U.5. ARMED FORCES? 14 SACIAL SECLIRITY MO 7. JN Address
%)
%S (Yes, no, ar unkrown)| (If yes, give war or datas of service *llﬂew. Gl,r’ter,4039Pg,ge N St.Leuls
" .
- 02 — 18. CAU&%F DEATH (Enter anly one cause per fine f INTERVAL BETWEEN
- W. H
< % PART i. DEATH WAS CAUSED BY. ONSET AND DEATH .
-9 o g IMMEDIATE CAUSE (a) _{ 2 KfEZ/Q oC [gzdgg 2jeazz Qﬁﬂrﬂ é /MO .
Sla 8
P (o .
[ ey 4] Conditions, if any, DUE TO {b)
w t'—’ which gave rise to
i |2 above cause [a),
I|< stating the under.
= lying cause last. DUE TO (c}
"'% z PART It. OQOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 1 not related to the inal PART 1. If deceased was female was'
.9_ diygase condition given in PART | (x) there a pregnancy in last 90 days.?
: i dys [a70 1 G ] O
w E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMILID 20b, DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? (m} a
s ) YESO NO B
s Z ] T50c TIME OF  Howl  Month, Day, Year |
< a INJURY am, - .
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fa ry, street, office bidg., ete.)
. . NOT WHILE AT WORK ] )
[»]
7 M i
é " 21. | attended 1he deceased fron L= - 10_.Lh. = nd fast saw ;. alive o
, o " Desth Mcun? o ‘_{ B...m on the date stated above, and to the best of my knowlddge, from the causes stated.
= P |
8 S 23a. SIGNAIUR IDegree or fitle) 2%0&555 227"7"“
pe - . !
% = 24 -£) 04 v B AL 2D 1/8//52,
x 733, BURIAL, CRETSEN, | 23b. DATE J 73c. NAME OF CEMETERY OR CREMATO 23d. LQCATIO i:ff?wn,ﬂ.counwl / (Sr)ﬂ
g 3 RETOTR (Spocify) 1/30/1962 | City Cemetery Peplar Biuli,
= E 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD.,BY LOCAL REG. | 26. REGJSTRAR'S SIGP\%
uJ >
E @ 9. .2/7 & e- . %‘I 44449——

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Taa

or by e ta NPPRIN . L N "' Student Embalmer No.

working under my personal supervision.

Student Signed WAM /?[ W

Signature of Student Embalmer

) -'-,_': e Licensed Embalmer No.d /‘Z >
- R .. P }_ -‘j R R N "..'
. R " poO. Add‘ém Mg TN

Note: , The .abave. MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Failure to comply

with ‘the above constitUtes grounds for révocation of license). *. » "n e e e
1f embalmed by a STUDENT, he also shalt sign in his OWN handwrmndt
If this body is not embalmed, fact should be so stated above. N



