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WRITE PLAINLY-—USING i]NFADlNG BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF

I 0 JAN 13 1949

ST ANDARD CERTIFICATE OF DEATH

State File Nownnn JARRED.....

BIRTH m._ﬁ_— REG. DIST. WO, _Aié._ priuary res. 0157, 0.2 22 7 Regictrar's No...

1. PLACE OF DEATH 2. USuUAlL RESIDENCE (Wh.n d Lived. If wicl bafare
a. COUNTY a. STATE - b. COUNTY sd
W
b. CITY (I outelda ‘corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outsdds corporate limits, write RURAL and give townahip)
- township) STAY iin this placel|} OR -
TOWN Ae g TOWN %W %W
d. FULL N.AME OF (If ot in hosplzal or inatitution. give streot address or l?;tlouj d. STREET {If rural, givw location)

HOSPITAL O ADDRESS - - .
INSTITUTION A Hs. S W%W/ % reg £, [/ W
3. NAME OF First, b, (Middle] e. (Last) : K
DECEASED 8. ( ) ( ) 4, Ds-l!-:E {Month) (Day) (Year)
(TwpeorPrint) W/ JLLIAM MARTIN NMEIL D DEAH _Fla,. Y [ PYP
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a7 DATE OF BIRTH 8, AGE (in years| ¥ BOER ) YEAR | # eoEn u HEL
- WIDOWED, DIVORCED (Bpacity) . last birthday) Mam.h-, Days | Hours l /
Arale AeAety Dbt Dongpmrs 8 J2- 3. /&¢T 21 &
10a. USUAL OCCUPATION (Qwwkind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgo equntry) 12, CITIZEN OF WHAT
done moat of working life, swea If retired) 2 DUSTRY COUNT
_ﬁ'?w Dol o e aLEXT Al &’
134, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 165. SOGIAL szcunhrg 17. INFORMANT® 5 s [GNATURE OR NAME ADDRESS
(Yew, B0, orunknown) | (If yes, ive war or dates of service) . )
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusoper | . DISEASE OR CONDITION _ OMSET AND DEATH
line for (s), (b), s0d (¢) | CIRECTLY LEADING TO DEATH®(,) Mﬂmﬂ
“This doer not mean ANTECEDENT CAUSES ) .
the mode of dping, such gwgdmwbg:m_ if 7,,5.. Mm DUE TO (b) &W&d
a2 heart feflure, asthenio, 1 above couse (a) stat S . i .
de. It meana the dig. | the underiying cowse lost \
care, infury, or complice- _ _ DUE TO (c) :,A
tion wilch caured death. | 1. OTHER SIGNIFICANT CONDITIONS : - (/)) ||
Conditions mn!ribuﬁng to ﬂw death but ot
fated 2o the di or condit g death. W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - / ' A -~ 20. AUTOPSY?
TION . D E
. . YES ND
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.5..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, larm, fastory, steeet, offion bidg..en0.} | . -
HOMICIDE : i “
21d. TIME {Month) (Day) (Tesr) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
g OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2] h&?by cerlify that I altended the deceased from

18 , lo ; 19, that I last zaw the deceazed

alive on 19____, gnd that death occurred at .

]

m., from the causes and on the dale staled above.

2//%—/%»»: o

%ﬁ Z Z%O 2. DATE SIGNED

24b. DATR'

Bdc. NAME OF CEMETERY OR CREMATORY

L gl Ser W y

/L %F
249 wcmou (Oity, town, of county) (Btatd)

-2 - ygq ™

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

37/

ﬁy_l’ E n;::c'ma 8 S|GMATURE "a E r,'
. ..u..w
on Reverse Side) -




-~

RECEIVED
Disirict Hoalth Officer No. 6,

Disirict Fil2 véumbsz r-L.Lk q._;g..i.-

Date Fih_ad -....-..-.....L."'.....\.. -

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....@.‘.“:.e S

Student Embalmer No. £
working urnder my persona! supervision.

/ Signed...:.'%..’_g.:....

STgned......... St;-d.gl; ;_"E.u;;';l.u;;;- ........ sennn . Licensed Fmbalmer No 3 ?’ / 3

P. 0. Address. el stpr. Doz

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

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




