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WRITE. PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

f%#,?“;

1. PLACE OF DEATH - 2. USUAL ESIDENCE (Whm d
a. COUNTY C/ k a. STA
A C. Sans dlfe 4
b. CITY (If oateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outssde corporatdie:
OR . - STAY ¢ ia place) OR
TOWN . TOWN
FH!.-SLP?'FJ#.EOOF (It not in boapital or Instls 3, Give streot address ot loeatlon) "'A%E?RESS rurl.l stve
NSTTUtoN _ MNMenrp enh : X
EX SE%%ES%'E j irst} b. (Midcu‘:? '” - c. (Last) | 4 DSIE frioad) (Dey) (Year
(Type o Print ;‘SL A" Andee ws |ldm "2 "2 49
5, SEX 6. COLOR QR RﬁCE 7. MARRIED, NEVER MARRIED, .] 8. DATE OF BIRTH 9. AGE (In vescs| o UNER | TEAR | » LiDER u ias.
] . WIDOWED, DIVORCED (8gecify), j _ Last birthday) Monthnl Dars |.Hours | Mio.
A 2 -2 -449 - lao: -
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t ] .
. donadring mget of waorl 1ife. even it Mlt:;) N DUSTRY to o forelen eomnter) TZCgu;il%ER'#?FWAT
e Missooer N U-3.. 5
13s. FATHER'S MAME 13b. MOTHER'S MAIDE\?ME 14, NAMELOF HUSBAND OR WIFE
Marvin £ Andesws | STelin Hereh —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .-
(Yes. 00, orunknown) | (If yes, sive war or dates of service) . -
Pz ARVIN L AHAidEs YU S e
18. CAUSE OF DEATH CAL CERTI ' lgrERVAL B 33
 Enter dnly onecawseper | |, DISEASE OR CONDITION NSET AND DEATH
ltne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5 .
*This does not mean ANTECEDENT CAUSES ; I l R h a I | ,
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
s heart fatlure, asthenia, | rire to the abote cause (o) stating *
de. It meoms the dis- the underlying couae last.
eans, infury, or complica- DUE TO {c)
tion which oyused death. | 1. OTHER SIGNIFICANT CONDITIONS / U
Cynditions confributing o the death but not
related Lo the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
, ves (] wo 4
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics blds., sto.} . .
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—} NOTWHILE
INJURY = | “work AT WORK
22. 1 hereby certify thgt I ausnded the deceased from 2 =~ 2 IDAL?. to " 194_?, that I last saw the deceased
alive /7, and that death odpugred a!-go_.'.!iﬁ m., from the causes and on the date staled above.
s, SIGNATU m Wd b, ADORESS / Jo.F FRA G, 2i. DATE SIGNED
- ‘ Savsss Coley Slyssocpe g |2 -3-49
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25. FUMERAL DIRECTOR' 3 SiGNATURK "abDRESS
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STATEMENT BY LICENSED EMBALMER-

L R R )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oceecee

Student Embdalmer No.

working under my personal supervision.

Signed

Slgned......---s-;-:’----t--E-t;;'I--;; """" #rasen Licensed Embalmer No
ugden m m

P. O. Address

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

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




