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STANDARD CERTIFICATE OF DEATH 51018 File No.corversmermmmnroiermsceen
. -
BIRTH KO. REG. DI1ST. MO. _Loi_ PRIMARY REG. DIST. no._fi_"z-’_{-ﬁ_ Registrar's No n ? "
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daceased livad. If lostication: residonce Lefare
a, COUNTY :I- a. STATE . . b. COUNTY = adaission),
d\f\[\SoV\ YY\_\SBQU.\‘\ oNnwneawn
b. CITY (I outside corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (U outside corporsts limits, writs RURAL and give township) -—
T . o townahip)| STAY (in whis place) e A i . £5/ J
o Kinagsuille . Kingsuille .
d. FULL NAME OF (if nol is hospétal or fastitation, glve strwct addross o Iocation) d. STREET (It rafal, xive loention) -
HOSPITAL OR ’ ADDRESS
INSTITUTION. .
AL b. (Middle) o (Last) 4DATE  (Maonth). (Day) (Yewr)
_(Tvpeor Print) Hevbext e Cheothow | 8 por & 1758
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnoiR | YEAR | & UNORR u Has.
0 WIDOWED. DIVORCED (Specify) : last birthdsy) |Montha| Days | Hours | Min
o tAawoe Sept. 29, 18731 w7 (G 17 1™
10a, USUAL OCCUPATION (Givakiodof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (3tate or farelgn oountry) 12. CITIZEN OF WHAT
done during most of working life, sven If rotired) COUNTRY?

A >A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jovees Cheathom: Lucinda

Q..

NAME

|4 NAME OF M

D OR W|F,

ecd .

. Enter only one oatise pet

line fox a), {b), and {c) DIRECTLY LEADING TO DEATH® ()

“Thiz does nat mean ANTECEDENT CAUSES

th¢ mode of dying, such

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S5IGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (1 yeu, xive war or dates of servies) . NO. ) . - l
TG o nana Mvs. J. R. Baswes WMo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, | X DUE TO (b)
rinmh the abope ama{ 7’;5 m

o+ heart faliure, L .-
o heart foliure, asthenta, * the underlying couse last,

ete. It means the dis- .
DUE TO {¢)

al

19a. DATE OF OPERA-
TION

ease, infury, or complica- _ J "
tion 1ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS {
Conditions contributing o the death bt not C V D
related to the disente or crndition causing death. N LRER 50
195. MAJOR FINDINGS OF -OPERATION U -0 L ' N ' ‘| 20. AUTOPSY?

alive on

., Jrom the ca

d . . _ _ ves (] wo E1

21a. ACCIDENT (Boweify) 210, PLACEOF INJURY (e.g..inesaboat | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) L (STAT) -

SUICIDE : Dbome, farm. fastory. etreet. offies blds..ees.) D R I

HOMICIDE \
21d. TIME (Month) (Day) (Yeur) m'm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - : | WEREAT[™) MOTHRE - . .

AT WORK FIFIVL)
2. I hereby certify thyt 1 attended the deceased from _MLM 115D, that I last saw the deceazed
_ulf.jfsa. 19, and that death occurred at 6L m

on the datle stated above

Embdmn'iﬁtum:mﬂm&&

|| 2a. SIGNATURE © -y .+  (Degrosortitl) ‘)m ADDRESS l 7
LAY ani M sl l s’ IO 1/8/52
zu BURIAL, CREMA- | 24b)\ DATE 24c. NAME OF czmmnv OR CREMATORY || 24d. LOCATION (City, town, orcounty) ?  / (Gtate)
OVAL (Spesty) y :
wrial ¢| j\- 10~5o C.ovxc'-O\‘A Cewe*avi;( ng&gcﬂ'e Co.. . Wo.
DATE REC'D BY LOCAL aEG:sr su;n.q RE 25, FUNERAL DINECTOR'S 81 GRAATURE 'ADDREAS
10,/78e Cowvada o owde o
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' JOHWNSON COUNTY HEALTH -DELPT.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, or by e ..

Student Embsimer Wo. 3

working urnder my persona! supervision.

Student ,.evueavacancauacanncrnnsancesoanss
Studcnt Enbalnar -

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 lLicense.) .

- If this body is not embalmed, fact should be 5o stated above. -




