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18, CAUSE QF DEATH
. Enter only onecause per
Hne for {a}, (b), and {(c)

.*Thia doe2 not mean
the mode of difing, such
a2 beart fallure, asthenla,
ete. It meane the dis-
ease, infury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH*(q) _-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

rize to the abore couse (a) stating
the underlying caure last.

DUE TO (¢)

'siRTH MO, ___
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Wbars decessed lived, If 1 retidence befors
a. COUNTY a. STATE b. COUNTY ad:mbmion}.
DeXalb o Dexial b
b. CITY (I outsids L and ., LENGTH OF . CITY . writs
aF ( cotputate Limits, write RURA ‘:h. o cm_“rhu c {If cutslde oarporate Limits, RURAL and give townshlp) 035.0
TOWNLY avoville Iife TOWN _ Mavyov!lle
d. FULL NAME OF (If aot in hospital or inathtution. glve sireot sddress or locatlon) d. STREET (1! raral, give lotation) U
HOSPITAL CR ADDRESS T
IsTiuTioN. HOME, 11 mavaville T :
3.DNAME %FIS 8. (Fint) b. (Middle) c. (Last) | 4 DA'll;E. — .%mm D ‘..‘. P
(Typeor Pist) Rebecca Rogabelle Cornel ina DEATH - .- & 9 * 51
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inm w ppn ) YEsh | ¥ owoe i ey,
WIDOWED, DIVORCED (Bpadity)~ ) Lay} , Dars | Hours | Mio,
Female' limite Widowed =" 1269 1 81 14| Bl ™™
IDa USUAL OCCIJPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhtoor!ord;n ooantry) 12. CITIZEN OF WHAT
P o ?'orkiu Life, even If rotired) DUSTRY COUNTRY?
86w Home Virginia i 3.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Danlel Mark . Martha Aibeprt- :
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
(YN.ao.etunkna'n) I (If yos, wive war or dates of sarvics) NO. v
. _ 2]

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
relaled (6 the digease or condition cousing death.

38X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (] o [J
21a, ACCIDENT {Bpediiy) 216, PLACEOF INJURY (ag..in erabegs | 216, (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) (STATE)
SUICIDE boma, larm. tugtory, atreet, offioe blds.. ste.)
HOMICIDE ]
21d. TIME (Month) (Duy) (Year) (Hour) " 21s, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT—] NOT WHILE .
INJURY WORK AT WORK i

182"/ that I last saw the deceased

4 lo 4‘ '] )
m., from ae causes and on the dale stated above.

Buprial

22. 1 hereby certify that I atiended the deceased from ,'
? ) , 19.5°/, and that gath, rred 6t 3,45 B

2Ua,
TIGN, REMOVAL (Bpecity)

m I.OCATION (Ulty.wwn or county,
10 M1len vgat. of 5t Joe

DATE REC'D BY LOCAL

-2 ?j

TOR'S SIGNATUR
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. EEC-FELTIOIET TS LA
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 .

working under my personal! supervision.

Signedisesesvansvs Cevenaserana

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN comply with
the above constitutes grounds for revocation of license.) :
- If-this body i3 not embalmed; fact sho’ﬁ]b be so stated above. LB Po-i fmss - ’




