ERY TR Y e FERE TR T T TR e

- Yoo l'ﬂ[Eﬂ FEB 20 1951  STANDARD CERTIFICATE OF DEATH - g it o

&. I hereby 3 attendc the deceased framw IBEM 189 1 F/ that T last saw the deceased
alive on , and thai death ofcurred al _£J [ ., from the causes and on the date stated above.

23a. SIGNATURE A Degree or tiye) Z3J ADDR; 23¢, DATE SIGNED
w XM J %«_ xd Ry AR,

10.48 -
0 " BIRTH NO. rec. 0ist. no. X OO priuary Rec. 0isr. —W.LM. Rep.manNa_[...a_‘ .......... -
b\ 1. PLACE OF DEATH Z. USUAL. RESIDENCE (Where | d tived. It institution: resid before
a. COUNTY _ 8. STATE M b, COUNT al.niseion),
\ Macon : My gs0url ‘Macon
b, CITY (It outride corpurata limits, write mmu snd give c. LENGTH OF <. CITY (Y outaide sorporste limlts, write RURAL sz give township} . u
TO\T'N Tﬂv ”l tewostip) STAY (in this place) TOWN O ( f
8 Anabel Rural 80 Yras Anabel Rural
. g d. FE%PP%AML.EOOF {If not in bospital or instizution, give atreot addrem or locatlon) d. ASDTI;}EEESE; (If rural, give location)
o INSTITUTION .
= 7
%1 3 NAME OF 8. (First) . b, (Middle) <. (Last) 4OATE (Mouth) (Dep) (Yew
g ||__crwoeor Prin £ B Comba oA Peb_ 6th 1081
& 5. SEX 0 6. COLOR OR RACE”} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {o years| ¥ unDER | ﬂ.'n IF UNDER 14 HES.
7 WIDOWED, DIVORCED (Bpecity) binhd.ly) Monﬁu, Houm | Min.
g | Male "lWnite rried June 24th 1861 88" l
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Bute or f. nfx ] 5
E done during mmd-uruum..mﬂf;ﬁ::;: ) DUSTRY le on foreln eount 4 ‘/ !zcgb“%':’?FWHAT
A Farming Macon County..
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M "NAME OF HUSBAND OR WIFE
'__Ben F Combs Ellzabeth Combs. . | -
E 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no. or usknown} | (I yas, xlve war or dates of service) NO: ' .
= [_No Combs A e o]
r.}.-. Pt OF DA ISEASE OR CONDITION MED! 'mﬁ}'ﬁ';.g DEAT?"
. Enter only aneceuseper | 1. D -
Z [ imefor (a), (b), and ¢y | DIRECTLY LEADING T DEATH®(5) ) -:;4-4—-
g *This does mot mean ANTECEDENT CAUSES .
o || the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
) o Reart faflure, asthenia, rite Lo ihe above catise (a) xmting. - o=
e etc. It means the dis the underlying couse last.
o eare, infuery, or complica- DUE TG (c)
P tion chh coused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘1{ . .
< & Conditlons contributing o the death but not 222
=] ‘related to the disease or condition causing death.
4‘ n
by 13a. DATE OF OP'Fng; 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
~ . . . .
2 e L L ves (1 wo [
) 21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY ts.x..inorsbom | 2Ic. (CITY, TOWN, OR TOWNSHIP) © . {COUNTY) (STATE)
v SUICIDE bome, farm, factory, strest. offics bldg..e10.) - -
E HOMICIDE
g 21d. TIME (Moath) (Day) {(Yesr) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| |N?UFRY ; WHILEAT[—}. NOT WHILE .
. WORK | A WORK
i D
4
=
35
W
=
&=
—
g
”

24a. BURIAL. CREMA- | 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQN (City, town, or county) (State)
TION. REMOVAL (Bpecity)

Burial 7 | Eegb 7th 196] Bethel Cemetery Anabel M
DATE REC'D BY L%CAL EGISTRAR'S SIGNATURE } 8 25. FURERAL DIRECTOR™ S SFE GMATURE ADDRERS
-fiv] ST | Barkelew & Hawkins Clarence Mo

(Licensed s Statement on Reverse Side)




ACe, A -
Cow: \ Oty 7’;” n"e
. a; > Kito No L EP,qd-/
a F/e ; . -.,gf‘._..p‘/ RTME-M.
R =-«{2,“;"'34..

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, Of by

. Student Embaimer No.

working under my personal supervision.

R 4 setd

Student Embalmer _—
o Licended Embalmer Ng '3 J ; $

P. 0. Ad s

12

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

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




