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STANDARD CERTIFICATE OF DEATH

State File No 11453

18, CAUSE OF ‘DEATH -
| Enteronlyonemuseper
line for {a), (b}, and (c)*

“This does not mean ANTECEDENT CAUSES

(he mode of dying, such
as heart failure, asthenda,
cc. It means the dis-
case, infury, or plice-

the underlying cause logt,

l DISEASE OR CONDITION
* DIRECTLY LEADING TO Dl-:ATwm

MEDICAL CERTIFICATI

Morbid conditions, if any, gising DUE TO (b)
rise to the above caure (a) daling

BIRTH NO. REG. DIST. MO, _/L PRIMARY REG. DIST. mié_gl—. ngl'.nmr‘: Na.._.......é’....gz._.....
1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers d 3 1d
a. COUNTY . STATE b, COUNTY ihnhbll'
Anorwrin : 2 /‘(ox//t .
b, CéTY (I outelds corpurats qmiu'. weits RURAL und':ln > §T AI:{E:HIEE]. DS; c. cgg’ {f outside corporats limits, write RURAL and give townahip) 0 é ? 0
Town M 2 s 0 / Fafo. TOWN 72 (S :
d. FULL NAME OF (If not in howpital or institation, give street add orl jon} d. STREET (I raral, ghve looation)
HOSPITAL OR : ADDRESS
INSTITUTION /270 WEST ST Cocrsxg /AvE, /

3. NAME OF a. (First) b. (Middle) c. (Last) ~ a, DM-E 7 (Month) (D ) .
DECEASED : ay) , (Yean)
(Tvveor oy MARY PMEa7#7 _ Vavcavomswart| o pMay 427 75/

5, SEX ]| 6 COLOR OR RACE | 7. xIAD%mEB. E]EJSEC%F!(?IEE’. 8. DATE OF BIRTH 9, 12?5 o yeaf @ m:n 1 TR | o teoek u aa,

. v ; pecity) — ’ o Hours | Min.
_EILHMCE Witz & [ PN ED Feo 2, /5é3 3 f ' |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslan oountry) 12. CITIZEN OF WHAT

during most of warking lifs, sven if retirad) 0 ﬂ/ M STRY COUNTRY?
2K SE W EFE "z oME /‘1/JJ4 s< N} e S, A,
“Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) | - ‘
Taxey Fffrec Swusan VaANZANT |Geo. W. Vanervowsrswa

I5. WAS DECEASED EVER IN U.S. ARMED.FORCES? |-16. SOCIAL URITY [ 17. INFORMANT" & ADDRESS ‘

Yerho unknown) (It you, wive war ot dates of sorvice) NO.

We™ | J/“ |

ETWEEN
ONSET AND DEATH

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coptribuling to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

medEngmn-Sumﬁmoan Side)

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 74 4;/ 2 X
vo [] wX
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, incrabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE bome, larm, lactory, strest, offies hldg. i)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerify that I attended the deceased from i , 1 &Lo lo _L—'iﬁss_z that I last zaiv the deceased
e ¢ - m.*md that dealk occurred al "__QA- , Jrom the causes and on the dale staled above.
U {Dregree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: - iMay 48
2o, AL 24b, DA l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) 4 (Btate)
ve L1 L O Mﬁ7’4 1557 | Waswr G'll'oﬂ." RIS, - /"(/JJJNA’/
DATE REC'D BY I.?‘%%L REGISTRAR'S SIGNATURE 25. FUJERAL DIRECTOR'S S! RE ﬁbbl!”
Y- _M M /?'4’/5 Me.
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Date Received: MAY 8
DISTRICT HEALTH OFFIC? #2

District File Number 3757- #3570
Date Filed:

uaY 8 195Y
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 Student Embalmer No..veeaueo. Cessannsonenana s

Signed.....méq .

: e
S1GAOdr v vt tae et e e e e e e e anans /
>igned Student Embalmer ) Licensed Embalm nzé/

Paris, "Missou
P. O. Address.

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

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

".




