. No.300
. 10.48

oS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

FILED MAY 2 1951

IRE WAV WU FEALIFT WU VLDDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z‘) 7 PRIMARY .HEG. DIST. N_ﬁag '_2___{ Registrar's No._.........z.é...&......

State File No 13008

BIRTH KO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lved. I i.nnlmﬂon rmidence belore
a. COUNTY . STATE . .« b COUNTY ™r 2 . "' din N
Jagper * Migsourli Jadpep "
b. %‘EY (It catside corpurste limlta, write RURAL snd give c. AI;IENGTH OF ¢. CITY (If curedde sorporate limite, write RURAL asd give townshin} '.._~ [
townghip)} (ln this place) ‘
TOWN e hour TOWN Fural "Madison" 444 ’f &
. FULL NAME QF (If not in houplial or instisution, give strect sddress or location) d. STREET {If rursl, givs location)
HOSPITAL OR ADDRESS /
INSTITUTION Mn(Cune Brooks Hosnital Reeds #1
3.545%%5 5%% . (First) b. (Middle) c. {Last) 4. DS}-E (Month) (Day) (Yem)
{Typeor Print) Joppy Wayne Pennington DEATHAnd ] 27 1951
5. SEX d 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| tr tnorm 1 YEAR | I oan 2 mes.
WIDOWED, DIVORCED (Bpe 51,) - hibblhdu) uom, Days | Hours | Min
M W Never Married ({ Aug. 2973 1949 , ]
10a. USUAL QCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
:nn. during most of working I!(I(; ﬂuknnﬂ ud::: ) DUSTRY (Buate ort oumiry) d 12 CLTIZER':'OF AT
Migsour e
13a.; FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.D. Pennington Gladys Lon ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (If yes, ive war or dates of scrvics) NO.
No None J.D. Pennington Reeds #1

. Enter only onecouse per

18.'CAUSE OF DEATH
ISEASE OR CONDITION

line for {a), (b), and {c) DIREC.TLY LEADING TQ DEATH‘(a)

“Tis does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET Ag DEATH

v 7

] -

Morbid conditions, if any, gising DUE TO (b)
rize to the above caua{ fe) lg&tfv‘ﬂg
the underlying caute last,

the mode of dying, such
at heart fallure, asthenia,

de. It means the dla-
DUE TO (¢)

Mo

ease, infury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing death.

Mona_

19a. DATE OF OP;:I%AN' 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. . / 6)01': ves [] ot
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (s.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IDE . bome, [arm, [sstory. strest. offtios bldy., e10.) :

HOMICIDE : . .

219. TIME " (Menth) (Dap)  (Year) Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
. 'WHILE AT NOT WHILE .
INJURY .. WORK AT WORK T :
w5 7

Fiw.y 1 pradd 1L y. -l
‘ AL Ot e
2. I hereby certify that I allended the deceased from .Q/L'lc&kdfl g, o

alive on Yol b — , 19&:}_, and tha! death occurred at

, 18, that I last saw the deceased
m., from the causes and on the date stated above.

Z3a. SIGNATURE (Degma or title)

%’77’ %W:#Jw

Z3b. ADDR 2. DATE SIGNED
A/ %—’

'4'023:’57‘“&

248 BURIAL. CREMA,
GON. REMOVAL

l 24c, NAME 9F CEMETERY OR %MATOM

fté" =/
{OCATION (ouy. town, &f pounty)

(Btats)

St Phid >

ATE REC'D BY LOCAL

[}

"2 7”"? '

(Licensed Embalmet’s Ststdtifmt on Reverse Side}




RTGEIVED 4-/-F/
s:ear County Health Offios

County File Number 51/4/359
Oste Filed_______ _:Z.Z."_él._._

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 oco o

working under my personal supervision.

L2

Student c..isscceiarsirinanns evrerrreneanrs
Student Embalmer

Licenzsed Embalmer No...

P. Q. Address ,_”_’..Jﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fofure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




