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FLEDOCT 16 195

" Fiad PHESVEF TF FUTWEWW W wWTwW

ICATE OF DEATH State Fie No... SIBAIDL.
PRIMARY REG, DJST. NO._ML. Regittirar's No....... r2 é:’ll

' Enter only onecausoper | I DISEASE OR CONDITION

{ine for {m), (b), end (c)

*This does not meen ANTECEDENT CAUSES

ED] CERTIFICATION
. .
DIRECTL Y LEADING TO DEATH® ¢y g

BIRTWNO. 0
1. PLACE OF DEA 2. USUAL RESIDENCE (Whare o d Uved, If institution:. residence bafore
a. COUNTY a. STATE b. COUNTY}‘:)'? i adiniaion).
Downe : :.r.s duyvi e~ jaloownwe -
b. CITY (I ouf cputata Umits, write RURAL and give ¢. LENGTH OF <. CITY (e outalde rate Uratts, write RURAL and’ ¢i" townabip) .
OR \ ’ township)| STAY (i placed}i Cx J/ J’.—;ﬂ
TOWN cliavalria * 76N o U\M\)\O\ [
d. FHIO-%PPAME OF (If not in bospital or institution, give strect addrems or losatlon) AsDrDRESS {H raral, ghvs location) a
- »
RIS Pouite , ave)l Reule &
3. NAME OF . (Pirst b. (Middle) T c. (Last)
DECEASED o (First) _— 4 DATE (Month)  {Dey)  (Yean)
e i), Yi'ola LnEZ ade wnQe¥ S5 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ twoeR 1 YEAR | o vrDER 0 s,
F . WIDOWED, DIVORCED v-dl:r)/ “ I Last birthday} Moghl Days Hounl Min,
f'l'llg\t y A i L / - 8 73 ¥ Y
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
dooe dgripg most of working ife, even f retired) | DUSTRY . d COUNTRY?
*.E;J-hm_{j Farm 73 oone Gb meo ’
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U,S. ARMED .}*CE‘? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown} l (Il yea, xjve war or datls of service) NO. .
ho © ho Awndy Wade Coluwbia,
INTERVAL BETWEEN
18, CAUSE OF DEATH. ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
. rise to the obove cause {a) ctw'ng
- the underlying caise last.

the mode of dying, such
ax heart failure, asthenls,
ee. It means the dis-
case, infury, or complica-
tion which coused death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud 10t
related to the disease or condition causing death.

-

19a. DATE OF:OPERA- | 19bs MAJOR'FINDINGS OF 'OPERATION * T - .- * ['20. AUTOPSY?
TION L,L).L | 0
e e ves [ wo B

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, strest, offies bldg..me.) P . . ' ]

HOMICIDE
21d. TIME {Month} (Duy} (Ysar) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

. : WHILEAT[—] NOT WHILE L. .
INJURY = | woRK AT WORK - '

2, I hereby

'ifyr al. I atiended the deceased from %J_L,
alive MML_ 19_(_ and that deaik ofcurred at =3 P

1051, to M, 196, that T last saw the deceased

m., from the causes and on the dale staled above.

23a. SIGN RE o - S - 0 (Degree or title) | 23b. ADDRESS 4. %J Zic. DATE SIGNED
- : P W v /0 "6 5/
%n BU CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY l._zea TION (Oity, tgpn, ar efunty) - - -(Btate) .
#anﬂlﬁ Ocx 1 192} | rigd Egvg oluvabae, uLO
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 2/ AL DIREGTOR'S ucunuu ADDRESS
AN B ) (1]

on Reverse Side)




‘ F\’ECEIVED 0CT 15 1951
DISTRICT HEALTH OFFICE No, 3
District Fiio Mumber

nze i OCT 15 1951

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eaby oo

Student Eabalmer No.

working under my persona! supervision.

SETUIONTL vonercccvscissssssnnsnaasarsrrasnns Si
Student Embalmer

Licensed Embatmer No ‘,4//) £

P. 0. Ad At

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

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



