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1. PLACE OF DEATH
a. COUNTY 'f / .
arFrrse 27

a. STATE b. COUNTY

o

b, C!TY (It outalde eomunjmu write RURAL and rive

¢, LENGTH OF

townahip) | STAY (in this place)

2. USUAL, RESIDENCE (Whare decossed iived. If loasitution: Irssidecos befors

adiniseion).

SO

. CgRY {1f outside corporats limits, write RURAL and give township)

oW __ By TOWN - %
d. FULL NAME OF . STREET 5
Hoserame Of fai in hud% ution, give strect address or Igbation)} d ADORESS (If rarl, give location) d 9{/ 0
INSTITUTION p / 7(4 / ‘e
a DIAME OF a. (F.irs? . ;detﬂ;) /7/& (Linst) 4, 03}1-: (Month)  (Day) (Year)
(veor i) W1 10 m esley alfock ey, 24 /952
‘5, SEX 6 |'6_ COLOR OR RACE | 7. M.l}:%!v‘lrlég‘ Bﬁ”gs ESR ED, 8. DATE OF BIRTH 9, :.GE;:;::;:- ;:—W;.mn I GNDER N HES,
. ., pacify) ' t o Days | Hours | Min.
Male " | white 7 7 /7 /8251 56 =2 7]
10a. USUAL OCCUPATION (GiveXklod of work | 10b, KIND OF BUSINESS OR IN- | 11. B PLACE. (8tate or forsign ccuntry) d 12, CITIZEN OF WHAT
dons diping most of working 1ife, wven if retired) . STRY . COUNTRY?
r272Er A’gz/cw/f‘a re. STp bt 5077 Coentiy (S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF - Husymu OR WIFE

B C fallock

\Flora £ 1//

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S S{GNATURE ADDRESS
{Yea. no, or gokrown) | (If you, xive war or dates of servics) NO. d 4

5 ome /- for /7/3&@ Z‘PP% ,
18. CAUSE OF DEATH fase MEDICAL CERTIFI TIO ‘g;sm"‘"g DEATH
_Entefon]ynnemumpﬁr I. DIS OR CONDITION . y o -
lne for {a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) e rc TEPTYI O - /oé - / Z [/_ 55

This dots mot mea | ANTECEDENT CAUSES / H /0
the mode of dying, tuch | - Mortia conditions, if an, gising DUE TO (8) La A perfenSce o by
as beart fuflure, axthenia, rize to the above cause (a) stating [ 4
ete. It means the dis- the underlying cause last.
eate, infury, or complica- | DUE TOQ (&)
tion which coused degth. | 1, OTHER SIGRIFICANT CONDITIONS )
Conditions contributing to the deaih but not . .
related to the diseare or condition causing death. .
122, DATE OF QP'FIFgﬁ 19b. MAJCR FINDINGS OF OPERATION 2 20, AUTOPSY?
221X ves L) wo (-
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.q..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE hotae, Iarts, factory, street, offios bldg., sto.)
HOMICIDE
21d. TIME {Month) (Day) {(Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certf.fy that I attended the deceased froml =24 193
19_5"2-and that death occurred ot LAl m

aliveon,_{ — A Lo

2 _L_Zﬁ__ 195 2, that I last satw the deceased

., from the causes and on the date stated above.

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

2, SIG (Degree or title) | 23b. AD 2. DATE SIGNED
/V / <t U wer/r y- 2o
24a. BURJTAL, CREMA. | 24b, DATE 242, I\A'&' OF CEMETERY OR CREMATORY (Btate)

TION, REMOVAL (8peciiy)
Lurial 0

DATE REC'D BY LOCAL

Jaw 25, 1252
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(Licensed Ecﬂbﬁncr- Staterneat onm Reverse Side)
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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, assby._.__

R .. Student Embalmer No..... L T
working under my persona! supervision,
S1me¢%{fm
Signedesceccnrenennars Arssssecrnr s traann . N jff_g/
Studant Embalmer Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. f{Edilure to comply with

the above constitutes grounds for revocation of license,)

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




