THE DIVIRON OF FEALTH OF MIAJIUR] 11352

WEDMAR 19 1952 - STANDARD. SERJIFICATE OF DEATH Sute Fie N
"BIRTH NO. - REG. DIST. NO, _______ PRIMARY REG. DIST, NO.M. Registrar's No.z.s-s_z_._.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Inatitution: residence before
a. COUNTY a. STATE . b. COUNTY adinislon).
3 b, CITY {I outalds eorpunu limits, writea RURAL and give c. LENGTH OF c. CITY (If outslds oorporate limits, write RURAL and give lcw-h.ln]
4 towrsbip)| STAY (ln this placw) é;
, TN _&_t_:_t_n 23 TN Arrton 23 Y2
FH!..SLP“LRANII-EO%F {1f not in hoapital or institution, cive street addres or location) ADDR (I rural, sive loeation) /
INSTITUTION égg! !gggg R4 .6901 Heege Rd,
SDNEACIEESOEFD . a {First) - b. {Middle} c. (Last) 4. DA;E (Month) {(Day) (Year)
(Twpe o7 Print) Atbbrt A, ____ Fletcher peav__Jan 17,1952
5. SEX !0 67COLOR OR RACE | 7. #rn%%g gwga MARRIED, ) 8, DATE OF BIRTH 9.:3'2 unn,u]; DXOER § YEAN | I GNOER M S,
: RCED (Specily birthday ontha | Days | Hours | Min.
__married / July 16,1900 51 5 |
'lDa USUAL OCCUPATION [Glnklndd-wk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or Torulan counuy) . 12. CITIZEN OF WHAT
uring most of working life, sven H retired DUSTRY @ COUNTRY?
Mo & 160 picture onr ca itol Thea, ! 8t, Louls Mo, h 3. :
\tih. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmojlguﬁl FE
Richard Flebcher -1 Agnes | > § g Fletamer
E{. WAS DES(EASE’D EV[ER lNﬂU.S.ARMdED FORCES? | 16. socm. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ° *  ADDRESS
'‘«8, 0o, OF NOWa! {If yeu, xive war or dates of }
= |90~ 05<6% 4¢|01adys Fletcher,6901 Heege
{8. CAUSE OF DEATH & . MEDICAL CERTIFICATION Igfénwugw
. Enter onl canw 1."DISEASE OR CONDITION - H
; line [0 (ni"(’;')'. - d’(’g DIRECTLY LEADING TO DEATH® () Zﬁ%‘) oz 7 | 2r oy £59 D 1w 57
’ ANTECEDENT CAUSES
*This does not mean
the mode of drtpr sueh | Adorbid conditions, if any. glsing DUE TO (8) //qperﬁ-w.smn &ar 7’2’)’/4 / Zlﬂljfmwn
o# beart foldure, asthenia, _riu to the abope eguse () dctiﬂg ~ .. . . - .
o ee. It means the diy. | theunderlying couse losi. s ST catt b\bll-{"k =
eaze, Infury, or compli DUE TO {g}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS » - 2( y
Conditions contributing to the death but not /anfa / ﬁem: A:?/a(. f‘/ Ly pw s
related Lo the disease or condition causing death.

192, DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION ,@mm(/: L 5w YHe decoasod -t 20, AUTOPSY?
TION ; 7. s # - GU
or1e eccastion . L swas ne /Jre.sen Ae,/are arcyer, /4 yes L1 wo

WRITE. PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT ' (Brecity} 21b. PLACE OF INJURY (e.g-. inorabout | 2lc. (CIMWWN OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, tarm, factory, street. uﬂwbld.l o0} e - ’
HOMICIDE . ‘ ol 'L
21d. TIME {Moath) (Day) (Y-r)'—,';'jﬂuﬁr} 2le. INJURY OCCURRED ] 21t HOW. DID [NJURY OCCUR?
e
' 22, I hereby cemf I attmded the deceased from / // ‘// 9“5 v/ lo 18 that I last saw the deceased
alive on _{, / ,-TI Z and that death occurred at _.‘3_15‘_ m. fram the causea and on the dale stated above,
TURE . U (D titte) | 23b. ADDRESS 42X Z3c. DATE SIGNED
w& 5»%.4 7??6:@ P43 AG}%U&/I Jf,{na;s.Z? ‘%7 52
URIAL CREMA- | 24b. DATE I 24.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QCity, town, or county) (Btate)
AL (Bpedily) A .
ons Lemay 23gMo,

DATE REC'D BY LOCAL

(=12~
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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, or by -

Student Embalmer No.

working urder my personal supervision,

1
i g;r—o""*—ﬁ»‘—ﬂ %M&W
StUdENt ceruarcssarrassnanssatanssnensaanes Signed

Student Embal
e n Lic:nsed Embalmer No ':-35- 6 5

P. O. Address Jé ' %

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 notemibalmed, fact should be so stated’ above.
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