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v. 10.48

oB?b

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

'BIRTH NO.

I FILED JUN 23 1952

STANDARD CERTIFICATE OF DEATH

REG. D)ST. NO. lm PRIMARY REG. DIST. NO. 2[

State File Nag(JOi?G

Kegistrar's No. rﬁ ?a

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoused lived. If Imatitution: residence before

UHERERARTe

INSURANCE

> kT GREENE - SSSOURT > COUBREGON 0 75%
b, CITY ¢} cuuldnsrpunu llm‘.u T RURAL and give CST l‘!;"ENG'I"H OF c. ng (If outslde corporate iimite, write RURAL and give townsbip) f
nabl, in this place)
TOWN pringhe sowastis) ‘ = rown THAYER
d. FULL NAME OF (If not in hospital or institotion, give street addrom or loeation) d. STREET (I reral, give location)
HOSPITAL OR . ADDRESS
WSTITUTION S, JOHN HBSP,
3. NAME OF . (First b. (Mliddle) ¢. {Last)
ptceasep Y 4DATE  (Monid) (Day)  (Yew)
( Type or Print) CLARENCE W, BLACK oeatH JUNE 15, 1952
5. SEX - | 6 COLOR OR RACE | 7. #PRR[ED. NEVER MARRIED.) 8. DATE OF BIRTH 9.:.?5 {In rt)ln ,: :::l lmmn” ; ootR 1;';:;.
' . (Boaclly’ o ot .
MALE O.| WHITE DEC, 13 1874 | 7. "™ |
0u, USUAL OCCUPATION (il biodof mork | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City and State or Foraigs Consiry)

12, CITIZEI:’('JFWHAT

EUFAULA, ALABAMA /

[13.. FATHER' smme

ED BLACK

| NETTIE (

Yes. ﬁ, 6 anknown)

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(If yes, xive war pr dates ol service)

16. SOCIAL SECURITY

L&)Zﬂmaﬂo

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

NOW )

SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only cnecause per
line for (s}, (b), and (c}

*This doer not mean
the mode of dging, such

-i| as Beartjallure, asthenia,

ec. It meons the dis-
cae, infury, or complics-
Hom whick caused death.

_rise to the obove cause (a)}

MEDICAL CERTIFICATION

DISEASE OR CONDITION

7. INFORMANT ' 5 ADDRESS
MRS ACE BLAC MO
INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LE;\D:NGTODEA‘:H'(?M ‘MMOA-CAA-&_J_\-,:Q Arrppon e I
_&N—( %

ANTECEDENT CAUSES
Morbid conditions, if any, DUE TO (b)
or! if any m

the underiying cause last, -
DUE TO (o)

FAelAra 2 W

I. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but nod
reloted to the diszease or condition couring death.

alive on

19

19a. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION ’ . : 20. AUTOPSY?
| | #2o [ v B4, 0 O
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE b, Earm, tagtory, street, office bldg..sa) . -
HOMICIDE ] .
214. TIME ﬂluﬁ) Day) (Ter) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o |
21 hercby iy lhat I allended the deceased from %{1 19_...._, lo 2—19+ that T last saw the deceazed
S and that death octurred a!

#., from the causes and on the date staled abooe

)

-

Da. gcuz‘rudz
Zia, BURIAL, CREMA- | 2db. DATE
AL

24c.
June 16,1992

THAYER CEMETERY

Degreo or title) E% TE SIGNED
T rrey , paD O ) — Rt T N
RAM s or-' CEMETERY OR CREMATORY | B4lf. LOCATION (Olsy, town,o:mun:y) I (State)

.THAYER, MO,

/8-S

DATEREC‘DHYLMALJ

REGISTRAR'S SIGNATURE

Z,

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

H.,H. LOHMEYER SPRINGFIELD, -MO,

{ ‘s Staterment on Reverse Side)



8 2y

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by
Studont Embalmer No. .

vworking under my personal supervision

Student
Student Embalrur

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Ftulure to comply with

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

- L3




