. Mo, 300
. 10.48

S

-

!

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

-2

]FILED JUL 5

1952

THE DWON 6; HEAEH OF NIES;)URI | I
STANDARD CERTIFICATE OF DEATH
REG. DIST. m._&fzrammv REc. DIsT. Wo. /POy civtrar's No

—U619
2603

State File No......

10a, USUAL OCCUPATIO

N (Givekflid of work | ¥0b, KIND OF BUSINESS OR_IN-

- BIRTH NO.,
i PLCSCE OF DEATH S Z. USUAL RESIDENCE (Wbers dacessed lived. If 1 icn: residencs before
a. COUNTY - ; arSTATE .- . ~ b. courm' - sdinimion).
A%‘LLW £ Alsbama - - .~Dallas
b. CITY (12 ohghde corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {If outside corporats limits, write RURAL and cive township}
OR township){ STAY (in this place) OR y
TOWwN  Kanagss City Ays TOWN Riehmond FO7
d. FEOUS.PIN_&ME OF (If not in hoapital ar instisution, give strect addross or loul.ian) s {If rural, ghve Jocation) -
INSTITUTIoN «- Wheatley Provident Hospital &O'd .
3. é‘g‘@éﬁ s?zf:: 8. (First) b. (Mid-fle) v P ¢ (Last} Iy DS"I__'E (Month) (Dgy) (Year) |
(Tvocor Prig) MARY : CASANT DEATH -P-52
5. SEX S | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (Io years| ¥ WWOfR | YEAX | W DWOER 11 WIS, |
F N wmwzn. DIVORCED (81w / c/" 1’ l.zunm.,) Months four | MEw |
M E4Ro ARR & /= /= o | aaleZ ||

1. BIRTHPLACE (Btate or forsizn sountry)

|
12, CITIZENOF WHAT
COUNTRY? |

(Y es. po. oy unknowa)

{If yuu, give war or dates of servics)
L]

16. SOCIAL SECURITY
NO.

done during most of working Life, svan If P - Y 4
MA/ Riechm Ara 7 |GFEY
132, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE . M ,
. AAYON B}?OWN Rosg Mc Avin P£as |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INF MANT®S SIGNATURE OR NAME

cuhbtn,

line for (a), (b), and (c)

*Thiz does not mean
the moce of dying, such
as keart fallure, asthenie,
elc. It means the dis-
care, infury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

no none -| SERrEcy 3y, Fol
18. CAUSE OF DEATH IFICATION r iNTERVlL
. Enter only cnecause per 1. DISEASE OR CONDITION ONSET A"D DEATH |

Adorbid conditions, if any, gising DUE TO
rise to the above cause (a} rating
the underlying cause last.

_ DUE TO (c)

H. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

_
TEAA

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION .
21a. ACCIDENT (Bpecity) 210 PLACEOQF INJURY (og.. s orebom | 2Ic. (CITY, TOWN, OR TOWNSHTP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offioe bldg., gta.) - e
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Heour) - | 2le. INJURY OCCURRED | 21f. HOW DID I_N-i!URY OCCUR? *
QF WHILE AT NOT WHILE .
INJURY WORK AT WORK

tended the deceased fromé_"'#,,
that death occufred at

1941

to / - t? , 18 I lagt saw the deceated

from the causes and on the gate stated above.

W dg %zr;a or t% 23b, 7 f S
Z‘lb DATE 24z. NAME OF CEMETERY QR CREMATGORY / 24d. .LOC.ATION City, town, cr county, (State)
6 - 12~ 51 HoPEwete CEx ‘Reohmpna  PALLAS ALA
ABDRESS

ZS}IL)ERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LREG REG}SFRAR'S SIGNATURE
- P 5" 2_ W

{Licensed Embalmer's Statesfent o

everse Side)




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 oo

Student Embalmer Now.iiwsesressesnnonreannnns .

Signed \Q\j’(‘;") QW

19000s ettt eeeereraneeeenen. | . 7 4o8/
ane S5tudent Embalmer Licenzed Embalmer No. %gﬁa
P. O. Address;:.-ﬁ{ O {

working under my personal supervision.

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

“. I this body iafsf3f embalmed, factishould be 5o stated abave. ' -




