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rv, 10.48 g
1 Lt
alRTMONC7 2 7 1952 REG. DIST. NO. PRIMARY REG. DIST, NO. Registyar's No. _..3....53
b 1. PLACE OF bEATH 2. USUAL RESIDENCE (Wbere .mm.d lived. 1f lpatitution: residence befors |
0 ' a. COUNTY QDE AL 8. STATE cil_fi admhlon). |
(‘.agg_z\ unn Miga~uri - ager noy
b. CITY (If cutoide eorponts hmlh write RURAL and give e. LENGTH OF ¢. CITY (If outelde oorporate limite, write RURAL and glve townshis}
[¢] townphipt| STAY dn this place) oR ’
TOWN  mene Girardesu . 3 _weekdy TOWN Scepus 4 miles west ~f Scapu
d. FULL NAME Of (If ‘Bot is hosplial or institution, gfre streot address or locauiog) d. STREET (If rorsl, shve loeutton)
HOSPITAL ADDRESS
INSTITUTION l} R34 ,Ja. Home
a‘gEACNéES%FD a. (Firs b, (Middie} c. {Last) 4, DA}'E (Mocnth) (Dsy) (Year)
{Typeor Print)  Tomab Hapslen Sitzegs DEATH 10 4 1952
5. SEX [0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ toim 1 YEAR | & uniER M oams,
WIDOWED, DIVORCEP (Bpwcity) ast birthduy) Mendu’ D Hour | Min,
m w _Wid~wed v Tet.25/1879 73 718 |
10a. USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
P et T a1 e N =y
Farmer Farmer Jegsville N, v s Sede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacat Sitzes ] Ellan Pul Sarah Sitzes .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

Ruth Trentham Begaville Na.
- ICAL. (iFRTlFICATION

1 f TR

n-ne

(Yws,no.orankoown} | {If yws, slve war or dates of sarvice}
O~ N~

INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onsmuse per 1, DISEASE OR CONDITION °
line for (a}, {b), and (c} DIRECTLY LEADING TO DEATH‘(a)

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

riS of
“This dots nat mean | AMTECEDENT CAUSES v
i the mode of dping, such | Aforbid eonditlons, if any, giving DUE TO (b)
ar heart faflure, asthenia, | rise Lo the above couse (a) stating A K
| de. It means the du- | e uaderlying couselog. - - - : T - ' o
: ease, infury, or complice- DUE TO _(c)
tion which cqused death. { 11. OTHER SIGNIFICANT CONDITIONS =
Conditions contriduting to the death bud not ( 2 eAlo el ‘ I /
relaied to the disease or condition cauring death. S—&m W@ﬁ _ 4 e 1"—
19a. DATE OF OP_FIRO.‘\N- 18b. MAJOR FINDINGS OF OPERATION 20. AﬁTOPSY?
, . 4——,{ £C ves [ wo §)
2te. ACCIDENT {Bpucity) 2ib. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, sureet, offics bldg. «ta.) e . . -
HOMICIDE . . .
21g. TIME (Moath) {(Day) (Yew) (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
INJURY w. | VwoRk AT WORK ..
o d
2. I hereby cert ;g }1 at I attended the deceased from 15 1997 , lo /& /- 4! 19\5 that T last saw the deceased
alive on ) #“~-qnd that death occurred af m. fro he causes and on thc date stated above.

ST ) D [ DA iy BITTE

24s. BURIAL, CREMA- | 24b. DATE %/ i& NAME OF CEMETERY Locxnou (Olty, town, or county)  (Gtata)

0 T'°'B§f§iﬁliw” 10/6/1 Hurricane Fark STy Mo
DATE REC'D BY LOCAL RAR'S SIGNMURE FU DIRECTOR™ § S1 AD
/0-20~ $Z M %Mﬁ%é@% .
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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 —creme . S

Student Embajimer No.

Student c.ivancecanesiiisn berramssersananan Signed ﬁ @- M

Stn.fua-nt Embalmer « : L 4/ ‘_‘)"3 y

Licensed Embalmer No

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

-
-

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




