IO | N

THE AVRION OF RHEALTH Or MESUURI

b CITY (I outside corpurate Hmits, write RURAL and g¢tve  |.¢. LENGTH "OF
OR o " , township) | STAY (in this place?

ol ﬁ{lm NOV 19 STANDARD CERTIFICATE OF DEATH T
| DIBTH WO, 1952 aLs. pisT. . __ 120 _ enimmay nes. visr. w0..20 22 Registrar's No.... L2 L
06> R A ] i S o e e v g o A

e CITY cummuma.nhnmmmm

TowN , e 0/5@ ‘
d-ggﬁ% a gve looatlon) | ~

** /

TOWN
d. FULL NAME OF (If not in bospital ot b e " —
HOSPITAL OR o Tirmet addrem o
INSTITUTION
3. NAME OF a. (Fimt) b. (Miadls)

MwmaMele E

\ c. (Last) ' . 4. DSFTE (Month)  (Day) 1
“RAln Wate v Iwm* o7 SR

(Year)

7. MARRIED, NEVER MARRI

5, SEx 6. COLOR CR RACE
WIDOWED, DIVO,

M

|0u USUAL OCCUPATION (Citwe kind of work:

10b. KIND OF BUSINESS OR IN-
ing moat of working lifs, sven H retired) DUSTRY

15, WAS DECEASED EVER N U S ARMED FORCES?
{Yea, no, or unknown} | (I yes, xive war or dates of sarvice)

s

16, SOCIAL SECURITY
" T

o CODR | YEAR
Monthe

9. AGE (In ywars
M%’

@o%

r uus

8. DATE OF BIRTH

(B7S~

{Btate or foreign

12, CITIZEN OF WHAT
COUNTRY?

A AR

line for {a), (b, sed (&) DIRECTLY LEADING TO DEATH® ¢y

*T'hiz doer not megn | ANTECEDENT CAUSES

ths mods of dying, such

Ao '
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | |. DISEASE OR CONDITION .

Morbid conditions, if any, J:'" DUE TO (b)

a8 heart fafure, asthenia, | Tise fo the above couse (c

WR]’I&PLAWLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

elc. It means the dis. | the underiping conae lat
cast, infury, or complica- DUE TO (c)
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions comtriduting Lo the death M not
related Lo the disecse or condition ¢ death.
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 20 #©Lo lE/
vis (] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hen, farm, fastory, strast, olies biis.. eus.}
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hoat) 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . mm.ur NOT WHILE| .
INJURY m. AT WORK

195” Zoto 1O 27,105 2¢that I last saw the deceased

a ] herebv certify that I attended the deceased Jrom A
aliveon 18~ 27 =, 1952, #ddkit death occurred o

m., from the causzes and on the dale stated above.

23b. ADDRESS Z3c. DATE SIGNED

MM -\/"\«0 !(--3__99__,

24c. NAME OF CEMETERY OR CREMATORY

(Btate)

244, LOCATION (Ony. !oreountr)

. SIGNATURE W%
24; BURIAL, CREMA- | 24b. PATE

REMOVAL (Bpedit)
DATE REC'D BY LOCAL | REBGISTRAR'S SIGNATURE

>
N=6-1952"" 7 |"L

i (Licenzsed v Statement on Reversa Side) ) |

——

UNERAL DIRECTOR'S SiGNATURE ($1}



NOV3 1952

Focolived e e e mmmmin e e i

Taclede County Health Unit

T e // - 5 =L- /52,
File ¥o. . . .00 ¥ 1-3 1.95.2.-_..-
Jate Ii;led---,--------- e

|

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........

working under my persona! supervision, . Student Embalmer NOueuiseourusosansonevnnas tena
Signed.. ....nmf WMM-/
31gnedecisecen.. e reabecasiaareesnans e .
Student \Embaimar Licensed Embalmer No ‘4/0,7

P. O. Addressz

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

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




