e MYINWVIY VT FIEALITT WU VHDAURL

. Mo, 300
e _;llLED APR 7 1953 STANDARD CERTIFICATE OF DEATH ot Fie . IO _
fBIRTH MO. REG. DIST. NO. _%L PRIMARY REG. DIST. m.ﬁ&:f__, Registrar's Noad.— 7 7.5'.'3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1 toatt Sisnos bafore
. CO STATE sdaieion),
7/4/0 SO tawdevd > 33001t > coum@f.?wz:gzd ,
. . b CITY (!Iouuﬁ.eorpunullnlu writs RURAL and give . , ‘S:Tl?Er:meipE; ¢. CITY (I onwide sorporste Umits, write RURAL and give tawnship
/ o Aeas s hibeo | PR Gr S| W heashurs Bunsr A datys
. FULL NAME OF (1 not In boapital or kustd Cire streot addroms ot location) d. STREET (1! rural, give location) .
" AL or ADDRESS O2FY
3. NAME OF 2. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED o oF
( Twpe or Print) M/}//lam N %ﬂds DEATH v Al /953
5. SEX 6. COLOR OR RACE | 7. #IARRVEB gfggscgskgﬁ | ® DATE OF BIRTH T [ %AGE e e wan D\:: & e
- j— IM’MI, oare
_thale \A”'I)Te Q11 6cl / 3""3" /970 .5 O l I
10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Ste or foreies soumer) 0 12, CITIZEN OF WHAT
most of working life, svea if b "'D M COUNTRY?
v ntey Relrved /56 ﬁé/%g ) % 20 8K
13b. MOTHER'S MAIDEN NAME 14. NauE oF WIFE

WRITE PLAINLY—USING UNFADING BLACK INiI——MAKE A PERMANENT RECORD "

ﬂls-. nmea 5 NAME

S Woods

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

Y3y ssa— L Iupes -
16. SOCIAL sscumNTg . INFORMANT ' &

SIGNATURE OR NAME

Mary S7e/s Ll —

ADDRESS

(Yes.no, m) | (If yee, give war or dates of snrvice)
AZBM I AN e — - 72
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter anly onecausper | I, DISEASE OR CONDITION P fr K ONSET AND DEATH
lime for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH (2) ! d ﬂcn Qﬂﬂﬂ AE A os‘m- ”ﬂﬂfl :
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbid conditions, if ang, giring DUE TO (b)
a# heard faflure, asthenia, rise {o the above carse (n ) stating -
dc. It means the dis. | ¢ underiging coua lot
caqze, injury, or Jica- DUE TO (2)
tion which eatsed desth. | 11. OTHER SIGNIFICANT CONDITIONSCO C AR CVRE FBRTIC ITEN3:S
Conditiona contributing to the death Inid
rlsed i he dicone o condition eoveing Seath) ARIERioscledotre HEART Diseasr
19a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/77X ves L1 o
21a, ACCIDENT {Bpadify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, faatory, sireet, offios bldg., e10.} .
HOMICIDE ”
21d. TIME (Month) (Day) (Year) (Hour) Ziu INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
o ' WHILEAT NOT WHILE,
INJURY wouK AT WORK

2. I hereby certify .lhat I attended the deceased from .ﬂs:fnﬁ.iﬁ__. 1952 1o _AEKIL_L, 1953, that I laat saw the deceased

e

alive on 19_5_5. and that death occurred a! .&_E_.Am , from the causes and on the date stated above.

Zla, SGNATURE ©  “* {Degree or title) | Z3b, ADDRESS Ze. DATE SIGNED
. | T el !ﬁ Ju ' {4953
2 BUERM%“RL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, TION (City, town, ot county) - (Btate)
(Bpeclty)
wigl | 4= 3 /953 Cyoss Road Aot eosbary— e
DATE DBYI..OCAL EGIST GHATUREy .5 /od,~ O |2 EUNEPAL DIRECTOR'S 81GRATURE pong§s
o L Do Ll
/’/}J 74 L :
s Statemert dn_Reverse Side}




gy, lf&.s' : oo
X 3 ) : -..

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, 0 by —rereceereeere]

working under my personal supervision.

Slgned.c.ccianss e esessasenaarsnarensnranna
Student Embaimer

P. O. Address Al o ol L. ﬁ ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact s!;'ould be so stated above.

b



