AME VISIUN UF FREALIFA UF MIDWUN 110‘;)2

Mo, 300
o.es |FILED APR 14- 1?:53--"r STANDARD CERTIFICATE OF DEATH Svae Fite No
Wil ncinsly yinel) ohig ~
! BIRTH uo. U ﬂ\ﬂf‘ REG. DIST. no._m_nmmv REG. DIST. m#_iﬁ_. Registrar's No. ’_7
4 9- o PLC.SSNE.ZT_?F DEATH, .- o ﬁ ' _ 7 2 U?TL;.?EL RESIDENCE (Whars deceased lived. 1f fastifution: rodence beloie
3 - R YHO]. a. Mo i b. %01(‘18 adaslon.
b, CITY (11 outidds corpurats Umits, writs Rmum;ﬁ. €. LENG‘LE; _'(_)F, c. Cg\’ (If outaids eorporsta lixity, weite RURAL and vy township?
oM Oats f'e omRural Black River & 4.7
d. FULL NAME OF (If not in hoapltal or insticutlon. give sirest address or location} . STREET - (I rurnl, xive locstlon) /
HOSPITAL OR ADDRESS
INSTITUTION At Home Qats
3. NANI!:E s%'i-:) 8. (Pirst) b, (Mlddle) c. (Laat) ‘ A, DA-":_ Month) (Day) (Year)
(Typeor Printy MARK WARD CAMDEN ™ 3/20/19563
5. SEX ﬂ 6. COLOR OR RACE | 7. ‘ralaggalsn. gﬁga 'ESRR]ED', 8. DATE OF BIRTH AGE U years g oo ¢ ok | 8 B o o
Houry Min.
M W "Hingte 7 | Sept. 21 1950 8| "BY| " |
IO:“. USUAL Eccg?:ﬁ l:&wmm; 10b. KIND OF nusmsso?_lg_r 24‘; 11 BIRTHPLACE  (ci\. ud State or Farsign Cosntry) 1”2, Cl'ﬂ%ﬁh\lf?l’ WHAT
. e None Oata Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANL OR WIFE
Paul Camden : | Opal Mathes . Single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. po, o unknown} | (If yes, xive war ot dates of service) NO,
o None Paul Camden Oats Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN

: coumper { . DISEASE OR CONDITION - . . ONSET AND DEATH
e e ey | ' DIRECTLY LEADING TO DEATH* (o) __ Py d S0 oseg . 9&4& Aeovéoome | T Losees
T2 docs mot mean | ANTECEDENT CAUSES

the mode of dying, #uch | Morbld conditions, if cmv gizing DUE TO (b) _
.as heart fallure, asthenda, | rise to ihe above couse (o) dating

de. It memns the dig | he underiying couse lost. S T U FE
care, Infury, or complica- DUE TO (e}
ton whieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS . - .. “"7 .~ T T e
Conditions contributing to the death dbui not - Eﬂéa
related Lo the discase or condition equsing death.
~ |i-19a. DATE OF.OPERA- | 196, MAJOR FINDINGS OF OPERATION . . , - N v, i |- 20. AUTOPSY?
. TION - d -
21a. ACCIDENT 21b. PLACE OF INJURY (e... In or about 2|c (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . {STATE)

Bl acewont |SHmi ST\ " gl . Regpreotits; tho.

2td. TIME (Month) (Day} (Year) I:Elou) 21e. INJURY OCCURRED | 2if, HOW DID INJURY, OCCU

iy Mlaeede 2o, P953-/) 4 | wiEAT] noTwHLL J’ﬂw‘— ands. f "W 520 03¢ W
22 1 hereby certify that I atlended the deceased from >~ %€ to__3-"20 __ 190_83 it I iast saw the deceased
alive on ;29_._ 19.5 and that death occurred $ :3 P—_ ., Jrom the causes and on the da!c slated above.
3. SIGNATURE. . {Degree or title) | 23b. ADDRESS Dc. DATE SIGNED
| IRy - Bl J 0D, | Fngndor Mo . | |3-20-53
24s. BURIAL,. CREMA- | 2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 240. LOCATION (City, town, or Pennty) (Slate)
n ' 3/21/1953 | Myers Cemetery |~ Black Mo

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

SLECE

DATE REC'D BY LOCAL | REGIST Sl ' 5] 25 FUNMERA DIRCCTOR"S §) GNATURL - ‘Andnlls' :
REG. |2 a1 12 I\)L\ MW

{Licensed s Ststernent oo Reverse Side)




Received_ 4 -~135-53
Reynoldé County Health Center

File No. 453 - 1

e —

STATEMENT BY LICENSED EMBALMER

I hereby cert:iy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e
s MWM?’W

working under my personal supervision.

SEUBONE covrvennnnnsnnsnnnserssnssranrsnsee Signed WWM

Student Embalmer

....... . Student Embalmer No.

! I..u:eused Embalmer Neo r\? o ;’-—-

P. O. Addm?'cgzm/

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

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




