il

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

Y
b
N

v

D MAY 18 1953

- BIRTH KO.

THE DIVINUN UF REALIA UF MIaUAIRE
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.m_B_ KRegistrar's No,

REG. DIST. NO.

State File No. ...

20040
4456

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If lzstitution: residence befors
a. COUNTY . STATE . . . COUNTY adindssion).
® M SoeR) Srldoecsr
b. CITY (M cutolde corpurate limits, write RURAL szd glvs ¢. LENGTH OF ¢. CITY (If outide sorporats limits, write RURAL a3J give townahip)
. townabipl| STAY (in shis placoe) é &
oW 7 Loviss & wegke|  TOWN Rosgeprsron Mo . ST
d. FULL NAME OF (1f sot fa b I of | sive streat address or locatlon) d. STREET (If tursl, glve lpeatlon) /
HOSPITAL OR . . ADDRESS
INSTITUTION S 7+ Jopnvy Hosr/744 ANEBERG LBLro,
3. NAME OF . (First b. (Middle ¢. (Last)
DECEASED e (Fiesh ¢ ) ¢ I 4 I:’é\TE (Month)  (Day)  (Year)
(Typeor Print) ] OH N Beavapd WeL DON OEATH APR/4  F0, /9427 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH . AGE (In years| tr oNOIR 1 YEAR | O mOCR M HE3,
. WIDOWED, DIVORCED (Bpecit, last birthday) |Monthe ' Days { Hours | Mis.
[ALE HWwrre & jen\_SEpPr 2l /PEO 2 |
10a. USUAL, OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE : : 12, CITIZEN
dmodnrlummolworﬂn(ll(ll.mundndw) DUSTRY {City end State or Foraign Country) COUNTRY?FWHAT
LAaRMER Aer/pED BrroceTor . LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAr WesLon \ypyr Jawve /T vEmy N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.crunknown) | (I yes, xive war or dates of sarvice) NO
» Aoa & W. S Weroor LS HeMATE
INTERVAL BETWEEN
18. CAUSE OF DEATH o MEI:!ICAL CERTIFICATIO-N N , J ONSET AND DEATH
Eateronlyonscamaper | 1 BIRASE DR, KEUOTEIOR vme (Mj
line for (g), (b}, and (c) d (2} ;’ e
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gbing DUE TO (b)
2 heartfoldure, asthenia, | _rise fo the abooe cause (a) :tut ng ) . . }
ete. It means the dia- ihe underlying conae last. - ’ -
ease, injury, or complico- DUE TO (c) —
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS . 1 : .
Conditions contrivuting to the death but not ')'Jl Y ’Z :‘ rnBerea_ N
related to the dlaease or conditton causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P .. " . T . . 20, AUTOPSY?T
. TION D m
.- YES . NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.x.. kocraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozos. farm, factory, sirest, offios bldy..e10} Ce . ' .
HOMICIDE ) : . -
21g. TIME (Memth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE| o~
INJURY -- w. | wWork AT WORK s . H500
22. I hereby certify, altended the deceased from R o , 1833 1o & 30 1955 that I last saw the deceased
alive on 7= 9.3°3 and that death occurred al 2 m., from the causes and on the datc stated above.

R oA

23¢. DATE SIGNED

$/-33

ot

% B'IiIEFHg‘h.LCREMA- 24b, DATE 24a. NAME OF CEMETERY OR CREMATORY Ky, town, or caunty) . {Stats)
(Bpecty) . R . h

v R IAL Ay 4 /P57 (‘,uwm/ L ST Lo Mo

DATE REC'D BY LOCAL 'S SIGNATURE ATURE ADDRESS

Ay 1 1858 & N7 eRAL BpioseE

7




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

...... N Studont Embalner No.

working under my personal supervision. j o(@
Student Slgl'l/'d - %

----------------- sesessrsarensanne

studmt Embalmer .
Licensed Embalmer No VA ot

P. O. Address % Xf_“"‘"

Note:” The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply
the above constitutes grounds for revocation of license.)

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




