-S4 Mo, 300 - 3 14 3?
L4
tv. 10.48 'F”-ED SEP 2 8 1955 STANDARD CERT'F‘CATE OF DEATH State File No.... 2.5 ...
. BIRTH NO. REG. DIST. NO. _________ PRIMARY REG. DIST. m.é&_ﬂﬁ Registrar’s No 35
'1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instituijgn: residence befors
a. COUNTY &. STATE ’ b. COUNTY adinisslon},
5 L NeolA T 7Y aacis, Al
b. CITY « de sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURA! tive township)
OR towmship}| STAY (in thia placs) OR .
TOWN <yY v TOWN )
d. FULL NAME OF (If pot ia ho-piu.l vution, give strpat address or location) R {
HOSPITAL OR ADDRESS
INSTITUTION

3. NAME OF a. (First)

¢ (Last) 4, DATE (Month) (Day) (Yean)
DECEASED
rMmm;/ﬁq,te 4[ tl v 9 )] 1963
5. SEX is COLOR OR RACE | 7. #[AD%mEB '[‘,.E\‘,’SE Msagf | 8. DATE OF BIRTH 5. AGE (o yeans| ¥ ot | mn: ¥ Boc u o
Femalbd White |\)jdow et &/9/186¢ |gq " '35 ("™

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSD?J%TH!; 11. BIRTHPLACE (Btate et forelen muu-;) [) 12, CITIZE| jFWHAT

E;dwium;cu;r? tify, even if retired) 77? - W]’ Jg-

MOTHER®S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13
Fl (]
WilliAmM Eﬂﬂ [e.s ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI

—
¥ unknown) | (I yua, £ dates of servicel %‘:’RM:‘\NTi S SIGNATURE OR NAME ADDRESS
"8, DO, o ROWD, Fea, FIYO WAT OT tos ) -
o Heo « o
18. CAUSE OF DEATH MEDICAL CERTIFICATION EN
ONSET AND DEATH
| Enter only oneenumeper | 1. DISEASE OR CONDITION
line tor (a}, {b), and (¢) DIRECTLY LEADING 7O DEATH'(».) Q_/?’ZM /é ldC Lt/ E 40 MS
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such igortbidhmmom if a{mj afmagng DUE TO (b)
. o4 heart fallure, asthenia,, ¢ to the above cause (o) sfaling R e e R -
dc. It means the diy- the underiying couse last. - -
raze, infury, or complica- DUE TO (c). o g '\
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: ' © = o
Condilions contributing to the death but not
related {0 the disease or condition causring death.
19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION . o s : . . ' R 20. AUTOPSY?
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.s.,inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faotory, stroet, offioe bldg., wta.) 2 A s T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. NJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
. . T WHILEAT NOT WHILE
INJURY = | work AT WORK 5

2. I kereby certify .that I atiended the deceased from _{i_ 1958 1o _&”— 19.55_ that I last saw the deceased
aliveon ¥ = X  19€%  and thot death occurred at .Z_,A’Z m., from the causes and on the dale slated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD £ D

25. FUNERAL nm:c‘rou'? SIGHATURE ; ABDRESS N .

Statement on anrySide) %

B 23a. SIGNATURE {Degroe or lllg #3b. ADDRESS ATE SIGNED
24n. BHRIA‘;.ALCREMA- 24b, DATE 2454 NAME OF CEMETERY OR CREMATORY | 244. LOCATIOY (City, town, gr county) ,(BBIB)
} -
o1 8~13-53 . uI‘. Mo
39

DATE REC'CFBY LOCAL

8// :-’_ REG.




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, wrby——r....
; J L= 2553
working under my persona! supervisi

SEUBONE cuveenvsersannrers ternmreseeananeen Signed......m._...m
Student Embalaer

P. O. Address .

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

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

Student Embaimer No.

to comply with




