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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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|l LED DEC 28 1953

TME DIVISIUN OUF MEALIF UF MiaJURL
STANDARD CERTIFICATE OF DEATH

, State File No...

REG. DIST. NO. / g/;_ PRIMARY REG. DIST. m.jﬂé ‘S(ﬁ. Repisirar's No

43556
r

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deccdsed lived.

It institution: residence before

- ||, Eater only onecause per

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yo, 5o, 0y unknown) | (1f yes, elve war or dates of service)

17. INFORMANT"S SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

lina for (a), {b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenla,
de. Ji means the dis-
case, infury, or complica-

ying cause

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the cbove wusfc {s8) é‘ﬂ'm
the underl last.

ued

DUE TD (¢)

. /
8. COUNTY a. STATE b. COUNTY sdsmiarion),
, . da Nissow ¥}
b. %EY (f outelds corpurate limi ve RURAL and give - cm_ A'?ETEE pgi) c. cg’g { omddt corporate Umits, write RURAL x2d give towmship) A /) /V ﬂ/
: .3 ‘f re TOWN LL
d. FULL NAME OF {If not in b ul or lu-z!mﬁon ive sddrees of location) d. STREET (1f rarsl, give locatiou)
HOSPITAL OR U/ ADDRESS /__
INSTITUTION . %r‘\ ﬁ' w -
3 B'EAME S%'E 8. (First) . b. (Middle) ¢ (L 4. DATE (Month) (Dsy) (Year)
(TroearPrine) 0. HARL E § CREEL DuLANEY oeatH_ PLe.. F /957
5. SEX ¢ 6.-COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °j| 8. DATE OF BIRTH 9, AGE (In years| o Unex s YRR | 7 UNDER 1 135,
. WIDOWED, DIVORCED (Bpectt - laat birtbday) Mn?-] Days | Hours | Min.
. " Qonid 23 - 19L5 /0 |
m:;a. umugg:gv;m u(’cln:.':n;umj; 10b. KIND OF BUSINE‘SSDCI:ET Ia"f 11. JIRTHPLACE (City ad State or Forsiga Country) 7 ma;gﬂﬂﬁ’{f?"-w""
; MAeomp  [LijNVo 1S .S.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P DwlLANEY |Franess JEFFRIES JEssi£ TeH

ADDRESS

INTERVAL BETWEEN

Ojf AND DEATH
7

‘QJ

tion twhich coused death.

11. OTHER SIGNIFICANT CONDITIONS T S

Conditions contributing to the death bul not
related to the diseaae or condition causing death.

19a. PATE QF QPERA- | 190 MAJOR FINDINGS OF OPERATION .- C e , Co 3 -, | 2. AuTOPSY?
. TION . -
. /o X yes (1. wo [
21a. ACCIDENT " (apecity) 211, PLACE OF INJURY {e.4..in orabous | 216, (CITY, TOWN, OR TOWNSHIF} © -(COUNTY) . (STATE)
SUICIDE home, tarm. factocy, street, offioe bldg. ets.) , .
HOMICIDE . i LIRS : B
21d. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' - \mnn'r NOT WHILE|
INJURY. - . - —m. AT WORK

alive on

 19s3°3, 'and that death occurred ot 422

P hereby certify that I gltended the deceased from @_JL 1653 1o ﬁgg_j_. 1953, that I last sow the deceased
m., from the causes and on the date stated above.

2%. SIGNATUR| /

o /“m \/w)

23¢c. DATE SIGNED

2752

%ﬂag&l gv‘h. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR"CREMATORY | 244, I.OCATIQN (oxty. town. ty) (State) _
| DEe. 5-1453 1  Hale @ ol V) o
DATE RECD BY LOCAL | REGISTRAR'S SIGRATYRE 265 | nn-es
&c%ﬂ /751 )/]M.a : ‘ *"/ & ___________d______ >,
(fl ) E ol o. &

Qf M ,/‘/a,& )779-\



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orvbwy e

Studant Embalmer ¥o.

vorking under my persona! supervision. . Z O//%/
Signe = P et it i N SS—

Student ...vecucrnvsncrsrncsactennnun vareaas
Student Embalmar

P. 0. Address

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

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




