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

AR WAVIRUIN WU FMEALTA UF MibANN

&G / Q 9~ -4 3 STANDARD CERTIFICATE OF DEATH

! BIRTH NE‘ REG. DIST. NO, _31__ PRIMARY REG. DIST. MO.

swerien, 35692

1487

10 O 3 Kegistrar's No

1. PLACE OF DEATH
a. COUNTY '

2. USUAL RESIDENCE (Where deosssed livad.

a. STATE ly,

I ipetitution: reidenes befors

b, COUNTY Qj_

dichmlon).

‘Dl)lg

b. CITY (H ouwide corpurate limits, write RURAL snd give ¢. LENGTH OF [ CITY
i S| ST ot o p | 03 22 crames ey
L ows i (/) ey ola b e
d. FULL NAME OF boupital addrems or loontion) loeat (5
HOSPITAL oR o §t ia u)): or institqtion, give sireet or loontion) ADDRESS {If rursl, gve tion} 17(_3 J\/
T Lloles (00 SAim  STrie]
3 NAME OF a. (Firsi) b. (Middle) c. (Last) 4OATE  (Moath) (Dap) (Yew)
(‘I\'pcorPrlut) INCanT Boy Woodwarg | vam 1/ /0 53
6. COLOR’OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yasrs| If thoum 1 YEAR | IF Ccan 32 Fxe,
A_ WIDOWED), DIVORCED (8peci’ lLast birthday) Month, Pays | Hours | Min
Mﬁl L Wbl H-9-53 / |
10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3 f
dona during mmof'mkiulﬂl.cmifnm) - DUSTRY 87— L ey ot Serte Foreies c““"jo ‘Z£LH'¥E§?FWAT
pyrs
13a. FATHER'S NAME R 13b. uomsn'sEmnr NAME . 14. NAME OF HUSBAND'OR WIFE
HarRry ) Woosdward | B1ARY EdT, MIRL _
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r mnwipf_:ﬂmmh) NG, - -
il kEd,TA PN = AT
8. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
| Enteronty onecsussper | |. DISEASE OR CONDITION . ONSET AND DEATH
lins for {a), (b), and (2) DIRECTLY LEADING TO DEATH (a) -
“This does not mean ANTECEDENT CAUSES n
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b)
o# heart fatlure, asthenia, | rise to the above couse (o) stating %,
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case, fnjury, or eomplica- DUE TQ (&)
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: Conditions contriduting Lo the degth bul not n
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
h 1 Yes E NO D
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.z..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, ofioe bldg,, ete.)
HOMICIDE
21d. TIME (Month} (Day} {Year} (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE : .
INJURY WORK AT WORK = 75Y L/
2. I hereby certify that I attended the deceased from 16 to Werd 18 1063 | that T last saw the deceased
alive on 19_{3_ and that death occurred al S5 3h , from the causes and on the date stated above.

£ 1
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23, SIGNATURE {Degroe or tit) 23b. ADDRESS 23c. DATE SIGNED
Mw D, 1P O TR
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. Tl (Olty, 13 Btate
TIGN, REMOVAL tpasity) Board 'ﬁ ﬂm 7 1o &{m N (Btate)
DATE REC'D BY LOCAL UNERAL DI R 1 GNATURE . AGDRESS
ﬁow and—f&f: ortuary Service
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STATEMENT BY LICENSED EMEBEALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY Me, OF By Lt eaaas , Student Embalmer No..........

working under my personal supervision..

Student ... oo Signed. . ..o et e
Sighature of Student Embalmer i

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



