THE DIVINUN OF HEALIF WU MiAJURN '_.-53‘9

. 300
ves I ren 6 1954 STANDARD CERTIFICATE OF DEATH 40t File Novmronronsomsomamemsne
rlLiC JAN 26 19 YD
-'BIRIH NO. REG. DISY. NO. PRIMARY REG. DIST. NO. Registrer's No, v diveenne ﬂ" ........
1. PLACE OF DEATH ] ' 2. USUAL RESIDENCE (Whare decoxsed lived. ] iostitutlon: residence Lefors
(Q a, COUNTY C:U'dwc-” a. STATE m 1 S850w v b. COUMYCOI‘&QN adundasion).
I\ \ b. CITY (i outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t ouselds sorporate limits, write RURAL aud cive township)
R 2 towsabip)| STAY tin this place) oR @ gﬂ
Town Faural - Gomer Yy s, TOWN wral - omer I
g d. FH&SLPF'PA"I'_EO%F (1f bot i lm.pu.l or fnstitution, glve streat address or location) d. Asg&{sgrﬁ . (1t rursl, give location)
O INSTITUTION 5 Mile Southeast of Nettielon
a 36‘EAC~E‘ESOEF6 a. (First) w ]‘J. (h‘ﬂdd.ll) c. (Last) 4. DS‘EE Month) (Day)' (Year)
- (Typeer iy C laude 1 {tiom dckKman DEATH an. 1, 195%
E 5. SEX 0 5. COLOR OR RACE | 7. HIARR[EB EIE\)’OEECESRRIED 8. DATE OF BIRTH 9, :'?E&gmn l: M:;‘l 1 TIAR | o CWOER M WS,
/ . Bpecity] n n Min.
Maie Wh' te D e el | Jon. 19, l“’?l o 1
é 10a. USUAL OCCUPATION (kv bimdofxerk |.100. KIND OF BUSINESS OR I, | 11 BIRTHPLACE  (civy wad State or Foraigs Covmtey) O | 12,STTIZEN OF WHAT
o 2rmer Caldn.ell C’cantq . /ha. & . 5, A.
< l{l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMD OR WIFE
& MNartsn P. Sockman - anflu'a Cla,vr Nina Jack man
[ 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
(Yoa, 8o, or ynknowa) | {If yes, give war or dates of sorvies} NO. N- . 5
; Mrs. Vina ackKman- /Ye‘ttle?o»,/)b
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
B || Enter caly onecauseper 1 1. DISEASE OR CONDITION W
Z 1 line for (), (1), and (o) DIRECTLY LEADING TO DEATH® (3 / =y VW EAA S pZ ) e &
E *Thiy does not wmean ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditions, ‘Im’m DUE TO (b)
j uMﬂInﬂwe' asthenis, rise 20 the above caure (a) 2 P -
® de. It means the dis- the underlping cause last, . - ™ T Lt . - - - .
' ™ eqre, injury, or complica- DUE TO {(¢) .
= tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIOHS
- Conditions contributing to the death but
: 91 related to the discase or condition mumw dcaﬂl
. pu -|| 19a. DATE OF OP’FIF:JAIG 19b. MAJOR FINDINGS OF OPERATION - - . [N . v . N zn AUTOFSY?
- ' :
- . L. A/oZ_u, mD wo [
| © |l 21a ACCIDENT " iBpecity) 216, PLACEOF INJURY (s.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
. SUICIDE boma, farm, factary. sireet, offios bidg .#10.) -
z HOMICIDE _ ) . . :
g 21d. TIME (Month) (Duy) (Year) (Hoxy) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| IURY J . WHII.EAT NOT WHILE|
= : m AT WORK .
8 [z I hereby ccrtZy that I attended the deceased from L2206 19531 _L_ 1 __f that I last saw the deceased
& alive on gl , 19.&, and thal death occurred af —__ m., from the causes and on the date staled above.
é 2. SIGzAgg . (Degres or tl&le) % 83¢. DATE SIGNED
o 21 . ol [/ 35y
E Zia, sg&l AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or county) (State)
(Bpwcty) . . : . . .
g Euzml Jan, 19, 1954 Hiqhloe Cemelery Ham, /| Ton, | MNao.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4"? 9 25+ FUNERAL DIRECTOR’S K1 cu RE - ADDRESS
d /)




gl G U

STATEMENT BY LICENSED EMBALMER

| hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Cmbalmer No.

working under my persona! supervision,

-

Student """"g“é"t"é;l;'l."”"“.“." S - _.;.l.ﬂ.-.M-._
tuden almer
' ' Licensed Ermbalmer No..ﬂ_?? /

P. O. Add;ﬁé&u&[éﬁ?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w
the above conatitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




