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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ai i PRIMARY HEG.l OESY. NO. S QQL._Rr-gi:frar':Na _15?5mm.

State File No

12202

1. PLACE OF DEATH

a. COUNTY J&QKSO“

2. USUAL RESIDENCE (Where decoasad lived,
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I instiwatien: raaldence before

b. COUNT\:]' a K ﬁmhlm)

10b. KIND OF BUSINESS OR IN-
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11. BIRTHPLACE
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(= R

l
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13al’ FATHER 8 nm:} ! 13b. MOTHER'S MAID

I5 WAS DECEASED EVER IN U.S, ARMED FORCES?

. of itkoown) (l[ Fep,

1. |, DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH' (a}

line for (8), (b), and ()

NAME

1(!: 77

4 NAME OF HUSBAND OR WIFE i ’ |
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17. INFORMANT' S SIZATURE OR N
ZICAL CERTIFICATI . L

*This does not mean | PNTECEDENT CAUSES

(Ae mode of dying, such
as heart failure, asthenia,
cc. It means the dis-
eare, infury, or complicg-

rise to the aboee catise (@) stating
thz underlying couse last.

DUE TO (c}

- - ;
Morbid conditions, if any, giving DUE TO (b‘j"‘ M

1l. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing to the death but not
related to the disease or condition causing death.’

tion which caveed death.
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L, M, Tillman

‘WRITE PLAINLY—USING UNFADli\IG BLACK I

19a. DATE OF OP‘FI%’I‘H 19b. MAJOR FINDINGS OF OPERATION }k 20. AUTOPSY?
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22 I hereby certify that I attended the deceased from , 18 , lo , 18 , that I las! saw the deceased
1~ alive on , 18 , and that death occurred al _______ m., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

by me, or By ...t taiiiia e ma e e eaeanenan , Student Embalmer No............
working under my personal supervision..
Student......ioniiiii i iceie i Signed . ..o i e e
Signature of Student Embalmer .
Licensed Embalmer No...........
P. O. Address .............. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above. ' N
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