-

THE DIVISION OF REALIH Or MIYUUKI

39368

unknown

i William Dennie

ALEDNOY 22 1954 STANDARD CERTIFICATE OF DEATH Stte Fie .. OO
BIRTH MO. ____ _I_E DIST. MO, _m PRIMARY REG. DIST. IOJ-O-O-B Registrar’'s No 10163
1. FPLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If institution: residence before
8. COUNTY w00 71, Jefforsoa Jvi, 2 STATEMY sgouri 5 COUNTY wlilaton)-
b. cc')? (2 outefda corpurste limits, write RURAL and .::u X €. LE:‘;.GT.,:; !EF‘ c. Cg’;{ a1 Bastdencn mu,,,,,' o
to col|f " town?
TowN .St. Touls °| T ¥y TOWN St. Iouis EHTRHT
d. FULL NAME OF (I not in hosplral or izstivation. give street lddmor loention) ». STREET (U rural, mive location) 2 ey ?
HOSPITAL OR ADDRESS O
INSTITOTION. 1008 N.Jefferson Ave Y 1008 N, Jefferson Ave.
3. le%NéEs%FD a. (First) b. (Middle) <. (Last) . . | 4 DATE (Month)  (Dey)  (Yeer)
(Typeor Print)  LAUIT R Wilson DEATH 11 6 54
5, SEX 6. COLOR C:R RACE | 7. #lnggwég gE\\"ggc%éRRIED .Y | 8. DATE OF BIRTH 9.':?E Un yn;.n :h: m‘::: |£ ; o MM:I.
) m an!
emale - Negro Widow e 9-23-83 71 _ | =
10a. USUAL OCCUPATION i work'| 10b. KIND OF BUS OR _IN- | 1f. BIRTHPLACE
done dgring m; g': o u‘ﬁ:::“;"f!“g ob IN&DUSTRY (City and Stata or Foraigs Cuuny)/ ‘Z'H?EgI%N?FWHf‘T
unemploye North Carolina . X,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE
, nil

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoowa) | (I res, xive war or dates &f sarvics) NO. i
no . none Searcy Dean 1008 N. Jefferson
18. CAUSE OF DEATH : . MEDICAL CERJIFICATION INTERVAL BETWEEN
) ONSET AND DEATH
Enter only onsceusmper | |, DISEASE OR CONDITION M( M P
lims for (8), (b}, and {c} DIRECTLY LEADING TO DEATH‘“) //.- y _s'}/
“This does 1t mean | ANTECEDENT CAUSES e '
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b}
as heart faflure, asthenda, | rise to the above couae (o) sating . .
dc. It means the dis. | (B¢ underiying couselost. . 2 ! g e
ease, injury, or complice- DUE TO (¢} ~ -
tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS
o mummmmgmuudmmmm R B
related to the di ¢ death
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT |
TION D
) YE8 NO I:I
21a. AECIDENT (Bpecily) 21b. PLACEQF INJURY te.a- lmorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)} -
DE. bomae, farm, [astory, strest, offios bldg., exo.)
HOMICIDE .
21d. TI%E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ' = | “work AT WORK \3 3 l -\<

-alive on - , 1834, and that death occurred at

22, [ hereby certify that T atlended the deceased from/ﬁ_L_. 18 10 L-L—-. 1885 that I last saw the deceased

m., from the causes and on the dale slated above.

- {Degroe or title)

7.0,

23b. ADDREE

%M(M m— Z3c. DATE SIGNED

NOV 9

24c. NAME OF CEMETERY OR CREMATOE?‘!

Washington P

244. LOCATION (Oity, town, or connty) (Bate)

ark
25, FUMERAL DIRECTOR' B SIGNATURE

Dement on 26

AbUDRESS

‘s Sttement on Reverse Side)

s §$




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY oottt e, .

working under my personal supervision..

Student........ e mseeerssEreesrasesemns Tt e rrrarrens
Signature of Student Eobalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T# this body is not embalmed, fact should be so stated above.



