THE DIVISION OF HEALTH OF MISSOX ‘ 29420

No. 300

e EUINOV 22 1958  STANDARD CERTIFICATE OF DEAT State Fie No........ 20T B
'BIRTH MO, ____ ___________ REG. DIST. '%ﬁ_z PRIMARY REG. DIST. N\Mfmmun NaaézZZQ
" 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woers deceased lived, 1f | idence befors

a. COUNTY 5_’_ [o vis Cov T y a. STATE /7 a b. COUNTY ST Lo"l;hnl;hn'l

b, CITY (If outn rpurate Jimite, write RURAL and give . LENGTH OF ¢. QITY (If ot oorporate limite, URAL terwnghip)
townahip) Y cn} OR 3 7
’M oy : TOWN 2
. FULL NAME OF « ! not ia Imop(u}l or Inatitution. give streat address ar location) d. STREET (I rural.’ location) [4

msrrrungn S7: Lavis Co, AHosP ADDRESS

\s

3 NAME OF 8. (Flrat) b. (Mlddle) c. (Last} 4 DATE (Montb) (Day) (Year

DECEASED OF «

(Twpeor Print) ) (A B A/ LDouvglans By/VUH veai D7, 2 1954
5. SEX 6, COLOR OR RACE | 7. EIAR%EB E%ECESRQB, 8, DATE OF BIRTH 9. AGE (In r-;u ;‘r ur |Dmn o DRDER M MRS,

) ¢ blrthday (. Hours | Min.
Melgl (vuwire Brnibe |\ TvlY 23- /3”9:{ 35 9 Vo™
10a. USUAL OCCUlPAT‘IdCl)‘:IH(lrk-un;d:m; 10b. KIND OF BUSINF.SS OR IN- 11. BIRTHPLACE (Btate or forsign covoter) v / 12, CII..I.lI-\['I.z'!E!r\.'?FWHAT
mowt of worl [ o

o s i |1y My S ALaBAMA LTE A
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TEsSsE Byfyuf‘[ LogBreg 2ISHE Reon 78V DE éllééfﬂh"
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURIT “17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

P W WARE T Wi pog-049d favDE BV g2 Leasy

18. CAUSE OF DEATH MEDI CERTIFICATIO| INTERVAL BETWEEN
. Enter only onscsuseper | 1. DISEASE OR CONDITION . ONSET AND QEATH
tine for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}, = z
aa kearl fallure, asthenia, |. Tite.to the above cause (a} stating . R - e - . R .-
de. It means the dis- the underlying cause lost.

case, infury, or complica- DUE TO (_c)'
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS |

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

.

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

- Il 19a. DATE OF ogrrs%h 19b MAJOR FINDINGS OF OPERATION o - ' - - ' 20. AUTOPSY?
| N958 | w wk
21a. ACCIDENT (Bpecity) 21b! PLACEOF INJURY (... tn erabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, [actory, strest, office bldg.,et0.) A - .
HOMICIDE . _ .
214, TIME (Month) (Diy) (Yeer) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?T
: WHILEAT NOT WHILE, .
INJURY WORK AT WORK
2, [ hereby cerlify that I attended the deceased from , 19 , lo , 19—, that I last eaw the deceased
alive on N 19 and that death occurred al ________ m., from the causes and on the date stated gbove.
2. SIGNATURE K W Wutl )7; @b, mui Zic. DATE SIGNED
651 5. Brentwood Blvd. - -/ .
Herbert R. Domkae, M.D. anj.l_Reﬂj.s:h:a, - o0 1vd. /¢ /¢ J'sl
H&' 3\1’. CREMA- | 24b, DATE 24c. NAUE OF CEMETERY OR CREMATORY, . | 24d. LOCATION (City, town, or county) . (Btate) -
8,
dz'-@;r L- /7:1/ IWINFIE LS LB
/ DATE REC'D B . 259 FUNERAL DI RECTOR'5 51 GNATURE ADDRESS

“YYIVS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

" . Student Embalmer Mo.

Licensed Embalmer NodZ. £../. .. j,é/é

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ((Faxltn'e to comply wnd
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

StUDBAL svesversarcronsanrsascsoanararsocns Signed
Student Embalmer

LRl ] S Y




