’: .00 FILEDNOV 181954 S%TNEXEE“CE'FI;E;TEO?WEE';&H State mu,“ 39909

y, 10.48 .
D BIRTH NO. REG. DIST. NO. ﬁ& PRIMARY REG. DIST. WM Repistrar's No / 9 N
'} {. PLACE OF DEA ’ 2. USUAL, RESIDENCE (Whers d d lived. If iostivail b before
]D \ a. COUNTY 2 ; 2. STATE b coumg ; P sdintmlon).
b. CITY (If outnide T mif-'-. write RURAL and give ¢, LENGTH OF c. ClTY o ouuld.e corpora ta RURAL ciye w'n-hip}
QR towzahip}| STAY (ym. plaenii
TOWN { Aoz TOWN 1/3 ?‘0
., FuLL NAKAE QOF (If act {a hoapital or institytion, give streat address or location) d. STREET (If rural, givo loeatlon)
HOSPITAL OR ADDRESS
INST]TUTION
3. I:?E%%E 5%':3 a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)

DEATH J) ./ /7Jd°¢

9. AGE (In yearm
|.m Hﬂhdn:)

(Tvoeor prnt) A3 T Ha Hewey  WEGmAN

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIGD, 8. DATE OF ?]RTH

WIDGWED, DIVORCED elf;
e et W’. k C?' /7 ¥
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- PLACE (Btate or forelgn mm.ry) 12. CITIZEN OF WHAT
done during most of workingdile, even If gtired) USTRY COUNTRY? -
T e | Mool S w }me,t_~ o g A
li:HATHER'S NAME LU 13b., MOTHER'S MAIREN N 14 NANE OF HUSBAMD OR WIFE

IF UNDER 3 TEAR | o usodm u wes,
Mnnthlnm Hwnl Min,

i5. WAS DECEASED EVER IN I.5. ARYED FORCES? | 16, SOCIAL SECURITY INFORMANT' 5 S1GNATURE NAME DDRESS
. QYD yeu AT OT - -

N~ |/..23- 2 Tl BF7-22- 7375 /M(,,._..._Z(/,Lﬁ«n-a_., 2 e )
18. SE OF DEATRH MEDICA) RTIFI ON lg::ﬂ\r:l;‘gw
. I, DISEASE, OR CONDITION

- FnteF only onecausaper | T4y g2 ST Y LEADING TO DEATH® ) §M Co e e,

line for {a), (b}, snd (c)
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
at heart fallure, asthenia, | Tise (o the above cause (a) M*M L. . -
etc. * It means the dip. | the underlying couae last. - - - - s - :

eqae, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .

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

i 15a. DATE QF OP'FIRO’N 155, MAJOR FINDINGS OF OPERATION o . . . S0ty | 20, AUTORSYT
| &
| L 2001 | wlwiX
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, street, office bldg.,ste.) Ser ot ' o
; HOMICIDE,
i 214. TIME tMoath) {(Day) (Yoar) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE )
! INJURY . m | “worw L1 av D
2. I hereby certify tha} I attended the deceased from _L_B% m 19'12 that I last saw the deceased
alive on y 19 , and that death-accurred al m., from the causes and on the date slated above.

%’nnme)ffﬂb EDW : E é I 3. DATE SIGN
%dn. USM!(‘)R\:KLCREMA: 24b. DATE / 24¢. NAME QF CEMETERY QR REMATORY 24d. FION (Oity. town. or county) -
y |
Cﬁfk{,««fi@ // —3~f A o :
DATE REC'D BY LOCAL REG]STRAR 'S SIGNAT é#azl- -1 REC'"’. 3 SIGNATURE ' ADDRESS

1l42.-sE ol

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




N

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 Emdalmer No.

working under my personal! supervision.

STUENE wernrenneoneesacsanesanenene SM { W

5t d t Enb Imer
we : Licensed Embalmer 9!0 O 6
P. O. Address W

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

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




