No. 300 [FWEDJAN 3 1955 THE DIVRION O iEALTR UF MIbANIN 4“662

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. Z:); %’ PRIMARY REG. DIST. NO. ?Zﬁ 2_ Rgg:'.nmr"; No // 71/
\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where ducossed lived. If insthtution: residence befors
a. COUNTY a. STA b, COUNTY adinisafon). .
Greene: ™M Greene
b. CITY (1 outalde Umits, write RGRAL and sive . LENGTH OF ary Residence
(o corportte Hmlu, write * township} §T AY (in this Dlece) e OR * r-‘my .mm-':wm{'o:ﬂ
TowN Springfield: (iyrs. ToWNSpringfield - il S
d. FHEF;P?AI;‘.EOOF ot nnt‘la hoapital or lnstitation, give streot “! or [oeation) A%T[;‘REEE{S (l.f rurs!, glve loeatlon) ‘,03 ‘}%
INSTITUTION. 77 T : 617 Washingtin Ave!

3 DNECEASOEFD a. (First) b. (Middle) <. (L!St) l 4. DS}'E (Month) {Day) (Year)
(Typeor Printy  GEORGIA TOLBERT DEATH I2 25 54
5 SEX - "Al 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1 YEAR | & UMDER & WAy,

: WIDOWED, DIVORCED (Spegity) . Laat birthday) Mom-h-, Days | Hours | Min.
Female | Negro Widowed ol & TII_ 1877 77 | ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE : : 12. CI
dmdﬁnlmmu!workiuu!qovnﬁln;:d) ) . DUSTRY {City sad Seate or Farsign Couptryl COUTNI%EP“(?OFWHAT
ousekeeper Home Springfield wMo' ‘0 USA
138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
George Lear Inla Abp%%‘!%ﬂggggg aed)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
”“.Nm unknown) | (If yes. give war or dates of service) NO.
0 None Mrg, Jessie Williams 617 Wash'
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
 Enter only onecnusaper | I, DISEASE OR CONDITION _ . : ONSET AND DEATH
Iine for (a), (b), aed (o) DIRECTLY LEADING TO DEjATH () —_ : -f__—_

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ot heart follure, asthenta, | tise to the above cxuse (a) stating
dte. It meens the dis- the underlying couse last,

case, injury, or compli DUE TO (&)
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseane or condition couring death.

19a. DATE OF OP_F%FH 190. MAJOR FINDINGS OF OPERATION , . | 20. AUTOPSY?

=2 X
o/ ves (1 wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY te.g-lnorsbout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, sireet, office bldg.,e10.}
HOMICIDE . :
21d. TIME {Month) {Day} (Yesr) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
ar i : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I attended the deceased from _&52119.___, A&_Z.i_‘ IQL,’Z that I last saw the deceased
- qglive on 19&:2 ond that death occurred al L...__..Pm , Jrom the causes and on {he dale stated above.

(Degree or titlz) | 23b. ADDRESS 23c. DATE SIGNED

IGNATURE R
_M—yw AR XY Z5,
un AL, CREMA- 24b. DA 24c. NAME GF CEMETERY OR CREMATORY tate)
T |2 -9~ f</l Hazlewoo

DATE REC'D BY L%%ALQ ISTRAR S SIGN

wn, 0 county)

S"or-a f‘i eld - Mo,
5. FUNER, DIRE ToR's 81 ATURI: ODRESS

> ool M.

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

(Licensed Embalmet’s Sutemmt on Reverse SId!)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By INE, OF BY ... iriiciiiiaeirsietatersrnassresanensnatoaasssanassnanassanas PR , Student Embalmer No.............

working under my personal supervision..

SEUAEnt .. ocee i eesr et enee e Signe WQ/ LXK ...

Signsture of Student Embalper

P. O. Address_.x

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 handwriting.

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




