00

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

FILEDFEB 8- 1855  STANDARD CERTIFICATE OF DEATH Sut it . é‘:fs'b

'BIRTH NO.__ _____________ REG. DIST. NO. _/ﬁ_ PRIMARY REG. DIST. wo. /0O L Rcan:l’rar:Nc s et s s sesa s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, If titution: residence bafore
a. COUNTY . a. STATE b, COUNTY ad:nimion).
JACKSON HISSDIIPI O
b. CITY (1f outeid ta imite, write RURAL and g c. LENGTH OF c CITY - . a o Besidence
outeide corpura m mb w'v;h“” STAY tin this :Dllﬂl p & :w op d mﬂ‘r‘f‘eﬂmwt:f:;
TOWN o iiia N
d. FULL NAME OF (If not in hospital or institution. give stregt address or location) I STREET (If rural, gve | on)
HOSPITAL ADDR
INSTITUTION VETERANS ADMINISTRATION HOSP.
3. 8. F:rst . b (Middle) 3 -,
DECEASED (Fisy . 4 DATE  (Memih) = «(Day)  (Year)
(Twpeor Print) KD A DEATH January 21, 1955
5. SEX O | 6 COLOR OR RACE ) 7. NARORVEB, giEVEgcl\éiSRRIED. 8, DATE OF .BIRTH 9.1:\.65 (::in;n 1\5; UT t YEAR | of unDER u Hms.
. (Bp-cim . - t birthday ont| Days | Hours | Min.
Male white Harried June L4, 1895 597 1]
10a. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS OR IN- [ .11..BIRTHPLACE (ci 4 5 - ) 12, CITIZEN OF WHAT
do ! u life, sven if retired) BUSTRY = T ty and Stete cr Foreigp Countrv UNTRY7
XOELFAEay Legal " Olinger, Virginia / USaA,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Sam Waddell . Stewart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, po, or uoknown) l (Il yom, #lve war or dates of scrvice) Q.
es 4,88 26 3549 A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
b for (8), (by, and () | DIRECTLY LEADING TODEATH*(; Hodgkins Disease _1 month

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (&)
a# heart foflure, asthenia, | rise fo the above caude (a) stating
ete. Il means the dig. | the underlying conse logt.

case, injury, or complica- DUE TO (c) i |
tion tohich caused death. § 1. OTHER SIGNIFICANT CONDITIONS . ‘ _r\
Conditions contribuling to the death but not j/o
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
: ves [ wo [
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.5..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sreet, office blde.. e30.)
HOMICIDE
21d. TI%E (Month) (Day) (Year) (Hourn 2le. [NJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT -NOT WHILE .
INJURY TA =. '| " work AT WORK

- § hereby certify that / uuended the deceased from Now, 2 1554 ,to dJan, 21 | 1555 KOOI XREINENS
R Al XXX and that death occurred at BEhA m., from the causes and on the dale stated above.

23c. DATE SIGNED

(Degres or title) | 23b. ADDRESS
/4

ARTHUR P. ; M.D, VA Bospdt

24, CREMA- I 245, NAME OF CEMEI’ERY OR CREMATORY ., LOCATION (Oity, tewn, or county) , (State)
{Bpaciiy) . * . -

DATE REC'D BY LOCAL

) A, 255

st gt Sage s a® A
(Ticensed Embalmer’s Statement on Reverse Side)




IR PR

L Y dai

STATEMENT BY LICENSED EMBALMER

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

by M, OF by .t i

. working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer Nogé
4 ' . +* . \
: P. O. Address/{.@..wé

iy

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




