No. 300
10.48

BLACK INE—MARKE A PERMANENT RECORD

FILED NOV 25 1955

THE DIVISION OF HEALR UF Mioslunl .
STANDARD CERTIFICATE OF DEATH state £ite N0 3 IR

Z(Zé PRIMARY REG. DIST. NO. M Kegistrar's No.... ,7

BERTH NO. REG. DIST. NO. -
1. PLACE OF DE iz} 2. USUAL RESIDENCE (Where dacossed lived. 1f Institggion: residetce before
2. COUNTY a STATEW- b. é é ;amwom
b, CITY (3 outsids corpurste Umits, lﬂu RURAL and give C. LENGTH QF c. CITY d. Is Residence wll.'hin LUmits of
woahip) | STAY (in place) OR a r !:' l:nrponled fown?
/' TOWN ﬂ{ )
d. FULL NAME GF m ot in hospisl or insti ve straot addrks or ocation) «- STREET (11 rusal {cvj-'_
ADDRESS [#]
INETI'ITUTION W M
3. NAME OF 8. (Fi b. (Mid . c. {Last)
DECEASED 4 03}"5 onth)  (Day) (Yean
( Type or Print) DEATH /f‘j ‘3"
5. 6. c@d R RACE | 7. MARR!ED NEVER MARRIED, _ DATE OF BIRTH 9 AGE (In years| IT UNGER 1 YEAR | W UNDZR W HEs.
e 7 i’ -~ W WED, DIVORCPD elty) f | J /3 /4 // last birthday) Ml:?'l Days | Hourns ~| Mia.

{You, M:annPwn)

‘Da USUAL OCCUPATICN (Giire kind of work

Egiﬂl most of working Life, sven if retired}

13a. TH .'s NAME I3b. / / ‘s MAIDEN ’ E
é%d QM , Lt e /l’
|15, WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT ’

n BIR PLAC|

106. KIND OF BUSINESS OR IN. / (City aad State

or E;ni.-— CnnlryJ_O 12 C|T|N OF WHAT

. //11/ £

iy ‘.’4_ 'S

18, CAUSE OF DEATH
. Enter only onecause per
tine for (8}, (b}, and (c)

*Thiz doey mot mean
the mode of dying, such
as kear! fallure, asthenio,

efz. I means the dis-

ADDRESS
{If yeu, give war or dates of service)
g
: DICAL GER INTERVAL BETWEEN
1. DISEASE OR CONDITION /L9 ONSET AND DEATH
DIRECTLY LEADING TO DEATH (»y _ N L_s .

~ & ol
ANTECEDENT CAUSES t /7 . y
Morbid conditions, if any, gleing DUE TO (b / P N e R P Dl e

vise to the above caude fa) statkag

ease, infury, or complica-
tion tohich caused death.

the underlying cause last,
DUE TC (&) I_M LY
1). OTHER SIGNIFICANT CONDITIONS r e

Conditions contriduting to the death buf not
related to the diseqae or condition cousing death.

Ho//

20. AUTOPSY?

alive on

cerlify -tb i ] ptiended the deceased from
/ , 19. 53, and thai_death
4

19a. DATE OF OPERA. | 1%b.. MAJOR FINDINGS OF OPERATION
. TION _
_ ves [ wo [
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bome, farm, {astory, street, offics bldy., sto0.)
HOMICIDE .
214. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED |211. HOW DID INJURY OCCUR?
. WHMIT HOT WHILE
INJURY = | “woRrK AT WORK
2. I Nereby 77 19_41 that I last sdw the deceased

# to
ed at ﬁ_ from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING

235, SI

24a, BURIAL, RENA-

REMOMAL
2AALA

Degres or mlax_/’ y ‘AﬁzéEED _
(Btato)

2b. DATE (Olty. town, or county)

DATE




® RECEIVED

c3

- .
g, NOV 92 1955
Q

NASH. COUNTY HEALTH DEPT,
e Na, iy

~ . - ~
N - LN . LY

‘STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose, jname is recorded on the reverse side of this certdxcate was emly

DY TNe, OF DY o tiiiiiairii ettt isiea e sttt e e

working under my personal supervision..

Student .. ...oiiiimiiiiiiieiiee et iaarnens Signed.
Signature of Stadent Enhllmr _

. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
“to comply With the above constitutes grounds for revocation of- hcense) . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

£ this bedy is not embalmed, fact should be so stated above,

ey e N



