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

R e R W R s R e ' TR

| FILED JAN 20 1956

! BIRTH KO.

STANDARD CERTIFICATE OF DEATH
f.ff: DIST. NO. '2 —___ PRIMARY REG. DIST. N.Mm‘nm’:m

B -

State File N%J‘_.:'”

| 1. PLACE OF DEATH

ra

2. USUAL RESIDENCE? (Whers 4

lived. If inatitotlon! residence before

admission}

Andrew

STAY (in thie placwl||

towtahip)

A 1 hn/r_

a. WUNTY % a. STATE _ . L b, COUNTY
&/)' e w LSS oLt
b C|TY (ll outdd. eorpunh fimits, write RURAL and give ¢, LENGTH OF c. CITY

Yes

15WN Seuan ik

. In Residents within Limits of
a ity town?

I5 WAS DECEASED EVER IN U.$.ARMED FORCES?

16. SOCIAL VSECURITY
(Yos. no. or unknown) | (If yes, chve war or dstes of service) ' R NO.

- nene
18, CAUSE OF DEATH - -
. Enter only onecanseper | |. DISEASE OR CONDITION

line for (a), (b), snd (¢} DIRECTLY LEADING TO DEAT“'(&?

_*This doex not mean
the mode of dying, such
az heart fallure, asthenis,
cic. It means the dis-

Morbid conditions, if ang, giving DUE TO (b)
rise to the above catize (o) stating s
fhe underlying cavae last. T CL

d. FH&SLPIIHTAA{E?; . If not Ln houpltal or institation, give streot address or location) . ASDTSEET‘E ' f rarat, give location) K ,QE ; _0b
. INSTITUTION s 288 K5 g S Z
3. NAME OEFIE! '.-, i " (First) - b. (Middle) ] ¢. (Last) . l 1. DA ;_'E :- FMonth) (DGY) = (Year)
(T o) A Ry Y2/ ‘meliuin Jdenny DA " g g - 28l
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH/ [} AGE E oy} o wen ) YOX | o Unoen u AE,
. [ . WIDOWED, DIVORCED (8 L Months [ Days | Hours | Min.
, , . h /24 /823 | B2 |
1 \ - | 1. ! ]
u:m. Ui\‘aji-l’- S&CUPATL(;J‘I‘NI lfitlt-'nun;dmk lmi %:Kmn OF BUSINESD%ET H‘Y 11 BIRTHPLACE  (¢ip wad Seate or Foreien Countey) / 12 c&l;rd%zﬂr‘;?rwm'r
Erad Forvm@r Lees Jur 24/ 2 uSA,
13a. [mm S NAME : 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND'OR WIFE = '
_LOanny 1/m ) " '

s DATE H24c. NAM

OFf CEMETERY ON CREMATCRY

/- 8"‘/f6 d .SAUA))Z:AA

case, infury, or complica- | DUE TO ()
tion tohich eatcaed death. | IT. OTHER SIGNIFICANT CONDITIONS ‘
’ " Conditions contributing fo the death but not C
. related to the disease or condition causing death, * <
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ 2. AUTOPSY?
: TION
_ ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF [NJURY (ag..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE home, farm, fastory, street, offies bldg..exe.)
HOMICIDE - . ) .
2id. TIME (Moath) {Dey) (Year) (Hou) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - | MHELEAT[ ] MOTmHLE]
2.1 hcreby certify that I attended the deceazed from 19 to , 18 , that I last saio the deceased
alive on , 19____, and that death occurred at ﬁ_v_p:m ., from the causes and on the date stated above.
) : D Zc. DATE SIGNED
_4% Ko~ | f~F-

-

24d. LOCATION {Olty, town, ot county) ) (Btate)
Sqavannsh . Yn e
. FUOIE&AL DIRECTOR'S Bl GMATURE ADDRESS
| Hem gAN

'ssmriA RE
%cwféz 2

d Embsimer's 5t

ent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LD < L= = T T - PR T TR T RET , Student Embalmer No,........_..

working under my personal supervision,.

Student .. .o et Signed...-..‘gﬁ ..... ggﬂw .................

Signature of Student Embalmer
Licensed Embalmer Nozé‘s“

P. O. Address?g. LA~

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




