AR VRN WU LT WA VSR e zr]bsu

. Mo, 300 ,
roas FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH State File No
'\ BIRTH NO. _____ aes. 01sT. Mo, A Y\ Priussy rec. oist. wo. 32 Y | resistrars o2 N =56
\:)\‘; 1, PLCSUCNETYOF DEATH ; 2. U?TliAL RESIDENCE (Where decesssd llvsd_llYIl Institation: r-hlen;. before
a. . . atinimiond.
D Millex * ST E1sgour) ML IfRW
b. CITY (I oute!de corpurats Limits, writse RURAL and J:.':.m " csr ALYEﬁfE;'. a?i) c. ng an W ““r'-” k‘y%‘;" of
| TOWN  Tuscumbla . TowN Brumley =4a
d. FULL NAME QF (If not in hespital or institution, give street address or loeation) «- STREET (If rural, mive loeation) &&
: HOSPITAL OR . ADDRESS
! INSTITUTION [l 1,9'1 ! -
| i =&MM%
| 3 DNEAC'EE E_%Fl‘: 5. (]I;trst) ‘ b. ( ddIE)A o (Last) 4. DATE (Month) (Dey) (Yesn)
| (Type or Print) ebra irene sh oEAv_Aug. 8, 1956
' 5. SEX 6. COLOR OR RACE | 72 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| ir uxdER 1 YiAR | o uwDem M wps,
! WIDOWED, DIVORCED (Bpeolty Iast birthdsy}

Mam.!u, Daye Emull Mia.

Female Wnite never married| Mar 7, 1955 1

108. USUAL OCCUPATION (Govekiodof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (giey wag State or Foreiga Country) ﬂ 12 CITIZEN OF WHAT

*This does et mean ANTECEDENT CALISES

the mode of dying, such | Afortid conditions, if gay, giving DUE TO (B
as heas! faliure, asthenia, | rite fo the ebose caure (a) lmﬁw

cte. I -means the dis- the uaderlying couse lest. : . . - . o o " '
care, infury, or complica- ‘OUE 7O (¢}
Hm'l_ch'l caused death. | [1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot
related to the diseare or condition causing death.

' donad: most of worklog lifs. even if retired)
| TR Brumley Mo
: 132. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘ Narren Ash | Dessle Mosgs None

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes, 8o, o unknown) | (If yss, sive war or dstes of service) ) B
| none Degsie Ash Brumley, Mo,
; .18. CAUSE OF DEATH . MEDICAL CERTIFICATION : lg;régil;‘gEggEm
E . Enter caly onecauseper | b DISEASE OR. CONDITION ) _ - o
i Hiae for (a3, (b3, and (&) | PYRECTLY LEADING TO DEATH" s ngmggg Egzz&ymm?/ﬂ 2 Dys
!
I
|
]

FADING BLACK INE—MAKE A PERMANENT RECORD )

N 1l 19a. DATE OF OP_II::I%AIG 190, MAJOR FINDINGS OF OPERATION \ , . 20. AUTOPSY?
) S “ . 4?/1 ves [ nom
© || 21a. ACCIDENT {Bpacity) .| 216/ PLACECF INJURY (o.¢.. Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
N p _SUICIDE .« bome, farm. {actory, sirest, offics bldg.. ete.}
- & HOMICIDE - it - , .
o ) 21d. TIME {Montk} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L (N - WHILEAT[™™] NOT WHILE
| INJURY - = | "WoRK AT WORK
ol © ™~ e, g 1930
-8 22, I hereby certify that I ajtended the deceased fram 21 ﬁ% g , 182, that I last saw the deceased
g ' alive on , 1 , and that deaih occurred at rom the causes and on the date staled above.
2 1'1/ (Degreo or titlgf] 23b. ADDRESS e Z3c. DATE SIGNED
: wauﬁ\h-\&/g@ 0 ya u.fc.égnﬁ’/ﬂ/ . Fi-58
£ |2 Bum é!r.f_cnsm- 248 DAT/ g Z4:. NAME OF CEMETERY OR CREMATDRY | 24d. LOCATION (Oity, town, or connty) (Btate)
§ aand 5 Rodden
DATE REC'D BY l%CEAGL REGISTRAR'S S5!GNATURE
L3 %'5‘%‘6 M (Voallentfroch F

(Licensed Embalmer's Statemnent on Reverse Side)




As1756 - -

‘STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....co.iiieiiiiniiiiiicice s s
Signature of Student Exbalmer

«Note: ,T‘}u:.‘ g ve MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Fail
to comply; thlf 'We-couahtutes grounds for revocation of license).
u embah:n hvcﬁ’STUDENT he also shall sign in his OWN handwntmg. ,

T4 this body is not embalmed, fact should be so stated above. e




