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STATE FILE NUMBER
" - / . - Y- N
DO MOT WRITE NDED fimsry Registration District No. / s No. ;

ON THIS STUB
. 1. RAACE OF D - 2. USUAL RESIDENCE {Where deceased li If institution: Residence befors

a. COUNTY a ) a. STATE /'s‘.a b, ?UNTY C‘.’.fd/l/ admission}

b. CITY {If outiide corporate limits, give TOWNSHIF only} Length of stay in b c CITY Inside Limits

TowN POVSAS ’r K;&., TOWN/””; S C, V) Yer [} Noe O

c. FULL N E OF {If NOT inlh?ll glva ation) Inside Limits -d. STREET (If cutside, glva #Beatlon) Retids on Farm

Lol Poewse e w0\ JF50 40 Lpard Deied oo v

lNSTITUTIO
. MAME OF DECEASED Flrl! Middle Last 4. DATE Month Day / Year
& 943

(Type or print) MI‘ ‘B‘e A ”ﬂfrd / Dg:"ﬁ—a‘”‘

SEX - & CqlOR OR RACE 7. Married [f]  Never. Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) IF UNBER 1 YEAR | IF UNDER 24 HR

Widowed [ Divorced [ '-2 - 3_ o 4 ‘f‘é Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i). BIRTHPLACE (City and state or country) | 12, C!TIZEN;OF WHAT COUNTRY

: dg ing :Z" Z w;king Iifa,‘-m;nn if retired) %Fdeﬂ zﬂ: ) a . gi—ro#.
138, FATHER'S NAME 13b. MOTHER'S EN NAME
Roverr Morronw ' /

15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ.

, ; 7.
(Yes, nn,f unknown)”lf E. gzenwar or dates of servi /) ﬁrd‘l qa 35—/%,1/4"/

7] 18. CAUSE OFPADEATH (Enter only one cause per line IMTERVAL BETWEEN

: : y
" e ufe cardisc dedatation FRRE
Cotonr ry Fhrom oS ts 2y hevrd
£y A ear? S sSease / yerr *~

Fr Bt e Arlriosclert Aear?

PART §l. OTHER SIGNIFICANT CONﬂI1IONS CONTRIBUTING TO DEATH but net related to the terminal PART I i} decessed was femals was
dizzase condition given in PART | (a) thers a pregnancy in last 90 days.

_ ]Dves|DNe||:1umm
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
RFORMED? g O a

VS 300
Rev. 4/59

1

23 {4 4]

DATE AMENDED

DOCUMENT

which gave rise to
above cause (o),

Conditions, If my] DUE TO {b)

YESJ NOOJ
20c. TIME OF Hour Month, Day, Year
INJURY am,
: P, L -

. RY CURRED ) 20e, PLACE OF INJIJI!Y (ag ., in or about home,
20d wdﬂ.s A?CWORK 0O farm, factary,.street, office bldg., atc.)

NOT WHILE AT WCRK [] - P
//‘ xb‘-u;-z . to. 2 . .7‘63 and last uwmsliwﬂ“ /- b 63
o

4::2' ﬂ «——m on the date stated above, and fo the best of my knowledge, from:the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
. TYPEWRITER RIBBON

01, C}TY, TOWN, OR LOCATION COUNTY

21. 1 attended the d d from
-Death occurred at.

{Degres or title) 22b. ADDRESS 4 k ( M & - 2}:—[?525 D
E;Z U F7e3 n—& :74& <Ny . _
f /A & i {State)

73a. BURIAL, CREMATION, | 23b..DATE V 23¢. NAME OF CEMETERY OR=EREMAFORY 23d: LOCATION (City, town, or county) ]
VAL (Speci ‘ . ) ) .
oot |feass /F63 ! Bernee Cemereny I3 roie /Wls Sour]

mj‘ igﬁy Iﬁ&o&s ‘ C.’ﬂc ‘£OD / 25. DATE RECD. BY LOCAL REG. |26. RE R'S SIGNATURE

qm ONUEY  yinical centiFicaTION

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF; °~ *
)3

{Licensad Embes!mer‘s Statement on Raverse Side)




L on

" "STATEMENT. BY LICENSED E_MBALME! I T

. N :
' k]

| hereby certify that the bo&y whose name is recorded on the'reveise: side"-of this. certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision,

Student

Signatura of Student Embalmer

Nofé: The asbove MUST:BE' SIGNED :BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation.of license).

Iif embalmed by a STUDENT, he also shall _sign in his OWN handwrmng.

If this body"is not embalmed fad should' Be so: sfated above' - t
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