¥y, 10.43 .

<

BIRTH NO.

FIiED MAR 2 139

L MRV RN

W TRARITT UT MDA

STANDARD CERTIFICATE OF DEATH

REG. DIST, m.dzé_Plle REG. OIST. wNO. _é—OLZ

State File ""--*'"“---5-*?@13"-

Registrar's No

g

a. STATE

L
Y Gl
-

—

s. (First)

1. PELACE OF DEA
a. COUNTY é«
£

b. CITY at
OR

nrwn n:lh vrlln BUBAL sod give

2. USUAL RESIDENCE (Where detessed tived. If institytion: resldence befors
b, COUNTY

adxisslon),

c. LENGTH OF

¢. CITY (uz -
Tg‘cu nmhmmBmLﬂdnm ;‘?o

d. STREET

(11 raral, glvs locution)
ADDRESS .
=

DATE

3. NAME ori') b.¥(Middley] ¢. (Last) (Month) - .fDs 7
(Typeor print) ER1E SAMUEYL CLEVENGER| oim 2 f /9 06/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. JAGE dn yuni v vom s m. " " e,
O . DOWED tapaolty) unum umz-, Bours | M,
Fhat, 2 1824 23 |
10a. USUAL OCCUPATION (Give kind of woek 1. BIRTHPLACE (3iate or Boeted um-r) 12, CITIZEN OF WHAT
. v COUNTR

(Yeu, %ﬂfﬁoﬂ'l} I

I5. WAS DECEASED EVER IN 1.5. A

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

iy ¢ ended the
alive on , 18

and that death occurred al

" *TMs does not mean .1
the mode of dying, such | Mortdd conditions, if ang, ﬂﬂﬁ DUE TO (b} Al
a2 hegrt faflure, asthenia, | rise to the above couse (o) stating - l
cle. It means the dis. | hé underlying couse loat.
eqae, Infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing t the decth but not 5 . 4 t56 A
related to the disease or condition caudﬂa d.
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
vo [ w ﬁ
21a. summFDEENT (Specity) - /-alb . PLACEOF INJURY (o.c inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
baoig, farm, fngtory, strest, offios bidy..ete)
HOMICIDE o 2 R
214. TIME (Month) (Day) (Tear) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
TRy o | WHILEAT[] NOTwHre
2 Lty dﬁmﬁ P o TP —
m., Jrom the causes and on

dale stated above

2 %NA? @

{ or title)
72¢ KT,

WRITE PLAINLY—USIN
O S

len BURIAL CREMAa

b, DATE

24c. NAME OF CEMETERY 2}1 CREMATORY

23, AD@ ! v

DATE REC'D BY LOCAL

2 .-g%l-s'zm

o‘??:b




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by menceecmamens

. ‘. Student Embalmer No.eueesessas tessea sesmens veu
working under my persona! supervision. ¢

51gnedessasssnannsnnes crreenas reerraraans . " N ‘ [l
Tane Student Embalmer - Licensed Embalme No..Q.z. N.I)— A—

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuy
the above constitutes grounds for revocation of license.)

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



