. No.300 5 IRE UVINWN Ur FEALIF UF MLDOUAUN i()ii()
- 0.
e | ALEB MAY 29 1951 STANDARD CERTIFICATE OF DEATH sute rite o I LAO
| .
.| eirTH mo. REC. DIST. .o_.i__l_._#_ PRIMARY REG. OIST. NO. =i¢_7__2;. Registrar's No [6F
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 dlved, It |Zstisgts reaid befors
I/?f'& e COUNTY  Spline o STATE 1o . " T b COUNTY S'Lllne sdmimion.
. b CITY (It outetde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CiTY (1t outside aamm- Uimits, write RUBAL aod give township)
OR . . nahip} | STAY (1o this ) OR .
Town  harshall e s Tows 'Slater . . . .g ?7/
. FULL NAME OF (If not in hoapital or lustitution. give strest address or Jocstion) d. STREET . (Hf raral, glve losation) '
R e o spital ADDRESS 112 R. Lincoln - &
3. NAME OF 8. (First) b. (Middle) ¢. (Last) & DATE (Month)  (Da,
DECEASED . y) (Year)
(Typewr Py NEtLie Fllen Yates pearw ALY 19 '51
5, SEX / 6, COLOR OR RACE | 7. “I\J&F\!ﬂlflég EIEVggclgsRRIEg’ N 8. DATE OF BIRTH . 9. AGE (Inﬂ)n- ¥ DO 1TEAR | o heoam wones.
; . T o )
female / |white married /o [ Sep¥ 12-1500 | s [uee) 'é"' o | e
|0:° UEUAL OCCUPATION (Ctvekind of work | 10b. KIND OF BUSINESD%F';T H‘Y 11. BIRTHPLACE (8tate or forelgn sountey) 12, CITIZEN OF WHAT
SR 7Y+ 1 1547 b= ne Mallsville, lo. iy
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME GF HUSBAND OR WIFE
lierideth Reams Juninda Reynolds David Ce. Yates, Jr.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT'S 51GNATURE OR NAME ADDRESS
8, A0, nown, {If yus, ten of sarvies)
ng IS ™™ none Da¥id C. Yates, Jr. Slater-io.
18. CAUSE OF DEATH : MEDIGAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
Tine for (8), (b), and (6} DIRECTLY LEADING TO DEATH*(q)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gipiﬂg DUE TO (b) é@/‘—f

*This does not mean
|| s heart falure, osthenda, | riee to the above cause (a} ttat ] I . -
‘le. It means the du- | the underlying couse last

tare, infury, or complica- : DUE TO (¢} - —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' //¢ ’ ) 1,: .
Conditiona contributing to the death dut not

related to the disease or condition causing death.

* ONSET % DEATH

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

19a, DATE OF opﬁﬁgﬁ. 190, ‘MAJOR FINDINGS OF OPERATION - o Ty o L © 7} 20, AUTOPSY?
2y X 20 | mOw®
21a. ACCIDENT (Bipecity) 21b. PLACEOF INJURY fag..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, gffiow bidg..s10.) et B ot :
HOMICIDE % ) > . .
21d. TIME (Month) , (Day) {(Tee) (Hou) | 2le. INJURY'OCCURRED | 2if. HOW DID INJURY OGCUR?
OF. . WHILEAT[—] NOT WHILE
INJURY . © . m | wogk- AT WORK ! \
zz./I Rereby certify that I attended the deceased f,-om-d‘ Wb d 19’5 z , to =3~ ~%~ 19_'\1\( that T last ‘saw the deceased
b alive on 7= 1957 , and that deaih occurred al m., from the causes and on the dale slated Above.
2 ||z s16N R . '(Dgzor titie) | 23b. ADDHESS 2. DATE SIGNED
-ﬂ_mﬁ 2 N\ P aibatl g 5275y
E" %Aa.NBg&llg\;.AlCREMA- 2. DATE ;- 24c. NAME OF CEMETERY OR CREMATGRY | 24d, LOCATION {Olty, town, oreounty) . (Blate)”
(Bpecily) I . . .
_ g l Phital 1w, -~ '51] Grapndviey Cemetery, | Hallsviile.
DATE REC'D BY LOCAL | REGISTRHR'S SIGNATURE 388 SNATURE /
AP
— 4
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STATEMENT BY LICENSED EMBALMER

-

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by omeercemnn

Student Embalmer Novuvevereeneen rasssnescnana

working under my persona! supervision,
Smimﬁ-cw
Slgned..........'........................... Licenzed Embalmer No. 0 fD |
Student Embaimer
P. O. Addreuﬁﬁ. .7¢...ZL(Q‘--_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.) :
If this body is bot-embalmed, fact should be'so stated ebove. T




