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‘Lt ~ |1 PLACE OF DEATH ' 4 2. USUAL RESIODEMCE (Woers deccased lived. If Jostiiuth Hence befora
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i | (e Nannie Belle - . Bullard i, Dec.. 2%, 1%5%
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10a. USUAL OCCUPATION (Giva kindof werk | 100. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 4 St o Pppan Comi 12, CITIZEN OF WHAT
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13a. FATHER'S NAME i 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<4 i Willignm 8. Price Martha Selby John Bullard
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
g [y | oot | g Forrest Bullard Fulton M,.
| || 18. cAusE oF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
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2 |[ 1o tor (a), oy, and o | DIRECTLY LEADING TO DEATH® () 4. rmé&ggé&é: g g:g,\‘ y 3 Yy H gre.;“ N
! “This does met mean | ANTECEDENT CAUSES '

.S |l the mode of dying, sueh | Morbid conditions, if any, geing bue To (o LA o'm M —% g
j o heart fatlure, asthenta, | rise to the above cause (o) stating -
= elc. It means the dig. | the underlying cause last. \ ‘
™ ease, injury, of complicq- DUE TO (c)

5 || tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS )

= ’ Condifions contributing to the death but not” j; 22 Adewa Ao 5~ '/éwd-&- :
3 related to the disease or condition causing death.

B 19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION ' .| 20. AUTOPSY?
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h SUICIDE bome, farm, factory, street, offies bldg., eus.)

Z HOMICIDE . e

B 210 TIME (Meat) Dan (e Houn | Z1e. INJURY OCCURRED | 217, HOW DID INJURY OCCURT '
I INJURY . . WHILE AT NOT WHILE|
b s X * o. WORK AT WORK
E 2. [ hereby certify umt I aitended the deceased from 122 “-‘—“/] 1983 o Dre. 25 1953 ihat 1 last saw the deceased
< alive on , 19553 and that death occurred ot ‘@420 m., from the causes and on the daie stated above.
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g 12/27/5% | Millers Creek . . .| Callaway County Md.
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MAY 12 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccocimcuumiimneoairarrirasrsrzaraaaeaaaas i A O 4 craiy 4 s s SRR AR R
Signature of Student Ecbalper

P. O. Address 7 ....... 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 77 this body is not embalmed, fact should be so stated above.



