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STANDARD CERTIFICATE OF DEATH

ifi' DIST. NO. lséﬁ PRIMARY REG. mst_no_'_ﬂ

SE OEAT A B rle

‘State File No.

¢ Regisirar's No

10b, KIND OF BUSINESS OR IN-
DUSTRY

——

danhﬂn.mmd working e, svan if retired)}
RAINAAND

BIRTH NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desomsed livad. 11 inativos Sdutos before
a. COUNTY a. STATE i b. COUNTY m Em&lﬂ).
b. CITY (I outekds corpurate imits, write RURAL and give c. LENEEI'H OF || «. CITY 30 . ‘hmmm_ i

townehip)| STAY (in tbis placed G Q J 7 o= =
d. F#‘I).‘!.HN_IJ;\MEOF {If =0t 1a boepital or 1 iea, give sireet sddrem or looath ADD ’ i loow
INSTITUTION. & VA_s - % of, SQM.Q.M; D ;:%: S Q-N\-Q—‘Q.ﬂ.)

3 NAME OF Wm, b (iddle) e (Lest) | 4. DATE  (Month) sy (Yean)
(Tvoe or Prive) i lliam Marvien Testermanl oom LAY

5, SEX 6, COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dayen) 7 oo | m. mooe o .
V\b 0 WIDCWED, DIVORCED (8pecity) B - Last uoma., Houra

wit, waan . /1 0em,. G 1868 | ™

10a. USUAL OCCUPATION (Giva kind of work*

11. BIRTH

(City ud State or l'u‘cip &Illry) 12 C"'E’;?FWHAT

A,

13a. FATHER'S NAME 13b. WOTHER'S MAIDEN

Ww, R, Toshon mman/|

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY

14 MAME OF HUSBAND'OR ¥WIFE

bd:e:hm,am_,

Yes, nw:nbknown) (3f yes, zive war or dates of sarvios)

Y9o- 10~ 7o'

'18.-CAUSE OF .DEATH - e s . -MEDICAL CERTIFICATION INTERVAL B
Enter only onsceuseper | I. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (a), (b), and (¢) | OIRECTLYLEADING TO DEATH® () Lk L X
- This does not mean | ANTECEDENT CAUSES y ~
the mode of dying, such | Morbd conditions, if any, giving DUE TO (b} "
o3 heast follure, asthenta, | rire to the above cause (o} mhw .
W ete. It means the du- | Che underiping caute lodt. C : b .
ease, infury, or complica- DUE TO {¢)
tion which cauyed dﬂ:th. 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF °P1E'I%AI€ 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSYT .
) ,/..2...1.,1 ves [ wo 1
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE botoe, farm, fastory, strest, offos bids . w10 -

HOMICIDE [ .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK

2. I hereby cenpify that 1 attended he deceased from 2 10358 1o At 22 155%  that I last s0w the deceased

alive on, YA ¢/ and thai deatPoceurred at ?_'L‘.EQI ., Jrom the caures and on the date slaied above.

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™~

SN

s, SIENATUE ; ! (Degree or title)

23c. DATE SIGNED

cg'}/m.% o V2l sy

24a. BURIAL . CREMA- | 24b, DATE
I OVAL

'12-24-57 |S wora P

24c, NAME OF CEMETERY m

24d. LOCATION (Olty, town, ot county) T /(Bm.o)

hereg W‘WW

L5~Eg ° N

/ S (Licensed Emhlmzfa Staternent on Reverse Stdc)
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Distric car M’.

Dot Tealh 0%ftcas By #W i, Gl } Y i IU"H
mhmw“ml-&%m

. Ty
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 - - 3 N - S PSP » Student Embalmer No,.............

working under my personal supervision,.

Student..ccooiiiiiiiiiiii ittt it ccaieiitaiaanaaas Signed
Signeture of Student Enbalmer

P. O. Address/A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




