no.soo | FILEN APR 20 1955 TANDARD CERTIEICATE OF DEAT A SO

STANDARD CERTIFICATE OF DEATH Stats Fil Novo g :
—
,_,;0 :BIRTH NO, REG. DIST., NO. _ﬁ 8 ,3 PRIMARY REG. DIST, No.__;_‘-&ﬂmgmmr',n'a /{
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
8. COUNTY a. STATE . . b, COUNT adunission),
L AWRENCE _Nussewry | RENCE_
b. Cé};‘r (If outoide corpurato limita, write RURAL lnd‘::'v;‘b o ?‘.T Alysl:ilflﬂ pl.?i) c. Cgl'g B 3 bne;lg:nlgcm withtn Uimlts of

TOWNR . FE Ay Yo. MIVERNCN | I YEARS TOWN SR
d. FULL NAME OF (If not in hoapital or institution, xiv"e stroot sddreas’ or location) STREET (I ramal, glve location) ﬁ D2 Uo
HOSPITAL OR ADDRESS

INSTITUTION RigeBY RE ST HOAE Ru.ral A
3. NAME OF . (First) ¥ b. (Middl e, (Last
DECEASED n. (First) ( ) (Last) 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) N H ' =3 1 DEATH P ; .
5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. BATE OF BIRTH 9. AGE (In vesrs| ' UNDER | YEAR | F UNDER m mas.

WIDOWED, DIVORCED (8pecify) last birthday) |Months| Daya

 10a. USUAL OCCUPATION (ciive kindatwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. S, 12, CITIZEN
done during mmnolworkiullfu._-:-nnif :u:x::i) BUSTRY (City and State cr Foreign Couatrv} 0‘ COUNTRY?OFWHAT

Hours I Min,

EARMING GREENE O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JEFFPERSeN WALLACE | LANNNowa MaRY A
15, WAS DECEASED EVER IN U.5.ARMED FORCES? ! 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, a0, or unkaoown) | (If yes, xive war or dates of service) NO.
IS NI Nown fcd E L. .
* 1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | i INTERVAL BETWEEN  *

) ONSET AND DEATH
Enter only enecauseper | 1. DISEASE OR CONDITION : . _ . 75 0 0
Lins for (a3, (bY, snd () | DIRECTLY LEADING TO DEATH® ¢ ﬂg—t-‘-@'-l
*This does mot mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditiona, if any, giring BUE TO (b) g= I~
as heart failure, asthenia, | Tise to the abooe couse (o) stating .

de. It means the dis- the underlying cause last.

cate, infury, or complica- DUE TO (c) : : . P
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death tul ol W" m o

related to the dicegee or condition causing death.

19a. DATE OF OP.F.%#N iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
darie /Ga'ﬂ/ , ves ['J no [s—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF) : (COUNTY) (STATE)
SUICIDE T bome, [arm, Isctory, street, office bldg ., ete.)
HOMICIDE - * N L i
21d. TIME (Month) ' {Day) (Yéar) (Houn 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT, - .
. WHILEAT[—] NOT WHILE
. ‘ INJURY - WORK AT WORK
2. I hereby ceriify that I nded the deceased from 19.&3!0 M 195'2'_1;11! I last saw the deceased
~* alive on , 108X, and that death cccurred atl,lﬂ.A'm ., from the causes and on the date slated aboye,
23a. SIGNATU {) (Degreaoritle) | 23b. ADDRESS 23c. DATE SIGNED
- M ‘ v &, -
L] P A L
BURIAL, CREMA. | 24b. BATE 24. NAME OF CEMETERY. OR CREMATORY | 24d..LOCATION (Oity, town, or county) (Etate)

24a.
TION, REMOVAL (Bpecity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_BuRia. i nq,lqsswanmmmg*w&um?‘ tge_ PO
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE l.fl/ d 25 'FUNERAL DJRECTOR'S SIGNATURE ADDRESS
REG. | ) I/
of — 02 of =55 MW. _JLLIL%@L@JJM

(Ticensed Embalmet's Sfitement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by M ......................................................... e , Student Embalmer No........._.

working under my personal supervision..

Student.. ... ..
Signature of Student Embalmer

Licensed Embalmer No, Q!’Z‘

P. O. Addresmum

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

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

I¥ this body is not embalmed, fact should be so stated above. ’

" ¥ [N




