IFE MAYINUIIN WY TR AT Vil

RIED JUL 15 1955 STANDARD CERTIFICATE OF DEATH IR = rarard
/
! BIRTH NO. - . REG. DIST. NO. ,E_ZQ_PMWY REG. DfST. no;id_lL. Regisirar's No o 1o}

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Woere deceased lived. 1f institaglon: residance befors
. COUNTY Saline 2. STATE  3Oe b. COUNTY Saline sdmimion.
b. CITY (I outside corpurate Limits, writa RURAL snd give c. LENGTH OF || e CITY d. Is Besldence within Hmits of

STA neo| . _OR h ]
Towi  Slater o) STAY = 008 oww  Slater WHETRTET
d. FH&PP{{{.EOORF {Lf Dot in hospital or institution, give strect sddress or location) - Asgg;& (it ruratl, give location) 0 q 7/
INSTITUTION. none o

3- NAME OF B. (First) b. (M!ddl!) <. (Lut) 4 DATE -(Monr.h) (D‘ ) (Yﬂl’)
DECEASED s i " oF o i
(Typeor Prine)  DEXTED Wayne Rettyn prATH  July-= 2-1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgﬁ&\gnslm 8. DATE OF BIRTH 8. AGE  (ln yean| f Groca 1 T [ & woek .

-] . an
male white ‘Bany @t July, 2nd '55| [ oo [ | e

10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : 12, CITIZEN
done £ working life, sven If "“) > DUSTRY o (Cicy :ad State or Foraign Cauntry}& COUNTRY?FWHAT
Pty reired Slater, Ho.

13a. FATHER'S NAME Z--m—;—' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE

Eugene Bz Dolores Duncan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GiGNATURE OR NAME ADDRESS
ﬁbm.m’ unknown) | (I yeu. xive war or dates of sarvice) NO. Hrs. Junior Durlc an Slater R Ho.

18. CAUSE OF DEATH E»:\SE R CONDITION
. Enter only cnecanseper | 1. DIS! Dl
line for {g), (), and (¢) | CVAECTLY LEADING TO DEATH®

) MEDI(}jl.. CERTIFICATION INTERVAL BETWEEN
(a) +

Ve mo’?;y( . !3{};/ : o O“sffiunnzr:.-

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cawse (o) stating

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

ease, injury, or complica- DUE TO (c)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'FI%“IG 139b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. 7 7 X ves [ wo B
21a. ACCIDENT N, (Bpecify) 21b. PLACEOF INJURY (o.g..iacrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * o bome, [arm, factory, sireet, office bldy.. a%e)
HOMICIDE. 5 ..V M.~ ) . -
Zid. TIME (Mozth) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
. o - WHILEAT ] NOT WHILE |
INJURY - o | "work [ AT wORK |

‘52 f;ﬁgféby" certy y‘that I atiended the deceased from Ju / 1915 o "9” (;& 2, 1987 | that T last saw the decesed |
alive on , 195 | and that death oceurred at ﬁ_&_ m., from lhe od/usea and on the dale staled above. |

23, SIGNA‘I"UR\EJ R (Degroa or title) ([ 13b. ADDRESS . / 23, DATE SIGNED
| 3 Mrm umed il L/ Ve 4 Ad /ﬁfﬂ,% 7-E~rs
24a. BURIAL, CREMA- | 24p, DATE 7 *24c. NAME,QF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) {Etate)
TN P | 7 /3 /1055 City Cemectery Slater, ioe
DATE REC'D BY,LOCAL | R RAR'S SIGNATURE 29, ATURE ADDRESS
LR & A Ho,
v

(licensed Embalmer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate w

by me, or by .! ........................................ P . Student Embalmer No..

working under my personal supervision..

ammwssraamrsmamsesesrevmmrribsasasssssnsnrnssnnnns  wWDIMODEU . craea

Signature of Student Fnhlner/

Licensed Embalmer No

Premature habyy was not erbalmed
—— Vi P. O. Address’™ éz

“'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI}
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body'is not embalmed, fact should be so stated above.

- -
A . L




