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1955 STANDARD CERTIFICATE OF DEATH 2838877

L oirth no. =5 TP -2? — <5 Rec. pist. wo. 3[ 2 PRIMARY REG. DIST. m.ﬂL Kegistrar's No, /?77

L. PLACE OF DEATH

(o i) oy Boy A" SMITH

2. USUAL RESIDENCE {Where decossed lived. 1f !natitytion: residence before
a. COUNTY L a. STATE b, COUNTY / adnlslony,
QS Mo - Lovis
b. CITY (1t outeid to limits, write RURAL wnd gi c. LENGTH OF c. CITY .
QR e e ™ owasbi)| STAY (in tbie place S K/, cj#{ﬁ / 2 '-‘;f;“a?’iffmﬁ?;.“‘u”‘i‘u‘::e'
TowN Claylon | 30 mray, )| _TOWN N/ld c® ™0
d. FULL NAME OF (If not ‘ hoapital or instivation, give strect ndidress or location) STREET {I! rural, give louu )
HOSPITAL OR ADDRESS
INSTITUTION ! ﬂ ﬂc 4 A i’ 17
S.géﬂé:hégs%i; . (Firsty b. (Middle) c. (Last) , l 4. DATE (Month)  (Day)  (Year)

vead Aoy, /F /95

5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED@ 8, DATE COF BIRTH
)

o Lo Cal.

10a. USUAL OCCUPATION (Give kind of work
)

done during most of working lifa, even if reti

WIDOWED, DIVORCED (8peci

10, KIND OF BUSINESS OR IN- | 1L BIRBPLACE 10, Ly seves o foreies Countro @I 12, CITIZEN OF WHAT

9, AGE (Io years
last birthday)

IFOUMNDER | YEAR IF UNDER M HRS,
Mnnthll Days | Hours | Mia.

3o

¥

*

Nome A Ga R Clag Jl:aN Mo, | LS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR -:rs
Rockafellf S ackson Hepé
[5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, xlve wat or dates of service) NO

18, CAUSE OF DEATH

*This does not mean

ete. It means the dis-
case, injtiry, or complica-

ONSET AND DEATH
' Enteronly onacauseper [ |. DISEASE OR CONDITION
tine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*(;; M (_ﬂ_
ANTECEDENT CAUSES ‘
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}

& heart failure, nsthenia, | Fise to the above cxuse (a) stating z Mﬁ‘;
- ] DUE TO ¢} / s (o )

the underlying cause last

Ao A 1St houis Caunsl-u Re1pe I CM
MEDICAL CERNMFICATION RVAL B EN

tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS AL
Conditions contributing to the death but :'mt
relaled to the dicease or condition causing dea _2 2
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TI
ves [) no [
21a, ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..inorebout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, tarm, faatory, strest, office bldg..et0.)
HOMICIDE
2id. TIME (Month)  (Day}) (Year) (Hour 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

alwe on _&LY_

2. I hereby certif, that I atiended the deceased from _¥-/% - {_ﬂ.ﬂ: to_F =4 — 15937 that I last saw the deceaced
L1937, and that death occurred al _Z_So4, m., from the causes and on the date stated above.

%dl.a BURIAL REMA-

FJNATUR / / (Degm ot ;m@ 23b. ADDRESS I k. ?‘ES?NED/
i." k/ W éﬂ/&ﬁf?ﬂ/ﬂ/ You, e, | K777/5S
BURIAL, 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
o /.S/‘g $2A4ouis Crema “ory {n/lr{enw/ §t Lsurs Mo
REGIFIRAR'S Sl(-ﬂATURE 2 FUNERAL 'DIPECTO E SIGNAT E .M'.'IDR_ES

2r /‘ 0, 7T, (b7 Loes (terma Fo0o Boscar
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ASTATEMENT BY LICENSED EMBALMER

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

by Me, OF By e iareaeeieirrrreee et , Student Embalmer No..........

working under my personal supervision..

Student......oienn e e Signed. .. i

Signature of Student Embalmer

P. O. Address . _................

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

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




