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

0
&
~

_FILED FEB 16 1958

! BIRTH NO. REG.

THE DIVIMON OF FHEALTH UF MIDXWJURNI roa
STANDARD CERTIFICATE OF DEATH

/3 2

DIST, NO.,

State File No.

PRIMARY REG. DIST. W’Ba—;/_ Regisirar's No._.........? ..... J— .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY G_ . ‘{ a. STATE b. COUNTY @ issloo).

vendy Mo ' Cyvandy”™

b. Ccl"l[;( {1f outzide corpurate limlu.’wtiu RURAL and give g:rAl;{ENGTH OF c. CITY Tt . 4. Is Reskdénce within Mu“ A

1ownship) this place) a city of Incorporated (]
oM TyeqtON P S Brmson TR

d. FULL NAME OF (If mot in hoepital or institution, give street address or location) p STREET {If rurs!, give location) gx’

HOSPITAL O « ADDRESS - D
INSTITUTION @1‘/[ evrs //a s L)
3, NAME OF a. (First b. (Middle) e. (Last)
DECRASED (First) ( 4 DATE _(Month) (Day) (Yes)
(tvoeorpiy _oJAnes  Blane  Dunlin o Feb. 3 JosC
5, SEX '?5. COLOR QR RACE | 7. #IAD%E’EB glE\ygEchEiSRRIED./ 8. DATE OF BIRTH 9. :::GEE&'Q.';;“ ; T 1 TER | F een u [
. pacify) t om! Days | Hours
MAle | Whife | “MAvric JAn. )2 1284 | 72 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITIZEN
dumdurinsme-:ofworkiullh.csnnni! nt.;:'d) - DUSTRY {City and State or F"“" Comatry) COUNTRY?OFWHAT
Fogmesn Agricufupe G‘Quﬂ/c{q Caq,/wly AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
Mavt Dunkinv  AGvanlda wald<n Zie Dun/is
5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE O AME ADDRESS
(Yea, Wﬂlnnwn) l (Ef yem, Fjve war or dates of sorvice) NO. _y V7
(@) A (ZZ/e Qua/fn 7 L MO
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH h . ONSEY AND DERTH
| Eater only onocausoper | |, DISEASE OR CONDITION f Y, e
Tine for (8), (by, and (5 | CIRECTLY LEADING TO DEATH* (5 LRAg A AY VAL ANV LA 4wt 2 /Lul“
R ANTECEDENT CAUSES W /}ﬂ &

This does not mean . 4
the mode of dying, such | Mortid eonditions, if any, giving DUE TO (b) z ces V] mﬁ-ﬂxﬂ - &Jd- 2o ls 3
as heart failure, asthenia, rize tp the above cause (o) dating 7 /9
de. It means the dis- the underlying couse lost, f
ease, infury, er complica- DUE TO (c)
tion which caused death. | !l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not -
related to the disease or condition cauring death.
19a. DATE OF OPF%KN 196, MAJOR FINDINGS OF QPERATION ! ,/_‘{ 9— . 20. AUTOPSY?
o ves () no [

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, etreet, office bldg..et0.)

HOMICIDE ' .- B
21d. TIME {Month) (Dwy) (Year} (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF . WHILEAT ] NOT WHILE

INJURY = | WORK AT WORK

2.1 hereby certify that I atlended the deceased from M, 1956 o _Mi_, 19.56 , that I last s6w the deceased

alive on 19.fé__ and tha! death occurred al _____.._ m., from the causzes and on the dale staled above.
23a. SIGNATURE (Degmo or ﬁ\‘.ltD 23b. DRESS 7 Z3c. DATE SIGNED

raullone 77 ong. 5, R
T 0 BlliJERMl.g\alf-ALCREMA 24b. DATE I 24c. NA\'[E OF CEMEI'ERY OR CREMATORY 244. LOCATION (Olty. town, ot county) {Stote)
1 [
fed 8 /55 Iﬂdfﬁcme ery |\Edinbax & PVt 155 0ar
DATE REC'D BY LOCAL R'S SIGNATURE JiIS—o 75. FUNERAL DIRECTOR'S $1GMATU APDRESS
5, Q—M/L/
7ol 3, Fid N d_.,z«
ent . (Licensed Embaimer's Su“mm: on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o et itaeaceecssenesvanasevanerenman—nn PO PR ., Student Embalmer No............

working under my personal supervision..

Student.............. eesanenasreairrasizisiaraneneran SigneM M .............

Signeture of Student Exbalner
Licensed Embalmer Noé//o"'

" P. O. AddressAewntint. . =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

R d




