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

[+

Y

2

!

! BIRTH NO.
R 1. PLACE OF DEATH

AL BAVYINJIN W il WE iR vRI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NOZL PRIMARY REG. DIST. NO‘L/Q_:— Registrar's No..u..... / ?é ........ -

ALEDAPR -1 6 1956

State File N10245

2. USUAL RESIDENCE (Where decessed lved, If lsstitution: residencs befors

8. COUNTY R A N D O L, PH a SVATE M b. COUNTY adipizaion).
o RAN
b. CITY (H outzide eorvurnta Ilmlm write RURAL -nd::;mn) %rALEﬂEEi DS:;) c. ng a. lllgf;‘gﬂ?cogou:l:’hgmt
TN Yoy ~SALT SPRIVG Twpe,| 35 _Mo. || 0N MOBERLY @ ™D

d. FULL NAME OF (If not ia hoapital or institution, give strect addroes or location) STREET - (If rural, give Ioeation) jr‘g__-)
INSTITOTION ADDRESS ¢ 09 7TAYLOR o "/
PLEASANT VIEW REST HOME
3[’;‘E‘?:MEESOEFD a. (First) b. (hﬂddl(’)_ c. {Last) E 4. DS}'E (Month} (Day) (Yean)
(Topeor Print) _ MARTHA  CORDEL/A JAcoES DEATH A PRIL /O 194
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yewrs] IF UNDER ) YEAR | I UNDER #4 nes.
WIDOWED, BIVORCED (BpeciiyV | : last birthday) Momh. Daya | Houra | Min.
F W - TULY 22, |84 27 &l —| —

10a. USUAL OCCUPATION (Giire kind of wark

10b. KING OF BUSINESS OR IN-
done during most of working life, avan if retired) DUSTRY

HOUS EWiEF AT MHoeME

1. BIRTHPLACE {City and State cr Foreign Countrv) d 12. CITI%H:,OFWHAT

MO. ] U\S)q-

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

HARTFORD €. CARROLL

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yen. no, or unkoowan) | (If yes, xive war or dates of servicel

16. SOCIAL SECURITY
NO,

MARY _F~ SHEARMAN

MO —

14, NAME OF HUSBAND OR WIFE

\WAagD . TACo ZS

> SIGNATURE OR NME ADDRESS
e% FhAYLoR

NAME

17. INFORMANT' &

MARY A, GREEVES

. Enter only onecatse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Jiae for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if eng, giring DUE TO (b)

rise to the abore couse (o) stating
the underlying cauae last.

*This dees nol meen
the mode of dying, such
a2 heart fallure, asthenia,

eie. [t menns the dis-
GUE TO (¢)

MEDICAL CERTIFICATION
-

INTERVAL BETWEEN

ONSET AND Dz H

ease, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuling to the death but zol
related to the dizease or condition causing death.

19a. DATE OF OP'FI%APE 15b. MAJOR FINDIRGS OF OPERATION M_ 20, AUTOPSY?
H22 | w0 w®
2ta. ACCIDENT {Bpeciiy) 21b, PLACEQF INJURY to.x..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hommme, larin, factory, street, office bldg..sta.)
HOMICIDE .
21d. TIME tMonth) (Day) (Year} (Hour 21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
* OF WHILE AT [~ NOT WHILE
INJURY - WORK AT WORK

21 hereby cerhfz thaf I aliended the deceased from _E!JLL 1.9_5.4 to

19-..% that I last saw the deceased

alive on , 18____, and that death occurred al 243”4, m., from the causes and on the date siated above,

23a. SIGNATURE (Degrm b, ;lg?s I DATE SIGNED
< el sills o /Y

742, BURIAL, CREMA. | 24b. DATE 7 | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL @Bpecify) “

RURIAL 9-/2-/?.) é . HoLLI DAY, Mo
D, REC'D BY LOCEAGL MRSW 25, FUNERAL DIRECTOR' S SlGNATU‘E ACDRESS

REG.

%Zq%@ v PARIS.




STATEMENT BY LICENSED EMBALMER

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

By MY, OF DY . ittt e eeeaia e , Student Embalmer No.....-..

working under my personal supervision..

SHUACTL «ee e ea oot n e Signed..... %—nm( .........................
Signature of Student Embalmer LI

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

to comply with the above constitutes grounds for reveocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body 'is not embalmed, fact should bé so stated above. -




