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STANDARD CERTIFICATE OF DEATH

FILED APR 9 = Y956

... Primary Registration District No. é-’.!’f,.

USTATE FILE NUMBER

.- Registrar's No. . M .......

Ragistration District No. . 33 7
PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased livad,

a. STATEM &s_o lz' b, COUNTY‘S‘b"Lb

¥ institution: Residence before
admission), - -

a. COUNTY SA o L L
b. CITY {lf cutside corporate hlns give TUWNSNP only}| Inside ﬁ?s
y L7 p

c. CITY

TOWN ?AQLL\I\’I LJ\Q A

¥
Inside Limits

YesO Nom®

Towy She “’iﬁ ville,BLA C
FULL NAME OF (If NOIT in hospital, givelacation)]Length of stay in 1b

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if retired)

AYAMEY

13. FATRER'S NAME

Petey Piper BlLRise

08, KIND OF BUSIKESS OR INDUSTRY

Della

11, BIRTHPLACE (City and atate or counrry)

Fosk NAME O d. STREET ({f outside, g 8[5}&"6@ Reside on Farm
INSTITUTION ADDRESS R z Yes @} NoO
3. MAME OF Fisst Middle Laat 4. DATE: Month  Day  Year
OECEASED . . oF
(Typpe or print} ey < .C-og brous -BL Hlse DEATH M erb 2 ’,u_
B SEX | 6. coLor O race 7. marfien [ never marrien [J] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 WRS.
) fast birthdey) [aont i Daw Hounl]lﬁn.
MBLe white wipowen [ owvorcee [ Ty a q b5

12. cImzen DF WHAT COUNTRY?

14 Mgnzn's MAIDEN NAEE :

(avey

i5. WAS DECEASED EVER IN U, S, A\RMED FORCES! 16. SOCIAL SECURITY NO.
(Fea. no. or unknown) | {If pes, give war or dalex of service) '

17. INFORMANY

T~ Address

REMQVAL (Specifi)

UYtR ¢ MAreh 216

)She).bvwl.l\c. loo F

24. FUNERAL DIRECTOR ADDRESS’

EP Thompson shelbyviihe m?_-_:‘i’

25. DATE RIECD. BY LOCAL REG.

~P0-StG

Wil Te
18. CAUSE OF DEATH [Enler only one cause per line for (a), (). ond (¢).] NTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . i} ) °"v" ‘£ DEATH
IMMEDIATE CAUSE (a) _._W . i i 7
. wl
[ W W
Conditions, if any, DUE TO (b) aw / — M M
which gare rise fo . . . . . -
above  cause dﬂ). . '7 [ . . LLr .
slating the under- .
- lying cause last, DUE TO (¢)
=} PART . OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 :JE:‘S; 8:;2;?
-
3 /C;’é)( ves[J no (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infuriy in Part I or Part Il of item 18) "~ - ’
ﬁ 0 a |
4 20c. TIME OF Hour  Monih, Day, Year .
i INJURY a. m. . ! '
a p.m. . -
a !
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ., in or ahou! home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
"WHILE AT “ NOT WHILE D farm, factory, streel, office bidy., efc.)
WORK AT WORK
2. ] attended the deceased fromJ%&-_z:’_L , to M&.@L‘I_G_ and laat saw ;:';; alive on M_&(_._
Death cccurred at 7 'M- m on the date stated above; and to the beat of my knaowledge. frorm the causes stated.
1 | Zc. MENATURE { Degree or title)_ L c_z 22b. ADDRESS ot . 22¢7 DATE SIGNED
-ﬁ z é : éz 5 ;!Q N : : . . “
. . % : - };ﬂl ! 3 3 a/_J_é_
23a. BURIAL, CREMATION, |23, DA 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cfu -znwh or eounty) o K Stare)®

M:,S_‘.Sa vy 1
26, nzrslsmz; B SIGN%:
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TRy STATEMENT BY LICENSED-EMBALMER
+ . - ’ ; ? . .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by .......... PP beaeenns , Student Embalmer No....

~

working under my personal supervision..

Student .. ooooiiii i iia e nanas ©  Signed... g L4a M.-L .........................
Signeture of Student Embatmer

Licensed Embalmer No...?

o e IR S W et L . PO Address:.zwﬂu
T e B

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
i _ - 'tq comply with the above, constitutes’ grounds for revocatton of license}. | - .o .

' " I embalmed by a-STUDENT, he also shall sign in his OWN handwntmg

. If this body is not embalmed, fact shou.ld be so stated above. e ] .
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