FILED JUN 4

BIRTH NO.

1956

ine

AVRIVN Ur

FEALIFD U MaAJUNI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :I; ;s i PRIMARY REG. DIST. M.M.d Regittrar's Na........z..é..............—.

State File Noi?.:lé.é«_

I. PLACE OF DEATH
a. COUNTY

Msdarid

2, USUAL RESIDENCE (Wbers deseased lived. If fnatitutlon: residence beford

- STATE M‘I qsnnv"i' NG‘A? w& id d 7-“‘-‘“)

b, CITY (If cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde corporate limits, -rtu BURAL and give township)
[v] townghip){ STAY (in this place) d
TOWN / 8 yrsa ToWN Pgrma
d. FH%P?#ANI‘.EO%F (If mot in hupihl or institution, Eive strect addross or leestion) dasg[?m (If mral, give location)
INSTITUTION
3. NAME OF 6. (First) b. (Middle) < (Laxt) LDAE  (Mot) D) (Ve
{ Type or Print) Qscar M; Maddox DEATH
5. SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ twoim 1| 1EAR | F eOER 1 Kas.
) - WIDCWED, DIVORCED 8ipacity) Last birthday) Moml Days | Hours | Misn.
M__C | gane, ‘married _Sept,9.1879 76 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF 'BUSINESS OR IN- | 11. BI PLACE’(Buu or foreign oountry} 12_ CITIZEN OF WHAT]|
dona diting mwldvorkiu Life. aven if retired) DUSTRY COUNTRY?
: I- Benton Il ingis / USA

132. FATHER'S MAME

(Yes, b0, or unknown) | (If yes, xive war or dates of servics)

13b. MOTHER'S MAIDEN

George addox 1 unknown
15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 18, S'_;DCIAL SECUREI’OY

NAME

1 8talla Maddox
. INFORMANT

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

no 95140100 18Stells Maddax FPsrma Mi
18. CAUSE OF DEATH MED] CERTIFICATION 4 lgrmv:Lu g:rw:m
| Enteronly oneceusmper | |- DISEASE OR CONDITION - ,| OWSET AND DEATH
Jine for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® () [}
*This doex ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (&) k otn e, V-

as heart fallure, asthento, | rise fo the above couse (a) stating N

ee. It meens the dis- the underlying cause last. /

case, infury, or complica- DUE 7O () /%Aehy__w

tion which couted death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions comtritating to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY?
TION 4 ?’ g’ Er
o ves (1 wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21¢, {GITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, {arm, Inatory, strset, office bldg..exe.) . . o
HOMICIDE
2td. TIME—-~ (Moatk)  (Dax) (Year) (Hoar) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? -
WHILE AY NOT WHILE|
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased from £=3 —~ _ _, 19_5_ o 5 ~22 = 19_1 that I lost saw the deceased
, and that death occurred at %_%_

alive on =/

L1905

., from the causes and on the date slaied above.

23a. SIGNATURE .

24a. BURIAL, CREMA-
TON REM VALM)

J

egree or titlo)

[ L.

Josw Mace. [aedew M.

23b. ADDRESS l Z3c. DATE SIGNED

24b. DATE
Mav ?? 1956

Zdz, NAME OF CEMETERY OR CREMATORY
Memarial Ps

T 0.

244, LOCATION (City, town, or county) (Btate}

S

ﬁff’ i

{Licensed Embalmer's -gatm on Reverse

S




MAY 31 |
" DATE RECEIVED 311956
. CNEW MADRID CO. HEALTH CENTER

x LILL
/s

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .ce.

Student Emdalaer No.

Student cosvecncravnananss essstreneansen cee Sig‘ne‘&W

Student Embalmar
. Licensed Embalmer Ng L ?4 g

P. O. Address__M \ ’7'9"

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘
the above constitutes grounds for revocation of license.) ‘

working under my personal supervision,

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




