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TATE FILE NUMBER

blie Registration District No. ....4 7 . Primary Registration District No. 3_..aaj .............. Registrar's No., 462
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased livad, IF institution: R“)dc Y
o COUNTY Mw«, a STATE”I‘_" e b. COUNTY 2 ‘El E"‘“"’") i
3-05% ? b. C(!)'l';\’ (i outsidg carporate limita, giv-ﬁWNSHIP only)] Inside Limits c. C(l)‘;Y . 0 0“"“, Limits
TOWN %‘ 7')1‘ . Yesy¥i Noa TOWN W " 5'{ YesO NoO

c. Egkh_?:rg'?F f NOT inho:ipilal. give location)|Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
5 .. ADDRESS ,.D i YesO NeO

INSTITUTIO

3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED 07“ oF W
(Type or print) TLLIAM 4 . FONLE Y DEATH - /3.h Vb x4
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
O MARRIFD T NEVER MARRIED [] l Fart birchng). [T Do | s 24 03
. _ winowep [] oivorceo [ GM 1 SETL
10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY LI BIRTHPLACE (Offy and aloto or coutiry) P12, CITIZEN OF WHAT COUNTRY?
duri ot of working h'fe even if retired) C m O

IB.F/THjZI:;E @ f : 4. M ;ij MAIDEN NAME 2 A

15. WAS DECEASED EVER IN U. 5. ARMED FORCE' 16. SOCIAL SECURITY NO.|I7. INFORMANT ddress

(Fes. no. or unknoun) | (If yes, give war or dates of
D | e /7 P.u:«..l, ﬁ!ﬁ‘{- Foa ol N/, eﬁh\,ﬂo
18. CAUSE OF DEATH [Enter only one caugs per line for (a), (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 22 ; ﬁ Z 2 ﬁ /P y& ONSET AND DEATH /
IMMEDIATE CAUSE {a) M /-‘24.—41./ '/

Conditions, if ang. 1 pue To (w_,ééﬁé‘e /'[ ZM“V .
whick gave rise fo , / TN [ . .

chore cause (9),
stating the under-

clature in item 18. No symptoms wiil be listed. Al
Coroner cannot certify to o death dus to ngtural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c
E - lying  cause last. DUE TO (¢)

c = PART 11, OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY

- g = . ol PERFORMED?
5 2 P . 44 X ves [J wo )

5% E Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCWE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of ffem 18.)

-

s g 0. O a

E 2 2 [20c. TIME OF  Hour  Month, Doy, Year

° : s ] INJURY 2. m. . ’

LT a pP.m.

5 w :

- _3 Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, 201. CITY, TOWN, OR LOCATION COUNTY STATE

I - NOT WHILE Jarm, factory, street, office bidg., ete.)

E ; . .,

EE 1 , t wcntﬂ' t aaw her llveanw
o= ; : 1 S p o him "

.'.: 5 Death occurred at / i /4 14 m on the date stated above; and to the best of my knawledge, from the causes stated.
g“‘ 22a. SIGNATURE (Degree or title) o 22b. ADDRESS g 22c. DATE SIGNED
i 7e W B Staty, Merp - Jle-1-s2
o . AL, . . .

5 » 233, umu..caeungou‘. 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, orT aly) (State)

- £ M .

33 BuPt &1 | 0ct.16,1956 044 Fellows Cemetery [ Tipton

-

24, FUMERAL BHRECTOR ADDRES! . DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
’ ) .
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{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT 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 . i i e irra e e e e e aieaaaeo , Student Embalmer No..........

working under my personal supervision..

Student ...ooooii i Signed .~ A0 ... 4 @\ .........
Signature of Student Embalmer

Licensed Embal@o.!?..).’:

P. O. Address ‘ﬁ.%

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

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

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