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"STAT

E FILE NUMBER

rice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inshitution: Ru;id-n;. }:o[wo,
, COUNTY o. STATE b- COUNTY aamisson
A Henry Misgourj Bates
0506 b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 0 Inside Limirs
- OR OR
sow _Big Creek Twp. veu gl row Rich Hill o @ reo
e. FULL NAME OF (if NOT inhospital, givelocation}|Length of stay in |b 1" d | Resid E
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
institution 11 MimsN Clinton| 6 Wks aooress 810 E.Maple . YesD Mook
K} ::g‘llr: First Middle Last 4, Dg;[ Month Day Year
D
(Type or print) NETTIE EFFIE HUTSON oan [ — 17787
5, SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE {/n yearz [ IF UNDER | YEAR |iF UNDER 24 HRS,
I M‘I%D O sever manmieo [ { fost birthday) [Months | Do rT.ur. Ain.
white ep [} oworce JJAULUSE 11 1881 75 1
-1 10a. USUAL OCCUPATION &Giae kind of work done {106, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (Ciry snd atate or counfry) 12, CITIZEN OF WHAT COUNTRY !
during most of working life, even if retived) . .
ife own_home Huntington Virginia U.8.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

fiscases in Part | must be cosually related. Coroner cannot cor!ify‘ to a death due to natural cm;:es.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

Yoctor, coroneaer, afc. mu

/-

George Lawrence

Mattie Byce

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

16. SOCIAL SECURITY NO.

t7. INFORMANT

Address

(Fen. no. or unknown)

o

| {If wra. 0ive war o dales of service)

none

above

Conditions, if eny,
which pare ris
couse (@),
stating the under-
tying cause last,

IMMEDIATE CAUSE (g} _

fo

D

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]}
PART |. DEATH WAS CAUSED BY:

el

INTERVAL BETWEEN

Chag,Hutson-Clinton,No . RE P—

DUE TO (b) _ﬁ%#!ém&&

GE TO (¢)

/

ONSET AND DEAE

[ i .

d

z

Q PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART I(a) 3. I\:\g:é 3#;2:;?"

= 4 !

o

S . 33 X | vesO wo @"'3

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 266, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Part 11 of item 18)

§ O a a

= | e TIME OF  Hour  Month, Day, Year

o INJURY a, m, . .

= P m. - .

w

E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office Dldy., ete.)
WORK AT WORK

2i. J attended the deceased from _w-s_('_
‘;'

Death occurred at

A__monthe

date s

and last saw I alive on

ted above; and to the best of my knowledge, fraﬁhe causes atated,

= ﬂ 7R

'ﬂb ADDZS& : Wa

. DATE SIGNED

Yo sasy

22. sumiAL. CREMATION,
EuovAL(s i fp)

2B, DATE

1/19/57

23¢. NAME OF C[METEHY

Carbon Ce

OR CREMATORY

ter Cemetar

--Bates County

24, FUNERAL D|RE90R

2 oy, B U M

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUHE

/I~y77-37 .

23d. LOCATION (Cily, totra. or counly)

(State)

Jilissouped

B

{Licansed Embalmer’s Statement on Reverse Side)

o
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STATEMENT BY LICENSED EMBALMER .

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

by me, or by ..:.....1...... U DU S reaen

working under my personal supervision..

Student . ... ...l
Signeture of Student Embalmer

P. O. Address-ﬁ_,. T

- 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 handwrltlng -

I{ th1s body is not embalmed fact should be so stated above.

-



