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Registration District No. ..........,..,........_.__{_Z _____ Primary Rggis_frlction Di!frifﬂ No.. L@ Ee ., 'ﬂ(‘lf.ﬂr s No. No. Fowl "X 2wl 2 .
1. PLACE OF DEATH 2. USUAL RESlDENEE {Where deceased lived. I institutfbn: Resl befare
a. COUNTY o. STATE N % CDUNTY ion
Jackson SYe55000 22N
b. CgRY {lf outsids corporate limits, give TOWNSHIP only) Inside Limits T CgRY / Inside Limits
TOWN - 9 Yes [ No [] o b NTOWN /WJ @/ /‘1_._ YesT"No []
€. flgls-ll’-I'?AM%OF (1§ NOT in hospital, give location} | Length of stay in 1b 4% ~STREET umdc, uhon) Reside on Farm
AL ADDRESS
INSTITUTION Jen! I,_Hosp#l / f/-s a C Y/C.W Yes [] No[]
3. NTAME QOF DECEASED First Middle Last 4. DATE l.abmh Day Year
{Type or pring) oF a 2
_ Severa v Galvan peatH  May 5 1957
> SEX 1| 6 COLORORRACE| 7.y .ppiep[Jnever marmiep[]] & DATE OF BIRTH. 9. AGE (o yuurs JF UNDER | YEARLIE UNDER 24 /RS,
e 14 .
Female th FWIOWED B 5 pivorceo[ ]| 2|, §3 k

10b. KIND OF BUSJMNESS OR
O IP7Te

11. BIRTHPLACE {City and :mu or couniry)

/Verreo

3

12. CITIZEN OF WHAT COUNTRY?

/5.

10a. USUAL OCCU ATION {Give ki.ml of wiftk done
during hh || irld)
7

13a. FATHER'S NAME )/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusaANq',oa
fo é g L XL7: 4 ; i Venc Yy 2L
15. WAS DEGE 16. SOCIALMECURITY NO. FORM, Address
(Yus, n%knqwn) (If yos, give wor or dates éF ser#res) A Drre l’_f_ 5._—— . -

18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), and {c).)

I/t _L/I}Q/-
d

INTERVAL BETWEEN

73a. AL, CRENATION
ty)
[ ; ;//ﬂ

23h DATE

2737

ZJJWET

ERY OR REMATOR\’ 234

1/7.,.{ )

/411-1‘

iON (Clrr, lo-m, o

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH ]
IMMEDIATE CAUSE (o) Rupture ena cer wi 1ized Peritonitis.
Cenditions, if any, DUE TO (b) .
which gave rise to
above couss (o), } ﬂ l °
stating the under-
cz) lying couse lasr. DUE 70O (c)
=l -PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarminal diseass condltion given in PART | (o} 19. gei:gggggr
< Vi
H YES[ ] NO[]
= | 20e. ACCIDENT -SUICIDE -HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) B
i
g 0o o O -
S| 20c. TIMEOF Hour Month, Day, Year . :
) INJURY  am.
S . p.m.
20d INJURY OCCURRED 20- PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN,-OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D “farm, factory, street, offica bidg., etc.) - .. .
AT WORK . L.t . Lo
2.1 aff:ﬂded the deceased from P ) ond last icwﬂ olive on May 25 5 195?
Death occurred at : . m on the date stated above; and to the best of my knowledge, from the causes stated,
TZo. SIGNAT " . " (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
7 774 2’ 2LTh & Cherry

(Srare)

m;{f/%

ADDR

24. FUN RECT!
M 1/orys

AT Dol 7 F U CIHo

25 DATE{ECD BY LOCAL REG.

37 'J-\s"fo‘7 4%

;26, REGISTRAR'S slcNATunﬂ
voo. - . D -

{Licensed Embolmer’'s Statement on Reverse Side}
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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 embalmed
by me, or by ..ovveeiecinieeie e, rereeveniereernnns e eentratrrnnersrrnnn e rrnreresaenaraene .» Student Embalmer No....................
working under my personal supervision.

SHUAENME vveevreerrirriiiireeneeeeeeeseereeionernssenessssaas " Signed ......... ﬁé‘a—) ............................

Signature of Student Embalmer . : ;

LDl el T -

i A e Piha gt B L uerensed_Embalmer No.... § .......
o P. 0. Address ........ )g .......... o

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDw'RmNG (Fallure |

to comply with the above constitutes grounds for revocation of license). . el
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _ ' w7 C
If this body is not embalmed fact should be so stated above. . S .
o em - J - 7 e e P _-7‘ .' e "‘- '.:-‘“ ’ ‘“{\w :




