aalth,
Welfare
ublic
barvics

Coroner cannot certify 1o o death dus to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

woctor, coroner, &1C. musY use only stanqdard nomonclature In 1tam 15. No symptoms will be listed. All

diseases in Part | must be cosually related.

\,
%

o

BHED JUL 151957

THE DIVISION OF HEAL 1A UF MiadUUK]
STANDARD CERTIFICATE OF DEATH

Registration District Na. H.,.JQ.[...................Primary Registration District No. &AY_

20580

STATE FILE NUMBER 7
SRR ;

.. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where duceasad lived. if institution: R.lidcnc..bd.er-
a. COUNTY g 2 ) _7_ a STATE M b. COUNTY Q admission
b. ccr);v (If gutside corporate limits, g\ivc TOWNSHIP onby} | tnside Limits c. CCI)TRY - Insid? Limits
TOWN = YerO Nemp . Town C&x@o&lﬂy\w_af Yoi8 Mo
: UIg v
c. ﬁgls.'l;rp:r% QF (1f NOT thhospital, guvolac\gﬂon) Length of stay in 1b 4. CSYREET (1! outside, give Kcnlion) Reside on Farm
INSTITUTION ADDRESS YesO Nod
3. NAME OF Firat Middie Last 4. DATE Month Day Yeor
DECEASED oF
(Type or print) ‘Pé__ DEAT, - 17[, / ? Y,
5 sEX 6. JCOLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE {In hears | IF UNDER 1 YEAR fir uRDER 24 Hms,
0 N, MARRIED [LINEVER MARRI}DD Imtb Al e
T\’\ \.e winowep [] pivorcep [ {QLQ' /7 /- f@
“110a. USUAL QCCUPATION (Cice kind o[work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIBTHPLACE (Ciry ord » or oamu'_n 12. CIMIEN OF WHAT COUNTRY?
duriuggu! of working life, even if retired) a
e | @ s ool | wea . -

13, FATHER'S NAME

14, MOTHER'S MAIDEN“.'NAME

N

5. WAS DECEISED EVER IN U. 5. ARMED FORCES?
(Y8, no. or unknswn) | (1) yev. oive war or dater of servi

16. SOCIAL SECURITY NO.

RV

. INFORMANT

o T

Ragy:

19. CAUSE OF DIATH [Enier only one cause per line for {a), (b) and (¢).)
PART (. DEATH WAS CAUSED BY: T W
IMMEOIATE cAUSE () _{ et KS ’t""

INTERVAL BETWEEN
ONSET AND DEATH

J\M

Cunditions, if any,

3%13

which gaee risg to
e caupe (8)
stating the under-

DUE TO (b) CM ‘:{/M\n-_. % Q\\M

- lying caure lgat, | DUE TO (8
o PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) . T3, WAS AUTOPSY
- PERFORMED?
g / 7 7X ves[J wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Pert 1 of itemn 18) ) )
& 0 O ]
3. 20c. TIME OF Hour Monih, Day, Year
INJURY a. m. N N - - .
E P.m.
E 204 INJURY CCCURRED 20¢. PLACE OF [NJURY fe. g., in or aboul Aome, | 207 CITY, TOWN, R LOCATION COUNTY STATE
WHILE AT * NOT WHILE farm, factorg, street, office bidg., ele.)
WORK AT WORK

23, J attended the d d from . to

and last gaw ":'.:"1 alive on

Durh occurrad at

m on the dnte stated above; and to tha beat of my knowledge, fram the causes stated.

. MGNATURE

"W\L

(Degree or title)

WL ©

22¢. DATE SIGNED

22b. ADDRESS 2 . (g—)‘@é?

23a. BURMAL. CREMATION,
HOVAL _(Sp(ti[

Z3. DATE

J
lr-o2 - 77|

23¢. NAME OF CEMETERY OR CREMATORY
t -

{State) /-

“SEYLE-

23d. LOCATION (Cirp, torrn. or county)

- s . - -

24, FUNERAL DIRECTOR

. -

ADDRESS

25, nnﬂnzco. BY LOCAL REG,

;'M;Lw“é—

a23-57

26. REGISTRAR'S SIGNATURE E

M—‘,W

{Licensed Embalmer’s Statement on Revaerse Side)




- _ - o STATEMENT.-BY LICENSED EMBALMER

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

4

by me, or by' ....... evareseenoieaas , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

: ' ' . - o Llcensed Embalmer No é(éi

P. O. Address d-{/& o o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (
"to comply with the above constitutes grounds for revocation of license). . ..
o If embalmed by a STUDENT, heé also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




