Ith,

oifars
tie
vico

00.
56

Coroner cannot certify te @ death due to natural causes.

&

diseases in Part | must be casually reloted.

O TV,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

THE DIVISION OF HEAL TR UF mMixulid

STANDARD CERTIFI

FILED JUL 26 1957

CATE OF DEATH

DAoL S. XAS PER

r~
-
Ragistration District No. "é‘g Primary Registrotion District No. Jj._..o .......... Ragistrar's No. .omiremmeioem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Ruidon;e b _éwe)
o. STATE b. COUNTY Jcgrasion
wowy CHAR L ToN 2 LSCOUR) CHAR)TON
b. Cé'l};Y {l{ cutside carporare limits, give TOWNSHIP only} | inside Limits c. C(IJ};Y . ' ‘:J:side Limits
L, ’
o BRUNSwick FEmpes | YN o o RRUNS I iC K g} 52X Neo
< Sgls'#l%q:r%g': (IF NOT inhospital, give lacation)[Length of stay in 1% d. STREET (If outside, giva !ncuho(fn?; Reside on Farm
INSTITUTION (W DER oo NURSING P tefang ADDRESS Ye1o NoxC
3. :AMI or Firgt Middg Last 4. oggc Monta Day Year
ECEASED
apeorsriny - A BEIE BowERSmyTH | o IVLY 205 )57
5. SEX €. COLOR QR RACE 7. MARRIED D NEVER MARRIED [J 8. DATE OF BIRTH 9. ?f;gii?hgg? ;;:'::ER !D::R srﬂu;r.:::n u“:'t‘s
Fgmﬂég WHITE waqegm.g' owvorceo (8 A PAIL /2, ) L
102. WSUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City %d atato or country) (: 12. CITIZEN OF WHAT COUNTRY?
during mo:tgworkinp life, even if retired) S-'
| MOVSEL | FE AT HombE DAV /ILLE  MrSsous ST A.
13. FATHER'S NAME T ’ 14. MOTHER'S MAIDEN NAME

DIE MAGPYDER

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

lYu.Auynku-n) | {If wes. give war or dales of service)

16. SOCIAL SECURITY NO.

e 2944

I7. INFORMANT Addreas

RS L.E SQYULT2 6208

oAL

L)

Conditions, if any,
which gace risg to
above couge {(a),
stating the under-
lying couse lant.

/@LM&,

DUE TO {¢}

18. CAUSE OF DEATH [Enter only one cause perdine for (e), (). and (¢).]
PART I, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) 2,
. L]
DUE TO (8) Mwﬁa& @ AL

ded e,

INTERVAL BETWEEN

,swg
e
LS54 ‘

2 ombes <

i

x
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL Dlﬁéﬁunnmon GIVEN IN PART I{a} 18. :‘E;Sr hlfé:;g\’
pul 4
3 W _3 3 { x ves[] Ho
:i_'_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Port 11 of item 18.)
& o O O
=} 26c. TIME OF Hour Month, Day, Year
] “INJURY @ m. )
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
~| WORK AT WORK " o, ~

nd Jaat saw Ihe alive

2. 7 nded the deceased from
ﬁ" occurred at

1 .
- a ) 4 Q
o atated afove; and to the beat of my knowledgy/from the causes stated.
v

b 4

LI oN 2 -

detro| 7

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUREZ

23a “BURIAL. Cﬂ;!n!on‘. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Stote}
EMOVAL (Spec
Lrrel m.ﬁ.&ﬂ./qrq LLLIOTT LrRoVE LRUNSHW I o Iyssod

TMQM

% .__57

(Licensed Embalmer’s Statement on Reverse Side)




nt

‘working under my personal supervision..

— - -
-l 1 - - ) Th L
) . -
. YoV e : - L. . . P ." % .1 b
- . *
. NN, s i Co TV Ma R
N T, K Y . ',' .
. i - - o - N - vt
‘. . -
Lo i LD . ) )
* a N ta .-' . : . . N .. |
- L - " STATEMENT -BY LICENSED EMBALMER - .

KA I hereby certify that the bodyI whose name is r‘ecofded on the reverse side of this certificate was er
N . " v - - -_jf

byme, or by .................. ST SUN U U U TT Ut SR , Student Embalmer No........

Student .connni ez e = S1gned- j ; W ... E é ...... %ﬂ
. Signature of Student Embalmer L
Licensed Embalmer No..%/

N e ‘ P, O. Address A7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
' to comply with the above constitutes grounds for revgcation 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. .

~ P




