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‘USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. muar-use only standard nomeh¢ialure In iftem (3. No sympioms will be histad, All
-

| 10s. USUAL OCCUPATION {Gire kind of work done

RE IYILIUN UF RCAL IR UF Mia2UURL

STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1957meron pismicr oo 318.

261739

TA?‘E FILE NUMBER

imary Registration District No. 1003

e 5915

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

bt inatitution: Residence before

odmission)

o. COUNTY a. STATE No b. COUNTY |
b. CITY (if outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits )
OR . OR {
TOWN S ‘r L‘ OUI Yestd Nol TOWN ST‘ LOU S YesO NoO

c. FULL NAME OF (If NOT inhospital, givelocatian)

Length of stay in 1b

MalLle | NEGRO

wipoweo (]

pivoreen [ MA}

DATE OF BIRTH ’

[l 1?33 ib?dnv)

Montha

Dowa

Houry l Min,

H (If outside, give location) Reside on Farm
lNosﬁrPltTTUATI]OC:JRSWFWA NRAIV M/ %QRESS 3\3,2,0 ~RA M/gfL IV ! Yeso Moo
3. NAME OF Firne Middie Last 4 ATE Month Day Year _
B, RAY HAW /NS Gou JUNE L3 1757
5. sEx 7/,5,— COLOR OR RACE 7. mapriep ] NEVER Manﬁéo@ 8. AGE (Tn years | IF UNDER | YEAR [ir UNDER 24 mRs.

104, KIND OF BUSINESS OR INDUSTRY

during most of working !l/r, ecen if retired)
el

NoNVE

11. BIRTHPLACE (City and atafe or couniry) 0

ST Lovs

§2. CITIZEN OF WHAT COUNTRY?

LS A

13. FATHER'S NAME

THoMA®  HAwKINS

14. MOTHER'S MAIDEN NAME

HATTIE  SPATES

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no, or unknown) | {if yex. give war or dotes of service

16. S0CIAL SECURITY NO.

Address gy

17. INFORMANT HAWKINS II N

GARRISON

- \ -
12, ¢ ended.the daceased from_
/éjh occurred at

NO — Hﬁ Tk |
-[18. causE oF DEATH [Enter only one cause per line for (a), (b). ond (c)L R 1 INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH ‘
IMMEDIATE CAUSE (g} _° aA-f JMG—&M
Conditions, if any, BUE TO (8)
which gare Fis ro T v . 3
* abore cause- S . 5 . LR N s -
stating the under- ) |
= lying  cause last, OUE TO (¢) \3‘2‘3 A J
O . ..i: PART li. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) N 2 :JASF AUTOPSY ‘
= ERFORMED?
g A:sm vo [
£ | Xa. accipenT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Port Hof item 18)° ! N\
..o O o
= | 20c. TiME OF, Hour\‘Mnmh Day, Ymr T
&1 -+ “inuRY - . .- L. a
=] p. m. ' -
t
E | 20d. INJURY occunm:n 20¢. PLACE OF INJURY (e. ¢,, in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT 0 * NOT WHILE - Jarm, factory, sireet, office bidyg ., etc.) |
WORK AT WORK |
M
, to and last saw :f’; alive on

o stared above; and to the best of my knowledge, from the causes stated.

mon theg

22h. ADDRESS

=yl A

zzys SIGHN

}35.

EMOVAL (':pertfv!

METERY OR.CREMATORY

wets

23d. LOCATION {City, lown. o county)

Oe/l( eRY L"‘f—f’

M.

disaases in Part | must bo casudlly related. Coroner cannot certify to o death due to notural causes.

O\

URIAL
[24. FUNERAL DIRECTOR ADDRESS 4(_1‘5-/ . 125. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
TRESSE-—DENT  Wasmmvc<odl | 1N 2557

{Licensed Embalmer’ s"S_l‘g_I‘e‘l:lwn.l on Reverse Side)
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STATEMENT B‘-[ L.ICEN!SED EMBALMER

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

byme, or by _.............. e OO SN UOUURRPORDOPON: ., Student Embalmer No........

Signsture of Student Embalmer

L Al e e
v

>
e N W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bedy is not embalmed, fact should be so-stated,above.
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