ealth, STANDARD CERTIFICATE OF DEATH ML L. IO 0 ]

Walfars F'LED SEP 5 195 STATE FILE NUMBER

~—- Primary Registration Diswict No.......*p.[..é_.._...._ Registror's No. 1»4.'.-___..

18. CAUSE OF DEATH |[Enter only one cause per line for {a}, (b). and (c).] INTERVAL BETWEEN

QNSET AND DEATH
+ 2 Has

Conditions, ifany. | bue To. () _Qu_u_si.t.mu__to_L__{_‘l_Eu/ﬂ_ ZHps:.
whick gace risg to

above cquae (8),
atating the under-

lying  cause lost, DUE TO (¢) io J [y 15y é MoS -
PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIAL DISEASE CONDITION GIVEN [N PART I{n) 9. WAS AUTOPSY

PERFORMED? .
. G 76 X | vwsO noR s

20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part For Part 11 of fem 18}

0 5, O |22 Cal. Rifle £iRed inbe Jedt Temsle-

PART |. DEATH WAS CAUSED BY:
MMEDIATE CAUSE (a)

Public agistration District No. .
Servies
1, PLACE OF DEATH . ) X . 2 USUAL RESIDENCE (Whers deceased lived. If institution: Residence balors
o a CONTY a4 vrimon a STMEMI I b. COUNTY wm ""“‘"'“"’_/_
300 b. CITY (If cutside corporate limits, givea TOWNSHIP only)} Inside Limits c. CITY lnside Limirs
1-56 OR OR
Towfairfax Yol Moo Towy Rock Porte. /Ap | YesGg NeO
tf
. ’I:glgé.l{j:&\%g (1 NOT in hospital, givelocation}|Length of stoy in 1b 4 STREET (if outsida, give I%un) Reside on Farm

3 nstiutionFairfax Community 2 hrs. ADDRESS _ none YesO NogX
"
2 3. MAME OF Firgt Adiddle Lan Month Day Year
o DECEASID
= (Type or print) cull - iQ- i 95 F
5 5. SEX 6. COLOR OR RACE 7. ﬁE : B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR [IF LNDER 14 MRS,
.2 MARRI ﬁ NEVER M‘“RRIEDD tosl birthday) [Months | Dowe | Hours l Min.
o Male White . wicowep [ pvorcec ) 10-19-1901 551 10 11
'; -J10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?!
H durianou of working life, eoen if retired) /
-
P aborer Genersal | Jasper. Ark., s
° 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H
-
i Andrew Lingerfelt Palina Carliton
° 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INEORMANT Address
- (Yes, no. or unknown) | (IS yea. give war or daler of service) /
Z no none 496 . Ro
H - o
v
B
c
£
8
it
H
c
e
g
L

20c. TIME OF Hour  Month, Dav.'Ymr
INJURY a, m.,

i2'058n 9 3057

20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, 2., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK In At 2F iﬂﬁg Pecf &Q"' Aé“rf‘h Mo.

.

MEDICAL CERTIFICATION

-

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, Jetc. must use only standard nomencicture in item {B8. MNo symptoms will be listed. All

fisgosas in Port | must be casually related.

J s * e _Zl I attended the d‘scsa.led from _&t_seeﬂ : . to and last saw her alive on _8_%.5_2__
Death occurred at 2 m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or ;m,) D 22h. ADDRESS N 2. DATE SIGNED
fﬂ&.., Roct Pret, Mo. g-30-57
232. BURIAL. CREMATION, |23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or county) ( State)
REMOVAL (Speeify)
+ | 9=2-1957 Ut ' V4

EGIS IGN

.

= ADDRESS DATE RECD, BY LOCAL REG,

25 PR Bk o
Bart.holomew Mortuary,Rockport.
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- STATEMENT-BY LICENSED EMBALMER \
.. P | * -

S oren e T e e,

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

byme, orby .............. RO e e e , Stitdent Embalmer No..........

working under my personal supervision..

Student.....ourinuiir e e ar e amean Signed
. Signature of Student Exbalmer

) ) . ' Licensed Embalmer No31T3..

P. 0. Address .Rock Port.

T h) comply with the abovée constitutes grourds for revocation 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 statgd_ above, - o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANJ{&UTING. (F




