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c. FULL HAME OF {If NOT in hespital, give location} | Length of stay in ib d. STREET . (H outside, give lacotion) Reside on Form
HOSPITAL OR ADDRESS ¥ mEE
INSTITUTION 8 ¥TrSe i 1,24 Brook ¥y o °
3. ?TAME OF DE)CEASED First Middle * Last 4, DATE Month Day Yeor
ype or print oP
FRANK F. TOOKES R oeath October 24, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE | F UNDER § YEAR] IF UNDER 24 HES.
Male > Negre . "A“'Euﬂ"iv“ uarrizol ] loat birshaa) [Menthe | Bazs | Hours | Wi
wiooweo[ ) oivorcen[ ] April Lo 189 62 g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty o m"m. o country} Y 2. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY )

Printer Brown L&damﬁ—ﬂea—kt}&n%a,%nﬁa USA
13a. FATHER'S HAME ’ 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND O‘ﬁ WﬁE
Creydiar—Tookes
: di l'{ll
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lature in item 18, No symptoms will be listed.

w
|
]
f 2 A .
' g 18. CAUSE OF DEATH (Enter only one cavse per lina for (o), (b), and {c).} SIS T INTERVAL BETWEEN
' u. PART |. DEATH WAS CAl 1 SET D TH
"_‘_-' IMMEDIATE CAUSE - g d A
% & + .
bl Caonditions, if any, DUE TO (b ’
D= which gove rise to 1
[ obove cowss {o}, “J
r4 toting the under-
- P iying “couse lass. J_DUE TO (c ;(-_LA.MQ-«L%A@MH NN o) W)
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3 s a4 PERFORMED? D
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! "g' - "z‘ 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
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§ 8 <NS[c TMEOF .Hour Month,Day, Yeor
" : : E INJURY ::
- = mo .
é € 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
sr W WHILE ATD NOT “‘H|LE 0O "farm, factory, street, alfice bldg., etc.)
% E g WORK
= 21. | attended the dececsed from al_t.p_ii,.l_"i,t o B T s AL, /95 ford lost saw o diveon (0., 2y )9S57
: g § \ o Death occurred ot “,’1 K ¥) )Il : m on the date stated above; and 1o the bast of my knowledge, from the couses stated.
' i: " 220. SIGNATURE ' (Dogree or title) ) 225, ADDRESS 22¢. PATE SIGNED
G *
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230. BURIAL, CREMATION, | 235, DATE -1 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Ciry, &.ﬂoum) (State}
REMOVYAL (Specify) .

Burial 102857 Hiehl %é m. gg—_—_
24. FUNERAL DIRECTOR -7 ADODRESS = 25. DATE RECD. BY LOCAL REG, k AR BHATURE
W Brothers F & Benton  /9-28-57-n2ew’ ')‘m_ddL
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- ! . “ STATEMENT BY LICENSED EMBALMER . . . "

L I ‘hereby certify that the body whose name is recorded on the reverse' side of this'certifiéate was embalmed
by me, ‘or by ... P R ereieens +.ivs Student Embalmer No. .........cccociniee

working under my personal supervision.

Stadent .ecieererererirererrernens reriereie s e S 'ngned @l‘%ﬁ Q Wwﬂ

Signature of Student Embalmer
Llcensed Embalmer No... ﬁ >

‘ . P. 0. Address.. fd ......... xet

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irn-his OWN HANDWRITING (Faxlure
“to comply with the above constitutes grounds for revocation of license). .
If embalmed by a.STUDENT, he alsc shall sign in his:QWN. handwriting. «_ _~c_ - ' ‘ el
If this bddy is*riot embaimed, fact should be so stated above. T ) ' '



