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I18. No symptoms will be listed. All

Coroner connot certify to a death due to natural causes.
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Registration District No, — T & QP
1. PLACE OF DEATH o A UJ 2. USUAL RESIDENCE ([Whers deceased lived. If institution: Residence befere
o. COUNTY o STATE  Magogupj b COUNTY dmission)
b. C(E)EY (If outside corporate limits, give TOWNSHIP enly) IYnsir.:: Li:\itcs] c. Cg:{ lo J/é{ Inside Limits
TOWN bt @ TOWN uis O Yesl NeD
€. :g?ﬁ?ﬂ%gr: {lf NOT inhospital, glvelorﬁon) Length of stay in {b d. STREET {I# outside, give lacation) Reside on Farad
O] insTiTuTiON L;tt,le Sisters {p_ADDRESS 3400 S, Grand Ave Yesd _ NoO
3 NAME oF Firat Mliddle~: 1 ™ Last 4. DATE Month Day Year
DECEASED [+]
(Tupe or print) Clark H. Walton: oM Qet, .25 . 1957
5. sEx 6. COLOR OR RACE 7. \ED VER MARRE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
O MaRrIED [] NE e [J} 8 Ta# hirthlad) [ omiie T ame | roeh ERS
Male White WIDOWED ovorceo [ Dec, 11, 1874 82 1 1
“110a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City nnd atate or country) 12, CIMIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Bartender Retired Montgomary, Missouri U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Walton Sarzh Yore
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[7. INFORMANT Address
{Vex, no. or unknawn) | (If yro. give war ov dates of cervice)
No 497-10-2202 | Gladys Kipoing, 412 Lone Qak -Rock Hil
18. CAUSE OF DEATH [Enter onlp one catae line for {a), (b}. aud (¢).} INTEAVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: CE '1 { z 591.165013 221(: hz diﬂease ONSET AND DEATH
IMMERIATE CAUSE (a)
A”VG@ Arfdrios tlgrosis Q .. %f‘b
Conditiona, if anyp, ¢
which gare rise to DUE T0 (3) T
d:)oae c::ur dt:). U
slating the under- .
= lying  cause lost, DUE TO (¢)
[=} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t(a} . ;‘IE-;‘-:_ gg;g%‘:‘f
h. .
bl ‘}( 200 ves (O wb
‘5 202, ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11 of item 18.)
B 0 0 Q0 .
o [20c. TIME 0F Hour Month, Day, Year
hi INJURY  a. m. .
E p-m.
X | 204, INJURY OCCURRED 2e. PLACE OF INJURY (¢, ., in or aboul ;lorm, 20f, CITY_XOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fnrm Sfactory, street, office bidg., ete. | N
work LI 39 woRK  LJ ~ M W'e’
~nfe [4
"CL21. 1 attended the deceased from W /9 ﬂ L to /C /l (/(’, andlasr saw UL ahva on __1_0_125.!57_
Death occurred at 2 10 P} M m on the date na&d nbov/e ar‘f ter the best of my knowledgs, Irom the causes stated.
La, SIGNATUR R.Mezara (Dereeoriiny . 0 22b. ADDRESS 22c. DATE SIGNED
LA ng 8059 Watson Rd, 10/26/57
23a. BURIAL, CREMATION. cnsm?onv 2. LOCATIDN (City, town, or coum’w {State)

ALEDNOV T 1857

STANDARD CERTIFICATE OF DEATH

rimary Registration Distriet No. 1 9.03 ............... Reg-srlmﬁs

24. FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR
REMOVAL (Specify) - i

10/28/57

ADDRESS

Calvary Cematery ~

25. DATE RECD. BY LOCAL REG.

01 28 57

(Licensed Embalmor’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

SEUAENE e eeeeennnseeeoeseeseeee et anneneees Signed..... /. a0Ls T ) WA 5
Signature of Student Embalmer

Licensed Embalmer No. bJ.‘-W .

SEluminr P. O. Address_._zéjo._aramoi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in/his OWN HANDWRITING (
~ v to comply with the above conshtutes-,grounds for revocation of 11cense)
vt -4 I embalmed by a STUDENT, ‘he also shall sign in his OWN handwntmg

I thls _body is not embalmed fag:‘t: ih?gldk.be so stated above. oaloelag feiwr €
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