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- BIRTH NO.

E RIVINUON U MEALIF U MilaoWVURE

FILED OCT 281957 STANDARD CERTIFICATE OF DEATH

REG. DIST, No._aﬂ_rmuuv REG. DIST. uo.i‘L‘L Kegittrar's Ne. 4558

38538

State File No.wmmeimsmanasns

1, PLACE OF DEATH
a. COUNTY
8%,

Lo

A 1 = ———
b. CITY (1 cutclds corpurate limita, writse RURAL and give €, LEaGTH OF
QR townahlp

2 USUAL RESIDENCE (Where dacossed lived. If inatlhwtion: Tare befars
a. STATE b. COUNTY 5 adnbmiont.

c. CIOTY (If outsids cotporsta ll.nlta. writs RURAL azd givs township)

ele. Jt meons the dis-
cant, Injury, or complica-
tion tohich coused death,

the underiying cause ladd. . 4
DUE TO (c)

1| STAY (lz this pisce}
TOWN ¥4 rkwood || _Town 4-/’?‘15
d. FULL NAME OF (If not in boaplisl or Institution, give sirect addres or locatisn) d. STREET {1l rurat, give location)
HOSPITAL OR . ADDRESS
INSTITUTION g St 220 Memphis St.
3'DNE%ME %'E s (_Fl_m) b. {Middle) ¢, {Last) 4. DS;E {Month) (Day} (Year)
fnpeorPr!ul) Anni e . Handley DEATH (Yot 13 19587
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln ywars| F ocm o TEAR | & towDEN M ups.
WIDOWED, DIVORCED (Bpecif; st thdm Months l Tp Hours | Mia.
Femald _co Widow Jan. 1.1877 gl
i0g. USUAL OCCUPATION (Gekindofvors | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE  ((i1y wad Scate or Forsign Covatry) / 12, CITIZEN OF WHAT
, Housewife Nome Ark, 1.8, A
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEM NAME 14. NAME OF HUSBANU OR WIFE M
uoodohn Burford! - el Inknownr
5. WAS DECEASED EVER IN U_S5, ARMED FORCES? 16. SOCIAL SECURITY | 17. Il’il"ORM»‘\NTI S SIGNATURE OR NAME ADDRESS
(Yw, 0o, or unknown) | (If yeu, xive war or dates of service) NO. i
Mo No Na Mra Ed. Eady - 220 Memrhia St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁﬁm
| Enteronly cnecsusaper | 1. DISEASE OR CONDITION
Jine for (a3, (b), ond (@) | PVRECTLY LEADING TO DEATH" s) Loerd MJ-/ / /‘grv
ANTECEDENT CAUSES -
*This does nol tean =,
the mode of dying, tuck | Morbid conditions, if any, J:hg DUE TO (&) A ,/ o /wa
a# keart fallure, osthenia, rize to the above couse (o} igg . )

1. OTHER SIGNIFICANT CONDITIONS ° | .,

Conditions contriduting (o the death bul ot
related to the disease or condition cansing deaik.

Ba DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT &)

lnm.u'r NOTWHDLE

TION
- vis ). w [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (4. lvoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome, fars, lastory, sireet. offier bdg..mie) R -
HOMICIDE . _
d. TIME (Mewd) (Dxy) (Yo (@ewn | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?

TNJURY. AT WORK o . . - ..
2 I hereby certif!' 1 attended the d d from fo-4 . . lo _ML_, 199_1, that 1 laat saw the deceased
alive on - - 19€7 , and that death ocourred ot 2 A ‘m., from the causes and on the date slated above.

Ta. SIGNAT% a M ? or title)d

3b. ADDRESS | . DATE SIGNED

[3f % Cdon fo-15-§7

WRIT‘_E'PLAII\"LY—-UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a, BURIAL CREHA- _Ub. DATE
- MOVAL (Baweity e

s, RAME OF CEMEIERY OR CREMATORY

ud I.CXZATION (otty, t.own.um:y) @

TOVeE. Q_em na .
25 FUNERAL DIRLCYOR'S SIGNATURE

Aﬂbll“

Biate)




STATEMENT BY LICENSED EMBALMER "\

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by ememeriruame

working under my personal supervision,

Stud®nt severermvrarenrorracatamasarnansean Sign:
Student Embalmer

V

. s
P. 0. Adw.;_,&z&\,czsg

Note: TheabochU&TBBSIGNEDBYTHEUCENSEDEMBALMERmImOWNHANDmG (Flilmttocomplymth
theubcnmmunmugmunda!ormono!bum)

*H this body is not embalmed, fact should be so stated sbove. ‘ o )." R




