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1. PLACE OF DEATH ‘A 2N

W
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2. USUAL RESIDENCE (Where decossed lived,

I lostitotien: enee before

MARKE A PERMANENT RECORD

16. SOCIAL SECURITY
(Yes.no.or yaknews) | (1 yes, give war or dates of sorvice) NO.

———, e o ‘

—p———

18. CAUSE OF DEATH
_Enter only onecaus per
line for (8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditiona, if eny, giring DUE TO (b}
rise to the above cause {a) statlag
the undeslying cause last.

*This does mot mean
the mode of dying, such
a1 heard follure, asthenie,
ete. Jt means he dis-

care, injury, or complica- DUE TO (&)

MEDICAL CERTIFICATION

“a. COUNTY - a. STATE . b. COUNTY, - adiriaion),
SQ..I'\U ler : /88 o Y i hY @ r
b. CITY (i cutsid ts limits, write RURAL and giva | ¢, LENGTH OF || . CITY
T - # corpum b ._;n mw’n‘-hin} STAY (in tbls place) QR D 0 fg 0 ¢ :u{?f;l%tnew:;ﬁ"“u::l:;:;
- -~ o1
OWN Lur] — ; i TOWN LJownin o) ° &
d. FULL NAME OF {f not in hospital or institution, kive strect address or location) o STREET (11 ruml, give location)
HOSPITAL OR ADDRESS
INSTITUTION
2. DECEASED JJFlrst) b. (Middie) ¢, (Last) 4, DA}__’E (Month) (Day) (Year)
{ Twpe or Print} ame s liobg,(t Sho‘:e— DEATH SC.Ft .27 /15477 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| IF. UNDER ) YEAR | (F UNDER i WRs,
. O , WIDOWED, DIVORCED (Specify) last birthday) |Montha! Days | Houts | Min.
Mafe White | I parried v g B AVNREYAP ¥ 40
10a.. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUYSINESS OR IN- | 1, BIRTHPLACE 12.Ci
doned s"“mu"u{..i:“"“ i "l) b Ll DUSTRY ~r(City and State or Forsign C-unnyl COUTIJ%IE{Y"?OF!‘HAT .
AV AL : Do W g Mo -~ . d.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, mAME OF HUSBAND'OR WIFE
o ebe Jegsio L. ces| . A >hobe.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

tion twohich causzed death, | 11. OTHER SIGNIFICANT CONDITIONS

.

alive on , 19572 and that death occurred al

Cuonditions contributing Lo the death but nol
related to the disease or condition causing death. Q.a
19a. DATE OF OP'FI%AN‘ 19b. MAJOR FINDINGS OF OPERATION 4 zn AUTOPSY?
20/ | v o
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.x. inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, Iarm, fsctory, street. office bldg., s10.)
HOMICIDE . :
21d. TIME {Monis) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY © | WORK AT WORK
2. | hereby cerltfy that I attended the deceased from $-29-57 19 , lo 7- 2§ 1852 , that I last saw the deceased

;1._’_’-";_ ., from the causes and on the dafe stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INK

W

(Degree or title)

Jv:

23, SIGNATURE

W T Fdbr

\.

23b. ADDRESS _

23c. DATE SIGNED

7-30-57

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpedify)
VDot f1957)

vy ar | T
DATE (REGD BY L%C%L RAR'S SIGNATURE
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24s. BAME OF CEMETERY OR CREMATORY

244, Ld:.ATlon (Oity, town, cr county)

(Btate)
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STATEMENT BY LICENSED EMBALMER g o -

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

byme, OF by .. R

working under my personal supervision..

Signature of Student Exbalper

SHUAENL ceneennea etttz s enee Signed M ... c ... ?xﬂa@v .........................

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



