t. Health,

, & Walfare
5. Public
th Servics

5. 300
v. 1-56

item 18. No symptoms will be listed. All

in
Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 ly standard nomenclature
! fizsooses in Part | must be casually related.

» Doctor, coronet, etc. must uie on

~~

- IE AYI2UN U NLEAL ITA UFr MisoJUuRd

?H.EU DEC b- 1957 STANDARD CERTIFI

Registration Distriet No.é .;.

%..........,.....Primory Registration District Nc..rfﬂiz..j:.........u Ragistrar's No.l.a.

40790

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH ’ /
a. COUNTY > ﬁ 5

orp irs, give TOWNSHIP oniy)

inside Limits
No =

o corporate L

Yes il

2. USUAL RESIDENCE (thro deceased lived. [f institutions Residence before
. STATEM b. COUNT Spmirvion)
W/ /X

LS
[ Cé-erY Inside Limits
. .
o TOWN -—: 5 !-)“:apw’f E,nu Nog .

phc'l,'givolocuﬁon) Length of stay in Ib

Reside on Farm

YosOl Ne@

. FULL NAME OF inhay
HOSPITAL O
INSTITUTION P / prAy

d. STREET If outgide, give loc hon)
ADDRESS

wioden B pivorcen [

* ::FI‘A:I'D Firat - / Middle / 4. DATE 7 Monns Year
. T OF
(Tvpe or print) Prsord. . gZ) f p) A/ N/ don 5275- S7
5. SEX C 6. COLOR, OR RPCE 7. marriep [ Nﬁn‘lnmwﬂ 9. Ff;b(iirr;hg;c:’r)s :'uv::m 1Dvnn [F UNDER 24 WRS.
. om| ays

How-l.lﬁn.

(Cive kind of wurt done
of Yorking life, even if retired)

104. KIND OF BUSINESS,BR INDUSTRY
K,i';"

8. ? OF H/

11. BIRTHPLACE (City angl miato or country) o

A2,

l 12. CITIZEN OF WHAT COUNTRY?

14, W's MAIDEN NAME
ﬂW

. 5. ES?
. @il If serpice)

[17. INFORMANT -

WA -

18. CAUSE OF DEATH [Enler only one cauae per line for (2), (&), ead (¢).]
FART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAU3E (&)

/ VYL Lrr crry . Mpizs
&7 | INTERVAL BETWEEN

ONSET A

Conditions, if any,

which pare rize fo
above cause (@)

i .
stating the under DUE TO (c)

BUE TO (6) AM‘;_.‘_/ ‘ M

lying cause last.

=
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dnm BUT NOJ RELATED TO THE TERMINAL {HSEASE canmmu GIVEN IN PART i(n) 13. was AUTOPSY
- - ? PERFORMED?
3 é—'-o-‘/b GIJ-—O—G‘——-—I—_. 4 3 X ves0 wo B
:{ 20a. ACCIDENT SUICIDE .. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naturé of injury in Part I or Part 1] of item 18}
ﬁ £ g * 0
=1 20c. TIME OF Hour  Month, Day, Year |
S INJURY  a.m. '
E pom.
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE ‘

WHILE AT [ NOT WHILE Jarm, factory, atreet, office bldy., elc.)

WORK AT WORK :

21. Jattanded the deceased from o 57 . to and last saw 0 e live on sz

Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes atated.
. SIGNATURE . grec gr title) - O 22b. ADDRESS. 22, DATE SIGNED
¢ 5y Grondriew /Y. [ osr
2 1AL, CRgM"lDN‘. 23b. DATE . NAME OF CEMETERY OR CREMATRRY - 23d. LOCATION (City; town. or county) (Sta’e)
AL (Specify /j 6 d b
‘ Y/ | /- de- -57 ; A 22
WRAL DIRECT! ADDRESS £CD. BY LOCAL REG. ’ AigTIRE '
- ’
/ A //pw'/#/('_lﬂ/h / .;Z? 4.5'7 .,_,// Nl A
d Embalmer"s ftumnl svarse Sid —



L=
N\ oY

? .3‘3&‘
v b 5
() \ g
2 o - | -7

- STATEMENT BY LICENSED EMBALMER

I her‘eby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... . oo iiniiiiii e Signed...!
Signature of Student Embalmer

PR o . P. O. Address jd/é g}‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%
to comply. with the above constitutes grounds 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 stated above.:

A ]

. . Yo,
L . T . \\ PN



