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Doctor, corcher, stc. must use only standard nomenclature in ifem 18. No symptoms will be listed. Al}
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Coroner cannot certify 10 a doath due to.ndtural couses.

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No.

SRR AR eE RN

E FILE NUMBER

o A48,

1. PLACE OF DEATH

e, COUNTY n a ah‘eﬂ/

A

2. USUAL RESIDENCE (Where deceased lived.

a. STATE“, . .

If institution: Residence before
admisgfon)

Inside Limits

Ya'ib] No O

b. C|TY (If outside corporma Ilmrts:! iw

o oszmP onty}
S £.6.6 Neune! Brooks

b. COUNTY _Q.GA#\M

Inside Limits

CITY

TowNWtoqoﬁit, # 1

<.

py.)
24 g,

FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

HOSPITAL OR . d. STREET (i outside, give locotion)
mstirution eCune Brooks 10 im, ADDRESS Yesfh Moo
3. HAME OF Firgt Middle Laat 4. DATE Month  Day Year
DECEASED of
(Type or prinf) H DEATH 30 1 q57

5 SEX

nate

a‘E COLOR OR RACE

7. Mnanlfo-tl NEVER MARRIED []

wipowep [ pivoreen [ 1

IF UNDER 1 YEAR fiF UNDER 24 #RS,
Months | Das ' | Hours | Min.

8. DATE OF BIRTH 9. AGE {In years
loot birthday)

1 9997 ' 30

10a. USUAL OCCUPATION Ginc kind ojwatt done

le:rlng post of for ¢ life, eoen if retired)

106, KIND OF BUSINESS OR INDUSTRY

Cagle Sichen

12. CITIZEN OF WHAT COUNTRY?

u, 8.0

c

11. BIRTKF‘LACE (Cny and asate of country)

Reeds, Niooousid

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER IN U, 5, ARMED FORCES? 6. SOCIAL SECURITY NO.

[ 8

17. INFORMANT

{Yez, na, or unknown) l S yea, give war or daler of srvics)
Yeo | b # 2

499

18. CAUSE OF DEATH {Enler only one cauge per line for {a), (b). and (c).)
PART I. DEATH WAS CAUSED BY: A :
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)

INTERVAL ‘BETWEEN

ONSET ANG DEATH

which gore risg to
above cauge (€),
Hating the under-

iying cause lasl. DUE TO (e)

cheot~ mudtiple {aciune of the night.

> g ] J A3
=] PART I OTHER SIGNIFICANT CONDITIONS cm-mmmns TO DEATH BUT NOT RELATED TO THE 'rERmNAL DISEASE CONDITION GIVEN IN PART () 19, WAS AUTOPSY |
= PERFORMED? _J.
g : ves O no])
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMIURY QCCURRED, (Enler nature of injury in Parl Jor Part 1T of item 18.)
= 0 O : ; ~
[Ty 14
& 4 | automobile accident on U.S. diighwoy # 71
$

i‘ 20¢. TIME OF HMour Month, Day, Year ¢ “ R
' INJURY L .
b= "
5|lu:30 »n 11-30-57 , 4
E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION O ¢ F county STATE

WHILE AT ] NOT WHILE m, factory, sleet, office bldg., ete.

WORK AT WORK 4 [[]4' I £48 Tl, @MJ&Q& k@bﬂ "Iﬂ

.

her

Adadmot. |

and last saw alive on

21, J attended the deceased from

Death occurred at

Y

_Q'_ m on the date stated abave; and to the beat of my knowledge, from the causes stated.

him

{Degree or'title)”
*

-3

22¢, DATE SIGNED

2-3-57

DRESS ‘
&J%_ﬂé %&J .

2X. NAME OF C

Pank C

23h. DATE

1957

f‘gsuovn'l.‘ { Sin?:i

ePERY OR CREMATORY

2 Locaion (City, towrn, or county} (Statey '

24. FUNERAL DIRECTOR

ADDRESS

| Jhe Wmen Sunerat some~Carthage

25. DATE RECD. BY LOCAL REG.

/R -§-57

25. REGISTRMR'S IGNATUR? .

{Licensed Embalmer*s Statament on Reverse 5ide)
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Ihereby certxfy that the bod whose name is recorded on the reverse side ,of this certificate was embi
P P L P X, L, SR RIS ) 5 SV SRR N \ TR L . |

A
by e, or by

4working under my personal supervision..

R

R N I I A
Student...coooooiri i i ciieri i inaaaaaa
Signeture of Student Embalmer
- - ) . Licensed Embalmer:
AT deiat an dant T aa U P2 ey nden 20 A
X0 DN . \:}.M\Q P. O. Address (7t a#7

Note: The above MUST BE SIGNED BY THE LICENsED EMBALM}ER in hzs OWN HANDWRITING. (F
to comply with the above constitutés grounds for revocat:on of license), N
- If embalmed by'a STUDENT, he also shall sign in hlS OWN handwntmg *
If this body is not embalmed fact should be so stated above, '
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