pt. Health,
.o & Wellore
5. Public
Ith Service

.5 20
v, 1-57

Doctor, coroner, etc. must usa only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | myst be causally related.
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STANDARD CERTIFICATE OF DEATH

/Y8

Registration Distriet No.

44223

STATE FILE NUMS
Primary Ragistration District No. OB Registrar's No..

5925

1. PLACE OF DE

2. USUAL RESIDENCE (Where deceased lived

If inftitutjbn:-Resjdence before
5401

a. COUNTY a. STATWTY
b. ClTY {If gutéfe corpomla limits, gjy T SHIP onky) Inside Limits c. CgY " . V Inside Limits
R
TOWN YQSX No [/] __l‘ TOWN Ynx Ne (]
c. FULL ﬁAME 0 (lf NOT in ho cation) | Length of stay in 1b d. STREET (If outside, give locnliqy PLReside on Farm
HOSPITAL O, M ADDRE q D N m
INSTITUTIO 11 i hd °
3. :frAME OF DE)CEASED irst Lost 4. DATE Month Doy
ypa or print OP
wﬁ/bwv o J2=)3- 57
5. . | 6. COL R RACE MARRIEDDNEVER MARRlED[:I 8. DATE OF BIRTH 9. AGE {In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
L lasp birthday} [ Months | Doys Hours Min.
N'D) wivoweo [ 3 oivorcen[] ~xd - “7/ #

AL OCCUPATION (le- kind of work donas

10a. (]
wring most of working 4] aven il ratired)

10b. KIND OE BUSINESS OR

RTHPLACE (City ond stgte or country)’

2

12. CITIZEN OF WHAT COUNTRY?

“ho.l U.S

)74

}mw

VA

13b. MOTHER'S MAID|

G/WAS DECEASED EVER IN U. &, MED FORCES?

(Y.%wu) {If yas, give war or dates of service)
e

16. SOCIAL SECIJIJTY NO.

— e

;7. !lﬂrpmmr

William R. DOhert(XE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

whith gav

lying ceu

Condltions, if ony,

above causs {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

!

DUE TO {b)

® rhas to

DUE TO (<)

3w last.

14, NAME OF HUSBAND DR WIFE

INTERVAL BETWEEN

ONSET QD DEATH E

besdiperoind

Y 5ot

19. WAS AUTOPSY

WHILE AT
WORK

O

NOT WHILE
AT WORK N

form, factory, strest, office bldg.,

d0

eic.)

=
‘E PART Il HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasose condition given In PART | (o)
g W PERFORMED
o : YES[] NO
E 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)°
z .
v O d d
S| 20c. TIMEOF .Hour Manth, Day, Yeor
S INJURY  a.m.
‘%] - p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthoms, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from & 2 Zw: ‘ 2 , 1o

and last 4aw 1" _alive on

D

Death occurred at a 1 &2 cz # m on the dote stoted above; and to the bast of my knowledge, from the cavses stated.

N Chaudpied) Freo

22¢. DATE SIGNED

12-13 '57

2

TION {City, town, w%
J

25. DATE RECD. BY

CAL REG. | 24. REGISTRAR'S SIGHATURE

e Ihgey oMalll

{Stats)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........... B

by me, or by ...cciiiieeinin, e tteanmneressrnrraereisreerattaasaresrterrnteaannnaenes
working under my personal supervision.
Student .....coovnieeea.l. et eer e

Signature of Student Embalmer

fe

I3

P. 0. Address

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