THE DIVISION OF AEALTH OUF MisoUUR]

1. Health, ‘Fl I T anaatST i AR SIS
" Sem.  FILED DEC 301957 STANDARD CERTIFICATE OF DEATH e LR SRR
5. Public
'th Service I _R_egism:_ticﬂ_ District No. / Yf Primary Rerg'isiru!ion_D_islric' No. /aa pr ) Reglstrur s Ne. Ne. ﬁ,..,gzi_,.,_-
o 1. PLACE OF DEATH i 2. USUAL RESIDENCE {‘M‘:nm deceased lived. If institution: Residence bafore
. 5. 300 o. COUNTY Jackson a. STATE .b. COUNTY
v. 1-57 b. ClOTY (1f outside corporate limits, give TOWNSHLP only) Inside Limits C:)TRY lnside Limits
. R
TOW __ Kangag City ve@ w0 g5 imwn Yos(@No []
c. FgLIID_I-PAE\I(E)gF (If NOT in hogpisal, give location) | Length of stay in 1b . STREET {If cutside, give |Kation) Reside on Farm
HOSPITA ADDRESS
INSTITUTION Gen Spe #1 243 Ure .| : -] Yes [ Ne [
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day Year
(Type or print) OF
Ethel INaq Hamiltop DEATH 12 — 8 ~ 1957

WiDOWED[E"  a-pivorcen[ ] -1 -AEES" é’éﬂhdm —_ | -~ - —

ive kind of work dona | 10b. KIND OF BUSNESS OR Cﬂ BIRFPPLACE (City ond state ar country) 4 |12 CITIZEN OF WHAT COUNTRY?
o, wven if ratired) INQUSTRY 2 - : a < A
13b. MOTHER'S MAIDEN NAME

& COLZR_OR RACE 7‘MARRIEDDNEVERd;!RIEDD 8. DATE OF BIRTH J €| 9. AGE (in yaurs L‘i’.‘ﬁ'.“.i!,f*“ LF UNDER 24 HRS,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yes, no, gr, nqwn}] (1l yes, give wor or dates of service)
7"a - — 772 a.

18. CAUSE OF DEATH (Enter only one causs per line fer {a), (b), and {¢}.)
PART I. DEATH WAS CAUSED BY: ]
IMMEDIATE CAUSE (a) Carcinoma of left lung primary

4 EN
ONSET AND DEATH

which gave rise to
obove cauvse ({a),
stating the wnder-

Conditions, if any, } DUE TO (&)’

,[g‘y*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“| 21. | attended the decedsed from- "‘ld‘[ ? - 5-7 Lo __Nee .‘ 8 , IQS z and lost sow hﬂﬁ alive on Dec. 8 1957

Death occurrad at m on the date stoted cbove; and to the bast of my knowledge, from the couses stated.

, cotoner, etc. must use only standord nomenciature in item 18. No symptoms will be listed.

5 lying cavse last, DUE TO {¢)
i - * PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disaase condition given in PART I {a} 19. WAS AUTOPSY
H ! ’ PERFORMED?
< x : L - . YES{ No[]
- 5| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= uj
3 v . O O . -
: S92 :
v | 2c. TIME OF  Hour Meonth, Doy, Yeor
3 [+ INJURY a-m.
E ‘X p.m,
E, 20d. INJURY. OCCURRED - - 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY .~ STATE
; WHILE ATD NOT WHILE D farm, factory, street, uﬁl:e bldg., ete.) . i
o WORK AT WORK
B
-*
-1
g
=
=

1.5 -
i 220, SIGNAT N {Degree or title) j o | 22b. ADDRESS 22c. DATE SIGNED
5 . - ; L ,3 -24th &.Cherry . . . .. | 12-9-57
Z30. BURIAL, CREMATION, | 23b. DATE | 23¢. NAME.GE CEMETERY OR CREMATORY - 234, LOCATION (City, rown, or county), . (Stme}

2s. DATE RECD.-BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

: ’L—/off?/ww

B. I. Burns,

(L§ d Embal 5 on Reverse $ide)




| STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student _
Signature of Student Embalmer

Licensed Embalmer No'yff
P. 0. Address.. //(ﬂ 2%,

" -v- . _Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 bé so stated above.




