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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed,

All disecses in Port | must be cousally reloted.
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USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED.JAN 2 1958 STANDARD CERTIFICATE OF DEATH F -

. Registration District No._-_&.@_g __________ Primary Registration District No. 3__0 S.f{___..__ Registrar's No._ Z.g:_z____-_
1. :LESEN? DEATH _77/k£ 2. E-SUS#I;‘I:E ] ?‘EVZ";};}“{& gﬁNTw?g&iﬂgrorforc
b. CITY {If outside corpﬁmfe limits, give FOWNSHIP only) inside Limits c. Inside Limits
TowN /5/ M Yes [X] No[] -TOWNLOM/S/HM Oq}lOY"M No [J

c. FULL NAME OF iNOT in hosplr I, give locatign) | Length of stay in 1b d. iB%IIEQEE.gS -{1f outside, give Incuﬂok Reside on Farm
HOSPITAL OR - . A/ L
INSTITUTION #DdA /Vu MAINST : 4/00 -4 Yes [ Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day

s W L L AM CALVIN SHASHEY

DEAT@E@ 331 /?57

SEX

MALE

10e. USUAL OCCUPATION

6. COLOR OR RACE MR+E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysora JF UNDER 1 YEAR| IF UNDER 24 HRS.
wf/ /TE - _'A‘IDDWE% D|v0RCEDD M/ I / 7 f: bahduy) Months | Days Howurs l Min,
{Gliva kind of work done { 10b. KIND OF BUSINESS OR 1. BIRTHFé\C{:CIty and lfﬂ‘ or :nunlry) / 12. CITIZEN OF WHAT COUNTRY?
Wn, If retived
MERHAN T | HARDWAREQumc), ILLIADIS| o, 3.4,

‘|3n FATHER'S NAME

13b. MOTHER'S MAIDEN NAM

T/MOTHY SMASHEVGo'mq @er/mt

M. MAME OF HUSBAND OR WIFE

ML DFED Bass SMASH

Y

15, WAS DECEASED EVER,

(Yus, r‘/g\lmvm)itli y.w. w dmrj,:mi:o

U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

18/ CAUSE OF DEA
PART I. DE

TH (Enter only one cause per line {a), (b}, and {c).}
ATH WAS CAUSED BY: ; /

IMMEDEATE CAUSE {(a)

17- INFORMANT

Address

SMASHEY, ynny/a

INTERVAL BETWE
ONSETﬁD DEA

T i PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relfated to'the terminal dizsscsa condition given in PART | {a)

Condltions, if any, DUE TO (b)
which gave rlse to
above cause (a),
stating the under-
lying cowss last. DUE TO (c)

19. WAS AUTOPSY

PERFORME|
YES[ ] NO

921 x

MEDICAL CERTIFICATION

20a. ACCIDENT IC|DE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O [ _—
20c. TIME OF . Hour -Month, Day, Year
INJURY e.m. _—
p.m,
20d. INJURY OCCURRED 20s8. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY 1, . STATE
WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.} : ________'___.__\ .
WORK AT WORK . - - a E
21. | ottended the deceased from — , to - and fast saw ::: =} on & pr 3
Death occurred af i 3 P m on the date stated above; end 1o the bast of my knowledge, from the causss stated.

@2

AL DIRECTOR

' M

Ny,

{Dogres or titls)

2b. ADDRESS

ADDRESS 25- DAT

E??, Ao 04 1S/ AR,

CZ&?W/ v

22c. DATE SIGNED

22357

LOCATION (City, town, or county) {Stats)

oa/s/mv Ma,

ECD. B8Y LOCAL REG.

G

b DreedY (957

(Licensed Emtalmer's Slnlmm on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

-

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

DY ME, 0L DY it rerer e ettt aeer e ettt serararataeas ., Student Embalmer No. .........cocuvvieen

working under my personal supervision. - -

Student ...... e, e R - Slgﬂ&ﬁ@wy{’w

Signature of Student Embalmer
Licensed Embs me o, 3 33 7

P. O. Address { X ALAAPL

mew=ec v =~ “Noté: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER"in his ' OWN’ HANDWR[TING (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 be so stated above.




