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STANDARD CERTIFICATE OF DEATH ..,

7 _58-008619...

tILED MAR 5 - 1958

agistration District No. .,

...34..? ............ Primary Registration Dis{;ric-t No...%..g:}s.“

STA;E FILE NUMBER
oMeoeiei Registrar's No. _.._._\S.‘-............_

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before

admi ssion)

L

{Yes, no, or unino Uf yer, gize

or dalrs of service)

1. PLACE OF DEW
a. COUNTY AU/VE a. STATE Md b. COUNTY&]A /ﬂﬁ’
b, CITY (If outside cor{erm. limits, give TOWNSHIP only) | Inside Limits e. CITY 4 Inside Limits
OR oR
om _LYEDMINT X ol S PP HINT 10 reK s
€ Eng-FI’-I?AA#(E)I?F {If NOT inhaspital, givelocation}|Length of stay in Ib d. STREET (If outside, give |nc’ntion) [~} Resids on Farm
INSTITUTION L L ADDRESS & YosO HNoO"
3. ::'c":‘a :t'n Firat Middie Last 4. DA';IE Monih Day Year
- [s]
thecomnr_ NINVA _ Lpu)Se CLOHITE o L8 22 /958
5. sEx 6. COLOR OR RACE 7. MARR MEV ARRIE B. DATE OF BIRTH |9. ;\Gjb(_]?hﬂear)a I¥ UNDER ¥ YEAR [IF UNDER 24 HRS.
" — asf iriday) Y afonthe | Bgus | Hours | Min.
e ,.l)H ITE WIDDRED ovorceo (3 SHEFT /3 /957 5 1 3 I
-J10a. USUAL OCCUPATICN (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (&ity and ntato or coantry) O[1Z. ciizen oF wHaT counrmyr
duripg moat of working life, ccen if retired) A/ S ﬂ
T TAFANT RONTON , M. U- :
13, FATHER'S NAME 13, MOTHER'S MAIDEN NAME
wpfras M. WHTE Peema L. ALLEN
. WAS DECEASED EVER IN U, S. AR FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

DowbLAs WHITE

PIEDMONT, =

MOVAL [ Specify}

2-23-58

MAsSoNie CEM.

18, cAUSE OF DEATH [Enler only one cause per line for (a), (). and (¢).] - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: LA 4 °"5§ ‘5" DI“T”' .
IMMEDIATE CAUSE (g) ’
Cenditions, if any, DUE TO (b
which gare rize {p ©
abore couse (8)
stating the under- .
= lying  couse losl. DUE TO {c)
=] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n} L ;V'::: gg;g;?\’
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-t
o ves 7] o0
L;“ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part for Port 1 of item 18.)
& O ] a
(& ] -
E' 20c, TIME OF flour Month, Day, Year
| INJURY  a. m.
= p.m,
W
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, fectory, atreet, office bidg., etc.)
WORK AT WORK : y
L
2t J attended the deceased from ; 9 . to 1! 2 2" and last saw ;":‘:1 alive on /
Death occurred at 7 60 ﬂ m on the date stated above; and to ths best of my knowledge, from the causes stated.
2¢. SIGNATURE { Degree or title) 225. ADDRES! 22¢, DATE SIGNED
Z. £6 e O S2 S 28] Pite 2-25-3}
23a. BURIAL, CREMATION, |[234 OATE . NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or couniy} (State)

PN pMoNT

] 24 _F NERAL’DIREC’TOR ADDRE! - 25. DATE RECD. BY LOCAL REG.
ik Fosnt idere MM F5 23 /958

{Licensed Embaimer’s Statement on Reverse Side)}

26. R[Glim:n's SIGNATURE
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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 e
Student Embalmer No,.......

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

¢ to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




