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Deatlfoccurred at

m on the date siated above; and to the best of my knowledge, from the causes stated.
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residance befbre
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57 b. CITY (If outside corporote limits, give TOWNSHIP only) Ingide Limits c, CITY , . Inside Limits
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c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in T JDSTREET (If putside, giye location) Reside on Farm
HOSPITAL OR{] ADDRESS .
NsTiTUTION Heneral #2 20yrs - 1701 B. L7tk Werf. Yes[] Mo []
3 FTAME OF DECEASED First Middle Last 4. DATE Month Day Year
¥ype or print) ) . OF
| artie Sims peatn May 4, 1958
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Male Negr‘o wIDOWED [ ‘Divorcenff] z/ 5/0]_ aboﬁ't 54 I | l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12, CITIZEN OF WHAT COUNTRY?
Ti&-ﬁcbrffé?ing life, even if ratired) INDUSTRY )
U L] S L] A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
_|_Harrison Sims Nellie SPewara nopne
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w PART I. AS CAUSED BY: a ] NSET AND DEATH
w IMMEDIATE CAUSE (o) Chronic Glomerulonephritis.
@
=
E Conditions, if any, DUE TO (b)
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E. Frank Ellis

N -

600 E. 22nd Street

5/888

23b, DATE

5/12/58

Y (D.)\Q

N 2IT)NAME OF CEMETERY OR CREMATORY

Feirview Cemetery

23d. LOCATION (Ciry, town, or county} {State)

Mars

ADDRESS

Manlove Williams 1729 Lydia

S-/3.5F

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

{Licensed Embolmer"s Sintement on Reverse Side)

evas gl df




STATEMENT BY LICENSED EMBALMER

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

By I, 0T DY i ettt e et tiariea e aa e rns , Student Embalmer No. ..................

working under my personal supervision.

Student oo e Y T4 = T
Signature of Student Embalmer

Licensed Embalmer No...........c.oue0e

P. O, Address........ccccvvvvveneieuninenacns

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




