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1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where de:.ecnd ||ved H lns!lflﬂloﬂ‘ Rnudencg bela/
a. COUNTY - a. STATE b. COUNTY mission)
VA7 IV INA N ssoux: /Y] /E
b. CITY (If outside corporate limits, give TOWNSHIP eonly) Inside Limit c. CITY ’ . é Inside Limits
OR — dr OR Tl
o S/ d o/ Yer L e o BRuum /-c-F-/ Q) YO ey
. Egls.;.l NAM%OF (If NOT in haspital, give location) [ Length of stay in 1b d. STDRDEIEEES (If outside, gi(n location) Reside on Farm
TAL OR A
INSTITUTION /‘{)’. Sy Sscs ¥4 : Lr 7/ Yes T No[]
3. :{TAME OF DE)CEASED First Middle Last ' 4. DATE Month Day Year
ype or print OF _
TAme Alered Hophirvs | 5™ May 10, 1958
5. SEX 6. COLOR OR R'ACE 7. MARRIEDQ’NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGoE (bl::'ﬁ;:;; ;:M?’ER;::AB{ I:“L::DER 2:“?“.
maA /é CAucnsp | Mooveol] | oworceoDlJIA K 27, [ BT 2/ | I

100. USUAL QCCUPATION (Give kind of work done

13a. FATHER'S NAME

Fochaed Hophiss

7
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18.

{Yes, no, oprunknawn)
ol

¥ retlred} INDUSTRY

DXER

duri

at of wrkmg life, :u

10b. KIND OF BUSINESS DR

11. BIRTHPLACE (Clly and state ot country)

Mlfer Eo.

ol

12. CITIZEN OF WHAT COUNTRY?

US54,

13b. MOTHER'S MAI[.)EN NAME

Counrtira DeEve s

"l4. NAME OF HUSBAND OR WIFE

LLELONA /‘/o,p A

{|f yeu, give wor or dotes of sarvice)

CiAL SECURITY NO.

po-yo-8528

17. INFORMANT

Address

L/*g /.M /%,wf; s
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line hg {b), und {c).}

-

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred ot

and to the best of my kno

Conditlons, if eny, DUE TO (b)
which gava rise 1o
above couse (a), }
i h durs
lying covas last. J__DUE TO (c} H34 ‘gl’
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
) YEs [ No[T]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
(] O O
2. TIME OF .Hour Month, Day, Year
INJURY a.m.
- p.m.
20d. INJURY OCCURRED Z0e. PLACE OF .INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK
21. | attended the decsased from and last sawP™ him live on I !lﬂa Eﬁ !0. ' 55 g
wiedge, fr = cousas sfated.

{Dogres or title)

22a. SIGNATURE ‘Q E

m COXENCE rd§ .ema#mrl_ur_
F' £ g m on date stated above;
e Qo -

22b. ADD£.&'

Mo,

22¢. PATE SIGNED

My 14,1958

. BURIAL, CREMATION, 235. DATE

EMOVY ALS {Specify)
"\ Dny 12, 1958

23c. NAME OF CEMETERY OR CREMATOR\’

/-/A w/ﬁ 23

CATION (Clty, tewn, of county)

5fum/éy

(.'mn‘-)

77 D«

CIRECTOR

{Licensed Embalmes’s Stat

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIENATURE




RECEIVED
way 21°58 .

Miller Cousty - E
Health Departmest ~ .

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY i e et e e e e r s e s s s e «» Student Embalmer No. .............ueveee

working under my personal supervision.

- 4 +
Student ..oeiviiiiiii e e e : Slg@/&'% ........

Signature of Student Embalmer
) Licensed Embalmer No. m)’ééﬁ

P. O. Address....."

. 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 be so stated above. B
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