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Coroner cannot certify to o death due to naotura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms w

disogsos in Part | must be casually ralated.
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). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence befdria
o COUNTY o STATE b. CQUNT admigdion)
7 SE Ve
b. CITY {If outside carporote limits, give TOWNSHIP only) | Inside Limirs c. CITY f imi
oR ; oR l,t()g Inside Limits
TOWN oy =33 NeO Town A& JE L. Yesi{ Noay
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3. NAME OF First Middle Lest 4. DATE Month Day Yeor
DECEASED OF
(Type or print) Roxie NMN Hall vt May 16, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE {[n pears | IF UNDER | YEAR [iF UNDER 2 HRS.
‘ lasg birghday) [asonthe | Daws | Hours | Min.
£ 2or08/5 £ gvd winowep {} oivoreep [ -3 - /Fil Y

13, FATHER'S NAME

10a. USUAL OCCUPATION (Gize kind of work done
during smost of working life, even if retired}

20> X

105, KIND OF BUSINESS OR INDUSTRY
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o L

V. BIATHRLACE (City and wiate or couniry}
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12, CITIZER OF WHAT COUNTRY?
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15. WAS DECEASED EVER-IN U. 5. ARMED FORCES?
(If pes. 0ive war or dates of servied)

16, SOCIAL SECURITY NoO. |17, INFQI!M.IIIT
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Address
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18, CAUSE OF DEATH [Enfer only one cause per line for (a}, (b}, and (2).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
MMeDIATE cause (o) _Mass$ive pulmonary emboli hrs.
gg?;!t:'om. rfan:r. DUE TO (B) Bronchiécta,g;ﬂsleft upper lobe .9 years
are ris {:]
c}boye cause (6), )L
1 - -
. facno the unde- | bue to o Pulmonary tuberculosis QOA 9 years
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, :- ?; Ag;gi‘s‘f
= : ERFORMED?
[ 4
S , ves 00 wo OJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)
& O (] O
= 20c. TIME OF  Hour  Month, Day, Year
e INJURY & m.
E P.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. [ attended the deceased from 1 8 o Ma 16 o and last saw %ah’ve on w
Death occurred at : PaMMe m on the dete stated abave; and to the best of my knowledge, from the causes stated,
25. SIGNATURE (Degree or thic) 22b. ADDRESS BARNES HOSPITAL 22c. DATE SIGNED
AR M. Do U . 5/17/58
23a. BURIAL, CREMATION, [23b. DATE { 23c. NAME OF CEMETERY QR PREMATORY 23d. LOCATION (c:ry, tow'n, of county) {State)
EMOVAL (Specify) ‘.? y‘ ‘fz
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{Licensed Embalmer’s Statement on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

. r -

by me, or by ......coeill e

working under my personal supervision..

Student .. .o
Signeture of Student Enbalmer

. 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 embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




