. Health,

085251 |

13a. FATHER"S NAME

i3k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

S Welfore aarmes o e STANDARD CERTIFIC ;isémﬁ%wuﬁm‘ﬁ =
. Public . N
th Service l,'“ Fn in 7 1qquutrutlon District No. 360 Primary ¢ = a4 e
) 1. PLACE OF DEATH 2% ‘mﬂAL‘RESiQ’EI{C&(%mr decnund llved vﬂf?ﬂa}aﬂulmﬁ Re donu 5.Tore
5.300¢ o COUNTY Yarnaen e smnz-?‘ 2 Ssourt bACHURTY - “Cadar usmn
. 1-57 b. CITY (If outside corperate limits, give TOWNSHIP anly) Inside Limits . CITY a ,Q & I Insw‘ Limits
Or N Yes E No (] ™ Ye:[% Ne []
TOWN evada rom Eldorado Springs®
<. FgLL ?:EE OF (lf NOT in hospiral, give location) | Length of stay in |b d. ST%%ET (I ourside, give location) Reside on Form
HOSPI E
msnivionNevada Hospktal | 4% days ADDRESS 711 So. Grand Yes (] No [
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Year
‘ﬁ' (Type or print) Clera K Bates oy Sept. 27,1958
AR ;

, 5. SEX 6. COLOR OR RACE| 7. MaRRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
| - st blir onths ays Hours Min.
. Female | r:pite wooveo X 2_owvorceo]|  8/31/31900 | sggr e [P |

) 10a. USUAL OCCUPATION [Give kind of work done | 30b. KIND OF BUSIRESS OR 11- BIRTHPLACE {City and stqre ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, wvan if retired) 1. INDUST . . .
> | Fag¥ory™ " hoe Go. Smith Co. Virginia / {U.S.A.
~—
!
S
—t

usa only standard nemencloture in item 18. No symptoms will be listsd.

— All diseoses in Part | mufy be ausallylr:im‘a&

£

f

TE IF PaSSIBLE

USE ONLY BIJACK INK OR RIBBON TYREW

Sclenmon Kegley

Josephing E. Greenwood

{Yes, no, or unknown)
1o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{IF yos, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.

486-34-4041

17. . INFORMANT
. 'y "

Address \

18, CAUSE OF DEATH (Enter only one couse per line for (q), (k), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W‘_m,, z t" ONSET AND DEATH
IMMEDIATE CAUSE (a) Al fm A LV-
Conditions, if any, DUE TO (b) ? :
which gave riss ta }
obove cousa {a), \ &' ‘ Wl ‘Z
tating th dur- ¢ +
z lying covsa last, J_DUE TO (¢} aaur MWM 3 e
- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition given in PART 1 {a} 9. A5 AUTOPSY
By PERFORMED?
i 1916 YES[] NO®TH,
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[Hy
o ] O% O
S[ 20c. TIME OF Hour Month, Day, Yeer
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED XNe. PLACE OF INJURY (e.g., inor ahouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.} -
WORK AT WORK . . _
¥ - S
21. L attendod the deceased fom _(RaAg A ( § .‘ﬁ' Sl ) T T g t0st 10w B alive oo 2 I
Death oceurred at [ 12085 £ m on the date stated above; and to the best of my knowledge, from the couses stated,
22a. SIGNAT (jﬂgm- or title) o 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, 235 DATE 23e. NAME QOF CEMETEPT DR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) -
Burial G//?jg lit. Pleasant Cemetery Eldorado Spgs. Lio.

24. FUNERAL DIRECTOR

vinn-Carothers-Zildorado Spgs.lio.

ADDRESS

7-27-2

25. DATE RECD. BY LOCAI ? REG.

4 Embalmer's St an Reverss Side)

{Li

26.:2&I5TRAR'S SIGNATURE g !
. = a



i om= BSBL 2T AON

oY ».

4. T LT
-

e b

STATEMENT BY LICENSED EMBALMER

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

by me, or by . .» Student Embalmer No. ............
<
working under my personal supervision.

. e
Student Signeﬂ% Z L g AL
Signature of Student Embalmer

Licensed Embalmer No/f?//?
P. O. Addresm...

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,

.




