THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

S8-038'700

4+ -

DIRECTLY LEADING TO DEATH® ()

Coronary Occlusion

F“_ED GCT 1 6 1959 ? f ) State File No. )
BIRTH MNO. REG. DIST. NO. _J ) PRIMARY REG. DIST. KO. ¥ Registrar's No 2/
| 1. PLACE OF DEATH ' 7 2 USUAL RESIDENCE (Whers decessed lived. If latl : *before
a. COUNTY a. STATE ) b. COUNTY adiimton).
Wright . Florida Polk 7
b. CITY (1 cctaide Timita, write RURAL and . LENGTH OF ¢ CITY o
OR sorpurts flmita, writa Srabion| STAY tia thie ptace oR £090 . I-'g-?“”' ted ot
TOWN Mansfield 2 days TOWN T.akeland £ o =
d. F}l%‘!. NAME OF (If not in hoepital or | jon, give street addrem or A%TgfiEErS (I rural, give location)
msrrmno?_"/[!a- A AL Féﬁ_é 3/"'-"/‘" 930 N. Lincoln Ave.
3. :I;IAME ori'J a. (First} b. (Middle) c. (Last) |4_ Dg;g (Month) (Day}) (Year)
{ Type or Priat) Allen Novell Bagpett DEATH 9- 11 58
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| ©# UNDER | YIAR | @ GWDER 3 AES,
WIDCWED, RCED (Bpectfy) last birthday) Monﬂnl Days | Hours | Mis.
M P W divorced 3 Au 190 50 ... - ,
m:;“ usu.!u.giggm-nou (b Kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 wag State or Forsign Conatry) IZtglI]H-IZ_EI';?QFWHAT
Driver Trucking Cairo, Georgia / U.S5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ezekiel Baggett Pearl H
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 15. SOCIAL SECURITYTIT INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yen. 80, or mnimowa) | (Uf res, give war or dates of service}
o 261-10-1753 |Ezekiel Baggett, 930 N, Lincoln, Lakeland
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onsosmeper | |- DISEASE OR CONDITION ONSET AND DEATH

5 minutes

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer nol mean
the mode of dying, such

os heort follure, asthenia,
dc. It means the dis-

cane, injurg, o complica-

rise to the above couse (a) stating
mmmwmu)

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing

fion which cansed death.

deas. Myocardial Decompensation

19a. DATE OF OP_'!:ZIRoA'i 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

D, O

Newton D Neufel

420[ | yml] w3
21a. ACCIDENT {Bpediy) 21h. PLACE OF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) %77 (STATB)
SUICIDE * boshe, farm, factory. strwet, office bidy.. ete.) :
HOMICIDE ‘L -
21d. TIME (Month) (Day} (Year} (Hoar) | 21e. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
‘ WHILE AT T WHILE
INJURY = | “work AT JORK
o J9-9 1958 ;o 9-11 1958, that I last sow the deceased
K Aurred at £:05A m., from the causes and on the date slated above.

Z3. DATE SIGNED
9-11-58

23b. ADDRESS
Mansfield, Missouri

24, BURIAL. CREMA- | 24b. DATE
TION, REMOVAL Gpeatty)
9- l? 58

Remaval

. Fitzg

246 NAME OF CEMETERY OR CREMATQRY

erald

Z4d. LOCATION (Oity, town, or connty) (5tate)

¢

7 g P

Rural Lakeland, Florida
Z romeRAL RASEELY, S i SMINIG1a, IMEomess t

» Statemuist on Reversa Sice)
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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 embal
by me, or by

. Student Embalmer No.............
working under my personal supervision,
Student

Signature of Student Embalmer

Note:

P. O. Address #_ ~AL¢%/ " '
The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

hi (Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

= I¥ this body is not embalmed, fact should be so stated above.

4




