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w.lf... STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER o
ublic .
ervice D MAR 1 0 195@«@5"0"01\ District No. '/Q. 7 Primary Regislro!ion Dilfritlﬂﬂ_-..jom/.;ﬁ ...... - Reginra'lio_. _44 ________
. PLACE OF DEATH . 2, USUAL RESIDENCE (Where dececsed livad. If institution: Residence before
COUNTY D y N\( Ly N o. STATE Q LHB'HN\hb COUNTY LA udmluwn E
C|7Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY vi & |n|1de Limi
Yes &No O OR ? g Yes
ow [CENMETT o CGURTLAND o
Eg%ﬁl#ﬁg%gF (1f NOT in hospital, give location} | Length of stay in 1b d. STDRD%EES . (I outside, giva location) Reoside on Farm
t A E
| hsTiuTion MEMoRnL HosP| DAY S C 1 TN Yoa U] NoIX
I 3. :{IAME oF DE)CEASED Fieat Middle LCast 4. DATE Month Day Yoo
ype or print ' OF
MATTIE ASHFoRp LockE |om FEg, 97 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n years i .
: MARRIED[ I NEVER MARRIED[ ] ] e B i
FEraBLE | WG TE | wowes ovorceo| 16~ (1= (BT | 4] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and slate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
HOUSEWLEE HOME COVRTLAND RLP\ \J.S. A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. MAME OF HUSBAND OR WIFE
F.E_ASH FoRD  |Lucy Les BYRD 1o0SChr  LOCKE
15. WAS DECEASED EYER IN L, 5, ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address ,
Y.I, ne, or UNKnown, -, ive w t dafss o 'll"l:.
( NDk )i(llv 9 7\‘4 f ) -1 "fbl?l LEN WALLP{'LE IDEON, DO,

18. CAUSE OF DEATH (Enter only one couse pe
PART |. DEATH WAS CAUSED BY: y

IMMEDIATE CAUSE (a)

a), (%), and (c}, A/ / |%L§kmkN BETWEEN
'
s1lnl Mfc oo 702

o7 i/a? -

which gave rise ro
obove couse {a),
stating the under-

Condltions, If eny, } DUE TO (b)

% lying ecouss laostr. OUE T0O ()

E PART It, OTHER SIGNIF! CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diasass conditian given In PART | (a) 19. WAS AUTOPSY
PERFORMED?

& lg ﬂ » 5 A 4 20/ YES[] NO B2

2| 2. ACClDENT SUICIDE HOMICIDE X ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

w

o O 4 (N

§ We. TIME OF  Hour Month, Day, Yeor

o INJURY o.m,

X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, .ctory, street, oflice bidyg., etc.)

WORK O AT WORK .

21. | attended the deceased from f-’V’f7‘ o 2= 77 9¢ cndlastsa 5alive on £-¢7- 57
a "p.Jd

: m on tho date stated aLova, and to the ban of my knawledge, from the causes stated.

.(De:reeor titla) . 22b. ADD%% 'W ?:Teysic}ei

23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stafe}

~1-57 |coonTLAND CourT LAND. A LA.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNA’ RE'

PANLYRNIGEAT  MAPLOENMNS. /3. 7-/F

(L‘ic&lcd Embalmer’s Statement an Reverse Side}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

All dizeases in Port | must ba cul;sully refated.
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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 embalmed

, Student Embalmer No. ...................

by me, OF BY (o i e s sy et

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer NOL{-OgQ’
p. 0. Address. VLA LR.EN..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




