Heolth,
Walfore
Fublic

= Registration District No.

THE DIVISION OF HEALTH OF MISS50URL

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

59-007023

STATE FILE NUMBER

... Registear

3604

130. FATHER'S NAME

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)f (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

Georgla Avlesworth

= L T
Fl Y. eialt dF oEAYY 2. USUAL RESIDENCE (Whore deceased lived. If insti idence b.fm.
300 o, CEOUNITY a. STATE M4 ssourd b. COUNTY £: }’ issi .
-}57 b. CIOTRY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY 4 ,'- Inside Limts
45 HYe
3¢, TOwN St. Louls Y”ﬂ No[] TOWN _ Clavton < /] Y“@
. C <. ;gliél'?:#%}?l: {I1f NOT in hospital, give location) | Length of stay in 1b d. iBRDEEEE-gS (If outside, give lacation) Reside on Form
INSTITUTION H 2 weeks 7563 Buckingham Lr, Yes {J No ]
3. HAME OF DECEASED First Middle Laost 4. DATE Month Doy Yoor
{Typo or print) OF
Georgianna N. Darraugh DEATH January 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER i YEAR] {F UNDER 24 HRS.
| MARR'EDWNEVER MARRIEDE‘] 6 biﬂ‘l';:cr) Months | Days Houry Win,
. _Female Caucasiah wooweo[]  oivorceo]| Dec. 17, 1894 A
10a. USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, sven if retired) INDUSTRY {
Teacher Day School ire, Michigen USA

14. NAME OF HUSBAND OR WIFE

Walter P. Darreugh

16- SOCIAL SECURITY NO.| 17.

£90-28-69/1

INFORMANT

Ealter P, Darraugh, 7563 Bucki

Address

PART 1.

above cause

Conditions, If eny,
which gave cisw to
{ay,

stating the under-
lying couse last,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).)
DEATH WAS CAUSED BY

IMMECIATE CAUSE {a) MM@MM

Clayton

8 T

INTERVAL BETWEEN
O‘NZSET AND DEATH

/5 masethe

bUE T0 (8 _(HAcostdnrcas }0’ Cocicare

DUE TO {¢)

& e N

w1

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I (o}

19. WAS AUTOPSY

PERFORMED?
Yes[] NO A"

20a.

ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | o« PART Il of item 1B.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O | O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
AT WORK

Death occurred at

21. | attanded the deceased from & "t EJZ L0

h ld: /?52 and last saw hl " alive eﬂ%}
2530 A aliig m on the deto stated above; and to the best of my knowlddge, from the causes stated.

17 4959

220. SIGNATURE

All diseases in Part | must ba cousally related.

WY aiYl) Wi VITEY )y Vil

(a2 7Y

730, BURIAL, CREMATION,
REMQV AL _(Spaciiy)
Remov

23b. DATE

1-19-1959

{Degrea or title)

W N

22b. ADDRESS

37a/

Sguars

22¢. QATE SIGNED

ArbET

Bapire Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Bnpire, lichigan

{Shara)

24. FUNERAL DIRECTOR

Hoffmeister “olonial Mortary

ADDRESS

25 DATE RECD. BY LOCAL REG.

1959

6464 Chi

ewe Street St hoﬁignd Embalmar’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i i e e ana e , Student Embalmer No. .........c.cceutntt

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmet Nof‘?é,ﬂ
P. O. Address.)ﬁg..aéﬁﬂ;«ﬂr.’%

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.




