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7‘6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dfceosed lived. If instjjution: Resldenc eiou
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: 1-57 ) b. Cg‘( (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . . 17 3 q é Inside Limits ~
TOuN Yes [, Ne [ Tom wam&ue:bd. Yos[, No[]
c. sz;!ﬁ NAEA%’?F (I1f NOT in hospital, glve location} | Length cof stay in b d. DDRESS (lf outside, give location) Reside on Farm
SPITA A
INSTITUTION . 23 yw. i (05" Yes [ nofl)
3. (NTAME QF DE;:EASED First Middle Last 4. DATE Manth Cay Year
¥Ype or print, . .
Qddie C. Smith o gy %, 1959
5. SEX 6. COLOR OR RACE[ 7. MARRIED[_]NEVER MARRIEDE| 8. DATE OF BIRTH 9. AGE' L'l"';;"; ::‘::,?Eag::m ':::'DER 2;::“’
. 'at birthday] 3 .
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100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
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130. FATHER'S NAME

C. 8o Semminon

136, MOTHER'S MAIDEN NAME

Howoh Enmin
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14. NAME OF HUSBAND OR WIFE

Gtlen Smith (Bec.)

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, M unknqwn)l [ yas, mv- wat or du!-l of service}

16. SOCIAL SECURITY NO.

17. INFORMANT [W.j
Mo. ddred

Address
2110 o

18. CAUSE OF DEATH (Enter only one co
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

use line for (u), (h). and (c}.}
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L 6 A

Jd

-

&

i

3

E

"
5w

E @

Q) 3
2 g

. w

& w

~- (1]

g e

. & Condftisna, if any, DUE TO (b}

= = which gave rise to

g = above couse {a), }

= Z stating the under-

c 8 g lying cause last. DUE TO (c)

E., 9p- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diveass condivion given In PART | (a) 19. WAS AUTOPSY
£E3 &px o PERFORMED
3% 8z /)0 ) YES[] NO
E = sz' %1 24" ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notureof injury -m-PART | or PART Il of item 18.)
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% 2| 2. TIMEOF .Hour Monih, Day, Yeor

28 D83 INJURY  om.

3 2fF B,

2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.q., inor abauthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S E w WHILE ATD NOT WHILE D farm, factory, street, office bh!g ., ate.) . e e ee - e

“-'_ o g WORK AT WORK Y 4 ~ r £ 70 e £ g g—

H — s

£ 21: | attended the decaased from i Lb .) 7 to - ¥ .)v( and last a2 alive on 2=~ > 7

g -4 Desth oc:urrcd m on the date stated abovu, and to the best of my knowledge, from the cavses stated.
3 -§ ¢ 22q. SIGNATUR {Degree or titl 225 Al Z2c. DATE SIGNED
£z ¢ e g ,@ /M,e j- _-6,—‘57
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Z30. BURIAL, CREMATION, . DATE -~ 23e. MME OF CEMETERY OR anMATm{Y 23d. LOCATION (Ciry, town, o¢ county) (Stete) /
REMOY AL Specify) . . . -
5-7- 1959 Eapt Lqum Swingfield, Tosouwni
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
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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

by me, or by ....cociiiiiniinns TNTNTTTITT T T T T e , Student Embalmer No. .TT0TT T

working under my personal supervision.

Student ...l ettty SRR
Signature of Student Embalmer

P. O. Address.. &

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. T

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




