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FILED VS JUL 31 1959

Registration District No, coee——
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59-024308

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT QF

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I
If institution: Residency” bafore
&ﬂ agrfiizzion)

a. COUNTY ' STATW b. COUNTY
0 e
b. C(lJIRY (If gutside corporate limits, give TOWNSHIP only} Length of stay ig 1b €. CO"I-!Y . Inside Limits
TOWN yyre ﬁzuﬁ:: QWI(S TOWN EZZS/IYOQE Yes [@No [
c. FULL NARE OF (¥ NOT in hospita), give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPIT . ADDRES
'”s"’?ﬁ)t)lq-p, Lu FF %_sp[#'\'u!(NoD 5(0{5'”0/95 Yes 0 NS
Fd
3. gAME OF ‘he)czhssn First Middle Last 4. DAJE Month Day Year
ype of print - OF
/YN [jzzngf fullee | v Tuly /8 /
5. SEX 6. COLOR CR RACE 7. Married fig=Newkr Married [J [8. [75 OF BIRTH L‘?- AGE {last bzd-v) J:;DUNhDER ID EAR I:UND 24 HR
b K Widowed [] Divorced [ + 8y Gurs Min,
[Netle Hite L/l 183 7 g I

10a. USUAL OCCUPATION (Give kind of work done

durpo:t of working %ﬁ, even if retired)
AR ME

10b. KIND OF BUSINESS OR INDUSTRY

I’ﬁ-ﬂm:”‘?

1Y BIRTHPLACE (City and stag or country)

12. CITIZEN F WHAT COUNTRY

S. A4

13a. Fﬁlg's NAME
ud

Fullee

Cortcr
13b. MOTHER 5 MAPEN MNAME
iz GorEy

|4 NAME OF HUSBAND OR WIFE

eEL SullER.

15. WAS DECEASED EVER

{Yes, no, Wiﬁnwn) ’{If yes, give war or dates of service)

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. [17. INFWNT

MEDICAL CERTIFICATION

Address

£, F 7773 fl&m«s

RVA %‘

18. CAUSE OF DEATH (Enter only one cause per line §r {b), and (c).
PART I. DEATH WAS CAUSED BY: EATH
IMMEDIATE CAUSE [a) /(
\ /
- F
Conditions, if any, DUE TO (b} A A ]
which gave rise 1o ’
above couse [a},
stating the under-
Iying ceuse Ia:i DUE TO (¢)
PART II. OT 5 GNIFICANT CON ITIONS CONTRIBUTING T DEATH but nol relnted o inal PART Il if dacensed was female was
ndition giv, there a pregnancy in last 90 days.
L‘] ] O Yes I O No 1 [ Unknown
19, WAS AUTOPSY 20s. ACCIDEN'I SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of yry' in PART I or PART 11 of item 18.)
ORMED?
S NO
_b‘g\ D o \‘
20<¥TIME OF Hour Manth, Day, Year
INJURY a.m. R
p.m. .
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, strest, office bidg., efc.}
NOT WHILE AT WORK [J
_'/) P~ Y P Y/ 3 y.] 3 A .
21. | attended the decessed fro / ‘> . to. nd last sow i, alive o
—
[} occurred ot . %f #m on dste s1ated above, and to the best of my knowledg m the fauses steted.
. o
2. SIGNAT] s (Degree or :m-m 22b. ADDRESS Z / OZ’)/
23 L, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR MATORY 23d. ATIW(Chy, fown, or
VAL (Spaclfy)
1€ EJHel ¢

24. o FUNERAL DiRECTOR
MQS pa dde

4

25. ] BY?{A_;?G.
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! ) o . STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by > : : Student Embalmer No.

working under ‘ﬁy personal supervision. ﬂ ”7 ﬂ
Student Signed )
Licensed Embalmer No. _A’é Z B

‘:; . . ) . . -
. P. O. Address

Signature of Student Embalmer

4

«.  Note: The: above “MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

< Y with' the abové constifutes grounds ‘for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.
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