IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£lLeD VS AUG 1 0 1958

Registration District No, wae——__

g_‘_____!’n'mary Registration District No. _B_Q_Ij_ ______ Registrar’s No. -___é-.e.--,--_

59-024427

. » STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STAT: b. COU dmissi
& CB.I‘I' 011 s qVI.Ei g Sowi &grr Oll admission}
b. Ccl"l;f {If putside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CéTaY Inside Limits
TOWN TOWN Y No’
Carrpll ton 4 hours, Carrpllton =0 b
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (I cutside, give location) Retide on Farm
INSTTUTION, Yol NeD noprESS Yes ) N
Bales Hosp. #h RN R.R. 2# o) Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFTH
Clyde Wilbur _ Ramsey oea 8o,
5. SEX & COLOR OR RACE 7. Married (3¢ MNever Married [J (8. DATE OF BIRTH | 9- AGE (last birlday) ['IF UNDER 1 YEAR IF UNDER 24 HR
widowed [J Divorced [J - 03 5 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) § 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Farming m Hale Mo I, S.A
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME ¥ T 14. NAME OF HusBAND OR WIFE
Enoch Ramsey Elizabeth Johnson Basde Ramsevy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address v
{Yes, no, ar unknown)l {If yes, give war or dates of service) .
494-.12.8906 | lrs. Clyde Ramsey Carrsllton io
A B e e ; NI
Al . : ATH
Z co GES%%XE HEAR'*| FAILURE( Myocardial 16
g IMMEDIATE CAUSE () nsil ciencv hr,
g ﬁa{gvigﬁ infec kion of Bin%i%i ponths 6 mog
o Conditions, if any, ey n ec 10n Cys g [ 8 IIlO\
which gave rise to I‘om ry ) qay
B e e vascu a éfisease Endarteriti s--resuliting 9
lying cause last, Td’w 3 mao 17 3
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was femele was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
e Oy
g food poisoning incurred on August 5th( peanuts {-E-*er—~g-tia_{_O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18}
frd PERFORMED? —_a O
w) YES ) NO Lt
- "
& 20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
E p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
21. | attended the deceased from F ‘Jh ] ; - Iu.&' or ~Y ? and last saw :f,; alive on g ‘& * F”
Death occurred at 3 .’-”-’M m on the date steted above, and to the best 3f my knowledge, from the csuses stated.
8 {Degree or title) p $DATE SIGNED
= 2 g,
z [ 236. DATE 23c. NAME OF CEMETERY OR C B ATION (City, town, county) (State}
[a] 3
£ 8/10/59 Oak Hill Cemetery Carrollton, 1o
< | —zaFunerAL DirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG!SIRA}'S SIGNATURE
-
o] 1larshall Funeral Home Carrollton F - K-S 7 ?))4.
{Licensed Embalmer's Statemen? on Reversa Side}




A

s

STATEMENT BY LICENSED EMBALMER

or b

d on the reverse side of this certificate was embalmed by

Signed

Signatlrs of Student Embalmer

h%

Vo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for :revocation of license).
If embalmed by"a STUDENT, -he also shall sign’tnthis QWN handwriting.
If this bady is not embalmed, fact should be so stated above.

~]
Student Embalmer Nﬂé

Licensed Embalm .
P. O. Address

OWN" HANDWRITING. (Failure to cor




