jpeo

Registration District.No: _comr &

El [EM:H% FBE Iliﬁbgy ~ STANDARD CERTIFICATE OF DEATH
Y7

— - —-~—Primary Registration District N/ Q__o_.é:‘_-_‘___..hgmrnr s No. ---..--__.3793

59-025359

STATE FILE NUMBER

4

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

HOSPIT,

€, FULL NAMS OF {If NOT in hospital, give location)

d, STREET

Reside on Farm

a. COUNTY J_ﬁ C K 50 N a. 5TATE”’5;0JR/ b. COUNTY Jd (..'/(S’d')'\ admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of say in 1b c. CITY Inside Limits
OR QR
TOWN /{9/45/95 ey 7)?w OWN K aNTes C‘,Ty Yos | No O
nside Limirs

(1f curside, give location)

ADDRESS
|Nsnmnou4./2, TEHC’}/ Yos J No O 412 | ﬁﬁC/ You O No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) QF
Svsan £ PortEY | s Hyp, 2, 1952
5. SEX 6. COLOR OR RACE 7. Married [] MNever Marrisd [ {8, DATE OF BIRTH | 9- AGE (lest birthday) [IF '-"?ER ‘DYEAR :: UNDER ";\:_HR
FEMRLE W” ’TE Widowed §, Divorced [J Tvﬂlg,lglé 73 Maonths ays OU"T in.

dug

103, USUAL OCCUPATION (Give kind of work done
most of werking life, even if retired)
V-

OV SE W

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and

Fhnrre Covnr,

state or country) | 12. CITIZEN OF WHAT COUNTRY

y Missoeml L. S /2.

13s. FATHER'S NAME

Joun M. Townes

13b. MOTHER'S MAIDEN NAME

KRTHERING ﬁﬁ?‘/‘fﬁm

14. NAME OF HUSBAND QR WIFE (De’cfn s:'o}

Wieeis (7. Fori&y

15. WAS DECEASED EVER IN L.S. ARMED FORCES?

{Yeas, nwér\known) I(If yes, giva#rdr dstes of service)

16. SOCIAL SECURITY NO.

—

INFORMANT

J'oﬂn A

Address
TRR<Y

LEY ¥/2/(
INTERVAL BETWEEN

w24, FUNERAL DIRECTOR

Al i ETRC W

'ADDRESS

L GO0 7 ReoST ]

25. DATE RECD. BY LOCAL REG

£3-57

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.
PART |, DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (o} . p _
Conditions, if any, DUE TO {b)
which gave rise to
sbove cause ({a),
stating the under-
lying causa last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1erminal PART 111, If deceassd was female was
g disease condition given in PART [ (a) there & pregnancy in lsst 90 days.
é ] I Yes I O No I O Unknown
E 9. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED a a 0
%] YES [ NO
I |720c. TIME OF  Howr  Monih, Day, Year
a5 INJURY am.
g p-m. . )
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fare, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
h "
L, 21. | sttended the decessed fron\#“ /qa y nd last saw h:.,ghve or\_#l%_la_’&?‘
-} Daath o:curred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
: !
4= 22a. RE (Degree or title) 22b. ADDRESS rATE SIGNED
8| YD s, M.0. e el
23 BURIAL, CREMATION' 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City}~oWn, or county) (Srmn '
REMOVAL {Specify) P
EMOV R L 4%7—.{79(9 Meprronipr [ ARK Hansws Cir¥y  Hansss

26. REGISTRAR'S SIGNATURE

Ve Porcnahel

{ticansed Embalmer’s Statement on Reverse Side)




-
g Y

1Y g
5

R

T >

¥

SR

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer
Licensed Embalmer No._‘&ﬂ
p.0. Address__ 20 C 22z,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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. T .

.
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