IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-025906

F‘LED VS AUG 6 19 STATE FILE NUMBER
pED Registration District No. __%__?_--g_-__ﬁrimary Registration District No. _______________ Registrar's No. ___E_ e
r
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decassed lived. If institution; Resideate before
a. COUNTY s. STATE M l < " b. COUNTY mission)
b. CCI).II.QY (If outside carpoute limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN J‘ NTA TOWN A‘t‘L’A N"'A Yes ) No [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes O No[ Yes O No X
3. (PIJ_AME OF DECEASED First Middle Last 4. DOAI!E Month Day Year
ype or print} . o B / 57
WiLLie . ARKER | om 7= 24— /7
5. SEX 6. COLOR OR RACE 7. Marcied JB, Nover Married [] [6. DATE OF BIRTH | 9. AGE (last birthday} |IF UNhDER IDYEAR IHFUNDER i“lIHR
: Widowed [} Divorcad [ 7 Months ays ours | in.
White [-A%-/89% 0 "7 24 | =] —
10a. USUAL OCCUPATION (Give kind of work dane | 100, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
uring mgit ofy working life, even if retired) —P . P/ f. K }
_Refived "EBARMEY AYMiN9 ATO - fieNTuoxY LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
- . ']
er | SoPhronin Burtow | Lefda Pear/ Baker
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
| (Yes, noﬁr unknown} I (If yes, give war or dates of service) . 0
| 18, CAUSE OF DEATH (Enter only one cause per line for (a), [b), and {c). INTERVAL BETWEEN
=z PART 1. DEATH WAS CAUSED 4 ONSET AND REATH
= IMMEDIATE CAUSE (a) ’w . a-l-QJ-M-L)
| 3 1) 3 g
] |2 W Jluiu.q.a.
| = Canditions, if any, DUE TO (b)
which gave rise fo
| above cause (a), "
stating the under-
1 lying cause last. DUE TO (&}
= PART 1l. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not related to the te PART MII. If decossad was femala was
g disease cggdition given in PART 1 (a) ? thare a prognancy in last 90 days.
§ -— 0O Yes ] [ No I O Unknown
:L-. . AS AUTOPSY [ 20a. ACCIDENT _ SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 168.)
& PERFORMED? a ]
v YES(J NOQO
& 720c.TIME OF  Howur  Month, Day, Year
: INJURY  aum, .
néa p.um.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [7] farm, factory, streer, office bldg., er:‘
NOT WHILE AT WORK ]
21, | attended the doecessed fro
Death occurred at.
6 2. SIGNATURE {Degresa or title} 22b. ADDRE '22::. DATE SIGNED
e % M—'&J e 7.2
3 21a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. \QCATION (City, town, or county) [State)
a REMOVAL {Specify}
T - . B
L < FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26 ISTRAR’S SIGNATURE
> f 7 l / .
5| Theo 4. (}Mddwq« AtLANTA Mol 1] 27 /5 9 W

(Lu:cnud Embalmer's Sl{nmam on Reverss Side)



STATEMENT BY LICENSED EMBALMER

*

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

Of=dwp- l(] ) 3—7 ) |- - Student Embalmer ‘No.

working under my personal supervision. '
Student Signed % /J' ﬁo——r—dd-w

Signature of Student Embalmer
Licensed Embalmer No.m
, , . ) P. O. Address‘m

[ : Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
o with the above constitutes grounds for revocation of license).
If .embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
u IF, this body is Aot embalmed, fact should he so ‘stated above.




