[RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_028163
! F[LED ygqsmﬂg.%u%.}nz g__s_ﬁ_ﬂ_a..&....._?rimarv Registration District No. B..&.Q-L:__Ragistnr’s No. _3___?__Q_-___ | STATE FILE NUMBER

IDED o’
] red
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 2. COUNTY 63-0-0%6 a. STATE HVVJ/.JOWV{’; COUNTY Mm ,ﬁfmuion)
| b. C(I)'l‘?’ {If outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. COITY v Inside Limits
: . R .
. own  Codumbig, 3 days o Homaao CAty Yeify No O
' [ l;{lg.épfl\lrﬂEoOF {If NOT in hospital, give location) Inside Limits d. ASl'Iu‘.EE'I' . (If cutide, give location) Reside on Farm
| INSTITUTION 'Unwu {)fg, Mo m-e,d. Cemrten, Yefld No[J Eeﬁs5 MVVV.}O-TL Yes O No O
. 3. HAME OF ne)cussn First Middle Last z 4. Déqge Manth Day © Year
. Ypo of print M
Suthen wodlace Situeny o Guguot 21, 1959
5. SEX 4. COLOR OR RACE 7. Married [J MNever Merried [] [8. DATE OF BIRTH | ¥- AGE (last birthday} |iF UNDER | YEAR | IF UNDER 24 HR
ne. £ Widowed [] Divorced M, 33 Months | Days ku—l Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
' ing stvof woskingzlife, gqven ifuratired) - . 4 4]
HOShAL et Shdenti} Brozil, Indiona | USG
132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corbin.Siluey Eula Telitlion
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG, |17. INFORMANT + Address
e o > e 7 0101903 | o Endar Simpoon - Nanoge City, T4
[ 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and (c}. INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: i . . . §NS<§:' AND DEATH
S IMMEDIATE CAUSE ) _ SacenafAon f}MMMMVU‘»
9 hemovihage
Q
o Conditions, if any, DVE TO (b}
wbP;i:h gave risa‘ r)o . - -
al e cause (a), .
stating the. under- Wm O‘g' ( )
- stating the. under. [ 10 (@ wound head (.38 Cal, 3 dawys
z FART 11, OTHER SIGNIFICANT couomows CONTRIBUTING TO DEATH but not related 1o the terminat PART 11l If decessed was female was
Q disease condition given in PART | [a) there a pregnancy in last 90 days.
<
Y N
gl Gtelectanin both dungs, seven [G Ve [ O e | O Unknown
|19 was AU?OI;S'( 20a. Accgmr SUICDIDE HON&SIDE 20b. DESCRIBE HOW INJURY OCCURREP. (Enter nature of injury in PART | or PART 11 of item 18.) +
£ PERFORMED . . .
S|  vesmd noQ Patient shol by brother while being hun-
&) 20c. TiME OF w%:: Month, Day, -Year -
3 INJU . . 1 .
a
g g B 8-18-59 pued in motor vehicle by State FPolicemen
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O . tarm, factory, str office, bldg., etc.) . . R
NOT Whe AT woRam,  1Am, TN, O S Uersaitlen M a00UA
] L |
21. | srtended the deceased ,,omw to. and last saw nf,:, alive on
Desth occurred at. b on the date stated above, and to the best of my knowledge, from the causes stated.
6 a. SIGNATURE . 22c. DAJE SIGNED
. B
o| et ot diophitat, 8-21-59
Pr . - 10N, A {City, fowWn, or county) {Srare)
Pa REMOVAL (Specify}
& : Vernoaitled, Mosourt
< 74, FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S ﬁsNMunE
> . b .
5| 3idwetd Funerol Home - Veraaillen, Bo. Ain. 2y 1959 My R E Palmaox

{Licensed Embalmer’s Statement on Rnrena Side)
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[

. . .STA;TEMENT 8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

C
Student Signed & A ¢ mz;«——
Signature of Student Embaimer . vy
Licensed EmbalmerMo. 'a-" rz /

N P. 'p.*Addrgss é;df‘//&s/ A

e Y

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 shot{ld be so stated above.



