Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
.ZK______J’rimary Registration District No.;-:m__chim’ar'l No. -.8.5.1’__-

DED

FiL=i

; VS AUG 24 195

Rugmrutlon District No. ...

59-028734

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Regidency” before
ission)

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE b. COUNTY
GYQQNC; MJSSduPI (vecne,
b. CITY (if outside corporate limits, give TOWNSHIP aonly) Length of s1ay in 1b . CITY Inside Limits
QR . OR .
W I Py Gfeld Iday o [ fevsuilie Yor O Mo B
c, FULL NAME OF (1f NOT in holphal, give location) Inside Limits d. STREET (If eutside, give location} Reside on Farm
HOSPITAL OR v B/N ADDRESSF# Yes @ No O
WA Spy,pa 6 £161d Bp st Hagl!=® ™0 3 \nshingdon Jup. |
3. II:AME OF DE)CEASED Firs: Mlddle Last 4. DSFTE : Month Day Year
Ype of print’ B} . .
i%ﬂLpl‘t Fyed GYI'?'FIT-L peamH st jo, 1959

9. AGE {last birthday)

IF UNDER 1 YEAR

If UNDER 24 HR

5. SEX 6. COLOR dﬂ RACE 7. Married [B— Never Married [:] 8. DATE OF BIRTH Nonth 5 H -
' Widowed [ Divorced [J anths Y3 ours .
male wh.te Nov. 27 1883 LA
10a. USUAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. 12. CITIZEN OF WHAT COUNTRY

durjing most of working life, even if retired)
EAY mey

Fa

Im

BIRTHFLACE (City and state or country)

Gyeepe Qa'.MI.S.S‘nur]

.S A

138. FATHER'S NAME

Xames Gv.se,Th

inl (s
13b. MOTHER'S MAIDEN NAME

Havv'm;} B

FLochc. .

deuhnmmev

4. NAME OF HesdidOR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, mi\./ unknown)| (If yes, give war or dates of service}
O

16. SOCIAL SECURITY NO.

J96-42- 5772

INFORMANT | Address

‘:Ta'omes évfff,t‘-/m Po/@v.sw/f

PART |. DEATH WAS CAUSED BY:

{MMEDIATE CAUSE (a}

Conditions, if sny, DUE 1O (b)
which gave rise 1o
above cause {a),
stating the under-
lying cause last. DUE TO (¢)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c).

_MMA&@@L/_

PART I1.

OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net related to the terminal
disease condition given in PART | (a}

PART Ill. If deceased

was  female was

there & pregnancy in last 90 days.

'D Yes

O No

| 0 Unknown

20s. ACCIDENT  SUICIDE
W) a

3
19. WAS AUTOPSY,
PERFQRMED?

HOMICIDE
]

20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

MEDICAL CERTIFICATION

20d.
.. WHILE AT WORK [J
L " NDT WHILE AT WORK [

g

farm, factory, street, office bidg., etc.)

YES [ N
20c. TIME OF  Houl  Month, Day, Yesr |
INJURY - B.m.
p.m.
INJURY QCCURRED 20e. PLACE OF INJURY {8.9., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

0 a.”endod the deceased 1rom_&%4_u %M
Death ocivrrad at. a4 rs-.m th

e date stated above, and to the best :f my knowled

and last saw maliw -]

Pl
from the causes stated.

{Degree or title)

M2,

22b. ADDRESS 2.7 9 //

Z2c. DATE SIGNED

-

(Smﬂ

Lt
23a. BURIAL, CREMATION, | 23b. DATE o 23c. NAME OF CEMETERY OR extmtfly . LOCATIO ity, town, or county)

REMQVAL (Specify) p . p
Bori AL QUG./% 1959 Al meHa Qemelevy oGevsu|le ul"ﬂ.f VhlSEn_a_r_‘j_

g -

25. DATE RECD. BY VOCAL REG.

TRAR'S S5IGNATURE

26. RE

/7- S7

24. FUNERAL DIRECTOR ADCRESS
MMAJ#/@ Fhra’.

{Licensed Embalmer’s Statement on Reverse Side)

meo, ﬁk(f
NTERVAL BETWEEN
ONSET AND DEATH
2 weha




r
p— -,

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded an the reverse side of this certificate was embaimed by

or.by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

AN . . .. Z : E:
- . ' ‘ . \‘ TR, O. Addr&

Note: ' 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




