JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ool VS AUG 25 1958

59-031288

STATE FILE NUMBER
NDED Registration District No. ______ 6.Q______--.anary Registration District No, _____6_.2._2_.5.--__Regi|trnr‘l No., _}:lj’_(_)____-_---___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resj ‘enu before
s, COUNTY % = [{ A A " a. STATE /” O b. COUNTY BA RAY (U admission) -
b. CITY {If cutside corporate limits, give TOWNSHIP only) &ngth of stay in 1b c. CITY Inside Limits
yeEA GBS QR _ " .
TOWN wabh, powasu e wpatiy, J74kys O L XETER Ail Yee @ No O
c. '}:-I%QP'IQTAATEOOF [If HOT in hospital, give location) 9 B Insida Limit d. ASEJ%EREELS (H cutside, give locatien) Reside on Farm
R M , .
STATE Hwep Jz-'; AE A YA, .
INSTITUTION Yes 3 No)&' - - Yetm No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF -~ oz
NAtR ST~ -~ GAR#ZER| PEAH AvGusT 15 4359
5. SEX 8. COLOR OR RACE 7. Married ] Never Married n B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
/ Widowed (J Divorced [ L Maonths Days Hours Min.
M Aoty 18 | - 1
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' during mes! of working life, even if retired) -
| EARMER MImL towd Vo4, A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
HOoeEvH AMARIWY  GARMER |MARTHA HEARIETTA ERAeT —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) [ {If yes, give war or dates of service} P . e
P //‘/ FVOSP KELUKY,  §TATE -‘IDSP;ﬁj AEVA DA uai
- 18. CAUSE OF DEATH [Enter only one cause p(lme for {s), (b), and (c). ‘4 INTERVAL'BETWEEN
uZ_l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] IMMEDIATE CAUSE (o) R ROA LHD PrevArd v 14 | WEEY
&
o Conditions, if any, puETO () GENGNALI26) ARITERIV §¢ U ROYS AMArT TEaps
which gave rise to i
above c;use d(a], —
stating the under-
lying cause last. DUE TO fc} / / — el -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed wes  female was
g disesse condition given in PART | (o) there & pregnancy in last 90 days.
§ / -/' [ Yes ’i,B’No L;,Unlmown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE~" HOMICIDE 2(:ll:|r DESCRIBE HOW lNJU Y OCCUR (Enter_nature of i |n|ury in PART | or PART 1] of item 18.)
P RMED?
v SE] NO[J - / .
I | 0 TIME OF uF Month, Day
a INJURY a.m.
g p.m. o
20d. JKJURY OCCURRED 20e. PI.A OF INJURY {e.g., r about home, | 20 ITY, TOWN, OR LQCATION COUNTY / ST
WHILE AT wosx@/ . factory, street, off: c bldg ., ate.) Vi - -
NOT WHILE AT-WORK [J . - /
1. | anended the decessed gmmApR . f@\u’%‘zn‘i to N VG-'>T /5 lrﬁ\&nd last saw ;i-n:nlive on AV £, /5. 18549
Death occurrad at. ll_¢ .=2 Y A m on the date stated above, and to the best >f my knowledge, from the cauvsas stated.
= b, DRES - 22c. DATE SIGNE|
S 22a. SIGNATURE- C / / {Degres o tila) AD \ & E. c
3 M T A): ¢ %y 318-15-54
z 23a. BURIAL, CREMATfIyON 2:1:; DATE [/23c MAME CR.CEMETERY OR CREMATORY/ 7 /1 13d. LOCATION (Cigh, town, or colinty) {State)
o REMOVAL (Specify)
T mnov 8=15=59 orner Cemetery B ty, Mlgsourl
< | "Z4. FUNERAL DIRECTOR ADDR! 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S s‘l’c:l?ree
p
Zpoyle E,"111iamson, c"ssvilles Moo |@-Z)-/9dF |/ lypteq, c}w%

{Licensed Embalmer’s Statement on Reverss Sude)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___ |

working under my personal supervision. /
Student Signed_/,
Signature of Student Embalmer

Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to co
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. o




