Byﬁflmwn OF

‘De}f:h occurred  at.

yai

1ated lb?m, and to rhyﬁh of my knnwi}dge, from the causes stated.

RL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59032166 |
FILED VS 0CT S 1959_/ ﬁifé y) STATE FILE NUMBER
iDED Registration District No. ____£_. X _ 7"  Primary Registration District No. LW_Y” __ _Registrar's No. __gJf L4 ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
> Mssoundr N Howedh, e
Length of stay in 1b c. COI'Il"Y Inside Limits
oW Moumtaim Uideu YerQ Ne
L NAME | inside Limits d. JEI;%EREEES {If cutside, give location} Reside on Farm
OSPITA R L]
INSTITUTION Hoqvne Yes (0 No !lr- ZE - Z—J MI !l Yeﬂf! No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Jomes Danri.d, Gromi. DEATH o |95
5. SEX 6. COLOR OR RACE 7. Married 0  Never Married [J |8. DAIE OF BIRTH | 9- AGE {ast birthday] |IF UNDER 1 YEAR [ IF U 24 HR
-ﬂ E . Widowed [] Divorced p/ 76' (°1£ Months | Days chr:—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
du, H ing life, aven if retired)
REXAREE Green Hanoani USG
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SEgéRITY NOQ. 17. INF NT Address
esy0o, g unknown) | {If yes, give war or dates of service) . . . .
15 1 | 1) ol Moy Sou Pike Shiimglield, Mossou
[ ) 18. CAUSE OF DEATH {Enter only one cause per line for (a)
uZJ PART I|. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE [a)
L
Q
=] Conditions, if any, DUE TO (b) . a
which gave rlse 10
above cause ({a),
stating the under-
lying cause lasy, DUE TO {;
F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relate the terminal PART NIl deceased was female was
o disesse condition given in PART | (a) there a pregnancy in last 90 days,
2 I_
v} O Yes ' 0 Neo [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE ture of injury in PART Jog PART Il of item 1B.)
& PERFORMED? ) (W] /)
V) YES 3 NO
- Iy
X[ 20c. TIME OF  Hour  Monih, Day, Year
5 INJURY am. .
O -
g 7= 9-/5S5F pove ke cull Lilo
20d. \NJURY OCCURRED 20e. PLACE OF IJJURY [e.g., in or about home, OCA . STATE
WHILE AT WORK [ farmg factgly, stroot, office bidg., etc.)
NOT WHILE AT WORK ! "‘l".". - "-Z",.’//, A.A.._.A_A = <o
21. | attended the deceased from to. AT fast saw 2:;‘ alive on
_7 lf‘ :'4[, m on the dat

pu
EMOVAL {Specify)

1AL, CREMATIUN

b. DATE

q/99 /549 Chahel HilL Cemeta

23d. LOCATION (City, town, or county)

4. FUNERAL DIRECTOR

Suncan Juneral Home Mm. View, Tnmwl

T = I ADDRESS

25. DATE RECD. BY LOCAL REG.

0 -2- /147

(Licensed Embalmer's Statement on Reverse Side)

2. R RAR'S SIGNATU

22¢c. DATE SIGNED

Mountain Uiew, Hyimouu}

/h-

{S1ate)




L

3’

o3

;867196 SA

STATEMENT BY I.ICENS_ED EMBALMER

.
.

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

or by Student Embaimer No,

' 007, Mosdis

Licen‘sed Embalmer No._é_“__z
. ; " P.O. Address W& %L‘d‘

‘ Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 embaimed, fact should be so stated above.

working under my personal supervision.

Student

Signature, of Student Embalmer,
SnstaciFrudent Engoimsr

. ¥ L L T T L




