IR1 DIVISION OF HE TH STANDARD CERTIFICATE OF DEATH 59-0345%72

ﬂlEREuQaEIDMnn No., _-_-31_?_-___anary Registration District No. Iyl-llagmurl No. __‘C;ég.? STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece(ud lived, [f institution: Residence before
b.

a. COUNTY a. STATE COUNTSt LOUiB admissian)
b. CITY {If outside corporate llmlu, ive TOWNSHIP only} Length of stay In 1b c COF{!Y Inside Limits
S -Eh#mél-AYrd /9 OAXS | " Kinloch Yor B g

¢. FULL NAME OF (If NOT in hospital, give Idfation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS

nSlion Gounty Hospi tel Yoo e 131 Evergrmen Yu O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} L OF
Kichar d_ 0e Herndowv | ofim /o- 2 - SF
5. SEX 6. COLOR OR RACE 7. Married S Never Married [J |8. DATE OF BIRTH | 9- AGE (tast birthday) | IF UNhDER lDYEAR :: UNDER 24 HR
. d Di d Menths ay's ours Min.
Male Nem‘o Widowed ] ivorced [] -],6-18% @h ] l i

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

—_— Slint_.Lnnia,_Mimmi_g._&._A,_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF|
Overton Herndon Mary Edwards Fr

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address

(Yesﬁcao or unknown) l (If yes, give war or dates of service) h99 1‘.
=01-8161 wukw
18, CAUSE OF DEATH (Ent ly one cause line . , 5 INTERV BETWEEN
aRRT I GEATH WAS Cavstn oy LY @F T, 4 ONSET AND DEATH

IMMEDIATE CAUSE (a) _ijln“ﬂn_:_htﬁief s L 1 oaHs.

-~
Conditiens, if any, DUE TO (b} C oYy <im vinar
which gave rite to P -

above cause (),
stating the under-
lying causa last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, Jf decessed was female was
disease condition given in PART | (a) thero a pregnancy in last 90 days.

]T:I Yeos I O No I O Unknown
20a. ACCIDENT SUIEDE HOML!]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

NDED

DOCUMENT

9. WAS AUTOPSY
PEREORMED?
YES NO OO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

21. 1 attended the decessed from 9- /13- 5’? o /o~ 2~ 5’9 and last saw i ative on 4 0 = % - d‘?

Wred at. 4 on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

222" SIGNAT {Degresfor title) ~ 22b. ADDRESS 22¢c. DATE SIGNED

2L bpt S [ORENTWaD /0-5~

23a. BUR-IA CREMATION, | 23b. DATE 23c. NAME OF ﬂEMETER)’ OR CREMATORY 23d. LOCATION (City, town, or county} {Strate)

Bukl AL 10-9-1959 _IWashington Park Cemetery St
DRE!

. DATE RECD, BY LOCAL REG. [26. ISTRAR'S SIGNATURE

4, FUNERAL DIRECTOR 5%
£010 Enri
Metropolitan Funeru_smm, Tnng /0 -5 =

{Licensed Embelmer's Statemen? on Reverie Side)

BY AFFIDAVIT OF
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T L o ‘i STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer r:o. (f,;_
. - . . N —
’ . . . 0
: v P. O. Addre J M Qe

. Nofe: '[he».above- MUST BE, IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the abov;’ constitUtes*grbunds for- ‘tevocation 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. ) P L K
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T W " - .




