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URI DIVISIQN-QE H ALTH — STANDARD CERTIFICATE OF DEATH
FD mtrugmisrrizlﬂwmg_ _____ .. Primary Registration District I‘JQ:.U_Q_____Ecgiﬂnr's No. _I-L3_£--___

29-035850

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased [ived. If 'mmnmon Residence before
4 . COUNTY . STATE b. COUNTY i
a G yee N s M ) W"l 9 A 7 admision)
b. CIL‘I_" (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
W S or o fred o éw“g‘ TOWN ﬁarfv:l(e Ye: [J No @
c. FULL NAME OF {1 NOT ﬂ hospital, give Iocahon) Inside Limits d. STREET (f cutside, give Ioc-hun) Reside on Farm
HOSP‘}TAL ADDRESS
INSTITUTION 9& re e /{/IS ral Yes B No ] N Ww. /fjf-fVIli-i Yer B~No [
3. ‘P_gAME OF .DfJCEASED First Middle . Last 4. DOAI!E Month Day Yoar
ype or prin
2N Calviv  Joweg| virm 10 22 /957

6. COLOR OR RACE

Ma/e WI:‘*C..

5. SEX 7. Maorried [l Never Married [

Widowed [ Divoreed {7

IF UNDER 1 YEAR
Mogths

IF UNDER 24 HR
Hours l Min.

8. DATE OF BIRTH (fast birthday)

72748771 ¢ 2

13a, USUAL OCCUPATION {Give kind of work done

durin ot of orlu'nq__]jfe, even if retirad)
FrL e 1 il

Pad A

10b. KIND OF BUSINESS OR INDUSTRY

AtV
11. BIRTHPLACE (City and state or country) | 12. CITIZEN WHAT COUNTRY

wrlswrt Co. d. S -

13a. FATHER'S NAME
XS e s

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

L P

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)
(=4

Me‘”
16. SOCIAL SECURITY NOQ.

17. INFORMANT Address ’U-d’. V‘H’-A:“

18. CAUSE OFPDEATH (Enter only one csuse per line for ()

<090 »35 6 o8

Tk Bn wivshasa PN

INTERVAL BETWEEN

24, FUNERAL DIRECTOR

4U§f

i

ADbRE}z 4 “ L@

{Licerned Embalmer’s Statement on Reverse Side)

25.

[0 -

DATE RECD. BY LOCAL REG.

ART |. DEATH WAS CAUSED BY: GNSET ND DEATH
IMMEDIATE CAUSE (a)
-
Conditions, if any, DUE TO (b} /
which gave riss to
above causs  (a),
stating the under-
lying cause last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1N, If dacessed was female was
g diseass condition given in PART | (8} there a pregnancy in last D0 days.
~
§ ] 3 Yes | 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a m] (m]
= YES[O NODOO \
-
& | 20c.TIME OF  Hour  Month, Day, Year
P INJURY am,
g p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ / 4
y z
21. | attended the deceased fr: b /i '“—M%—?"d last saw hlm alive °’I—%_AL
Death occurred at on tha datefitated aBove, and to the best of my krowledge, from the cavses stated
2Za. SIGNATURE 2 E titla) a W!E snizo
T3a. BURIAL ACR 23b. DA ~ Z3c. NAME OF CEMETERY OR CREMATO ATION (City, town, of county) M LA
ﬁmovat (Specity)
AL /d 23 /5¢ | Steef RFC-'H'Te,o M~

ISTRAR'S SIGNAILRE

2785
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision.
Student Signed (B
Signature of Student Embalmer
L - — : Licensed Embalmer No‘io%é_
. L) P i
~ . N - . LY
P. O. Address
P - . © Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with 1he above constitutes grounds for revocation of license).
s F P . < .. TIf ertBalmed®bY a*STUDENT, he .alsoshall sign in his OWN, handwntmg‘ L R N TS JE T
If this body is not embalimed, fact should be so s_ta_ted_"abpve A .
a » Uo. w .




