UR! DIVISION OF HELTH STANDARD CERTIFICATE OF DEATH
FILED VS NQOV 23 1959 o420

Registration District No. _---_--_.,-_-_-_____J’nmnry Registration District No. _

1000

a 59-039043 °

1126 STATE FILE NUMBER

Reglstrar's NO. oo

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before |

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY Buchanan o, STAIEVY g ey r i b. COUN'IBuchanan admission)
b. Cg;f {if outside corpor.me limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Imid? Limits
wown St. Joseph 18 yrs. rown Ot. Joseph ved B No OO
. ;lg.éplrlT.;AqA{\Eo(gF (If NOT in hospital, give lacatian) inside Limits d. :;%EREETSS (If cutside, give location) Reside on Farm
wstrution 4033 S, 21st Sh. Yes 0§ Ne[J 403;2"‘ 3. 2lst. 3t. Yes O Ne OF
3. g:pﬁ:EnrO:ril:E)cEASED First Middie Last 4. DOAFTE . Month Day Year
Willliam Manuel Phelps DEATH NOV. 15, 1959
5. SEX & COLOR OR RACE 7. Married [X  Never Married [ [8. DATE DF B!RTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Male Negro Widowed [J Divorced O [5= 2w Months | Days | Hours | Min.

104, USUAL CCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City nnd state or country)

12. C!T;ﬁi:l gF.VKlfT COUNTRY

durirtaoﬁafrwgyg life, even if retired) Fo und r'y . J 0 Sﬁp Mo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Scott Phelps Hattle ? lLuella Byrd Phelps
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address
(s gy g o) 1 yon ive yr gl s 1 95 _01-5050 |Mrs.Luella Phelps- 403 S.21st.Cit

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).
PART |. DEATH WAS CAUSED BY. W 4 ONSET AND DEATH
IMMEDIATE CAUSE (a) 1{%‘1
Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
srating the under-
lying cause last, DUE TO (c)
z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (2] there a pregnancy in last 90 days.
S EERER I O Unknown
[T
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
= PERFORMED O [m] [m]
v YES [ NO.
- bl .
Z| 2 TIME OF  Houl,  Month, Day; Year
o INJURY a.m.
o p.m.
A .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
z NOT WHILE AT WORK [J
o a— —
‘g 21. 1 sttended the deceased from. /q J Y to. = > nd last saw i, olive on '/_/“' /_5 = vﬁ/;
E Death occurred at. 9 :%O A- m on the date stated Bbove, and to the best »f my’knowledqe, from the causes stated.
‘s 22s. RE (Degree o 27b. ADDRESS 22c, DATE SIGNED
y 0 ) -
23a. BURIAL, CREMATION, | 23b. DATE Lic. NAME QF CEMETERY OR UzEMAmRY 23d, L TION (City, town, of tounty) y {State)
REMOVAL [Specify) asn
Burial 11-18-1959 Ashland Temeteary St. Joeaznh, 0.,
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
St. Joseph, Ho. Yo /7 /55F g ]

{Licensed Embalmer’s Siatement on Reverse Side) , -/-."J‘-é
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Stydent Signed .

Signature of Student Embalmer :
Licensed Embalmer No._l'éis_o__

\

]

{Failure to comp

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING.
with the sbove constitutes ‘grounds for revocation of license). N
~ . If embalmed by a STUDENT he also shall sign in his OWN handwriting. -
If this body is not embalined, fact should be so stated above.

-




