WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, NQY 1.8.1958 B¢ ¢
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e Lrimary Registration District No.

59-043168

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY | admissl
o \UQ‘Q\'\\T\O\X (3B 2 quh\ho\kon mission)
b. C‘I)LY {If outside corporate limits, Give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN 1‘\0“60\ Q. %‘:, uers - rowm’&‘(‘oth\Q, Yes ) No O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITOTION. ok hsheme Yes[§] No D Yes [J No X[
3. (':AME OF DE’CEASED First Middle Last 4, DOA":I'E Manth Day Yoar
vpe or print .
havles O. ?‘(’O\)\N‘,Q, DEATH Nou- 5 \qsc‘l
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | ¥+ AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Y, Q\ e, mh\*t Widowed (¥ Divorced [ L) \‘]}ol [\ b Months | Days Hours I [

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

aem el

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHFLACE {City and state or country)

Trondale :\\'\o. (VA

12. CITIZEN OF WHAT COUNTRY

i3a, FAT E]R.Ls_ :A’ME oy s
MWQU e g

736, MOTHER'S MAIDEN NAMEMARIE MMEANS

14. NAME OF HUStANG-OR WIFE

Pnna to ﬁhﬁ&%utr'\c@

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
er—roror unknown) ’(If yos, give war or dates of service)

hone

16, SOCIAL SECURITY NO.

17,

INFORMANT

Oneskir Peovines (Son) Lron da\ ‘bMO

Address

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c).
PART I. DEATH WAS CAUSED BY: i

IMMEDIATE CAUSE {a)

P~

INTERVAL BETWEEN
¢ D DEATH

which gave rise 1o
sbove cause (a},
atating the wnder-

Conditions, if any, DUE TO (b)
las1. ]

lying  cauze DUE TO (c)

A
z PART Il. OTH TIONS CONTRIBUTIN DEATH Jbut net relsted tg the fen PART 1 asgd  was  female was
g di T 1 {a) Ao I t 90 days.
§ | 1 Yes ] ] Ne | O unknown
= | 75 was AutoPsY . ACCIDEAY  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in FART | or PART 11 of item 18.)
[+ PERFORMED? 0 [} 0
v YES (0 NO[3
o
I | T2 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
wl p.m.
E

20d, INJURY OCCURRED
WHILE AT WORK

|| farm, fucto , street,
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
fﬁce bidg., etc.)

20f. CITY, 'yN OR LOCATION

COUNTY

/ /,4

STATE

21.

Death ﬂrred 197/]1 —

9 L .71

[ attended the deceased from_#%-iﬂ. M—# nd last sawmahw on. // / d /
; Am on the date ftsted sbove, snd to the best of my Imowled e, from tlu causes srnnd

-

ar title}

22a. SIGNAYU

y/n,!

22b. ADJRESS

v 8K T J//”"/"

23c. NAME OF JEMETERY

g\\;’f 41959 |

Vope el Cem Umm

=

OR CREMATERY

23d. LOCATION (City, towh, or :oumy] /(ynle)
ho.ar' Lrondale —U\

24, FUNERAL DIRECTOR ADDRESS

Nuin W-Yood %DECramﬁ\V\O&E\uu

25 DATE REC

(Licensed Embalmur’l Staterne




096! 1T T NYP SA

gesi 0z b SN -@g‘p‘“m N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. .3 ",
working under my personal supervision. ﬂ/y‘—
Student Signed M '_M

Signature of Stydent Embalmer

Licensed Embalmer No.2 75’d

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




