RMENDED

DURI DIVISION OF HEAETH — STANDARD CERTIFICATE OF DEATH

3044370

FILED VEREERE 1958 L7 iy i i v L0025 srgurere DG e ronas

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIPENCE (Where deceased lived.

If institution: Residence before

e COUNY T CKRSON o || »sme Mrs S 0 UFLICOUNTY JACKSON  wimissien)
b. Ctl)'l;( (If outside corporate limits, give YOWNSHIP only) Length of stey in 1b c EOI'-I"!Y Insida Limits
owh - Kansa< Crry 9 rvrs wown Kawnsas Crry Yos O No O
€. ;lg.SLPI:{rAME gF {If NOT in hospital, give location) Inside Limits d. ASL!)EEEETSS {If cutside, give location} Reside on Farm
instiution OB TEOPATHIC HOSPITJ!L&'} No 2619 E. 107H Yer [ Noyl
3, ‘rTuue OF 'De)cussn First Middia Laat a. Dé\gE Month Day Year
ype of print
DENVvER CLIirTON WaLrLs vean Dpe 5 1959
5. 6. CQLOR OR RACE 7. Married Y Never Married [1 8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
ﬁA LE &L U Widowed [J Diverced [ 9/ 37 34 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

SPYP " WELBER e oven 1 eotied

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

&mno CoMPANY

WesT VIRGINIA

US4

13a. FATHER'S NAME

LLS

13b. MOTHER'S MAIDEN NAME

Memory STONE

14. NAME OF HUSBAND OR WIFE

Nonma L. WarLrs

15. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes, W;dr unknown) l(lf a2 R qatsg gf service)

146, SOCIAL SECURITY NO, |17.

236-34-4389

INFORMANT

Mrs. Norma L. WALLS

Addrets

2619 E.10rH

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
sbove cauvse (a),
stating the under-

Conditions, lf_ any.}
lving couse last,

DUE TQ [c)

18. CAUSE OF DEATH (Enter only one cause per line for

{8). (b}, and {e).

SNTE TWEEN
. QONSET AND DEATH

K S ¥

) trasi]

of

DUE TO (b)MM@&L&%L&L

L

z BART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCL/DEATH but not Melited to the terminal PART 12l H decessed was fomale  waal
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l[]YuIDNo O Unkrown
= | 9. WAS AUTOPSY | 205, ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 15.)

[ PERFORMED? ] (m] O

= YEs O NOSJ

o

I | 20c. TIME OF  Hour  Monih, Day, Yesr

& INJURY a.m.

w p.m,

E3

20d. TNIURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g.,
farm, factory, strest, office bidg., 1)

in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

F.MOVAL {Specify) /]

21. | attended the dccelsed fro Mm{ last saw i allve on ﬁ 6‘1 Eg j
Death occurred st 30 4? m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
. 224. 81 URE {Degroe or titl 226. ADDRESS 22c. DATE SIGNED
C M
7é&3 G20 0. /ST /265
1AL, CREMATICON, |23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county)} (Stare}

A Ernbal, +

{Lk

1t on Reverse Side)

E oV AL 112/6/59 BErRY PaTcH Cameo Wesrt,VIRGINIA
:.24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
C.H.BLackmandSon, Inc. K.C.Mn. L.‘L /PRy




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.

working under my personal supervision.

Student Signed Wi /%mw

Signature of Student Embalmer
Licensed Embalmer No é/i7 7
P. O. Address /@ . 773

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- . . - -




