RI DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH

Primary Registration District Nv_z_‘!!'_?_‘_'_? _____ Registrar's No. -.Z_O_----------_

FALED

DOCUMENT

VS.dan254980 /28

—60—-001442

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RFSIDENCE (Wl':era deceased lived. If institution: Resldence before
o, COUNTY qn,e,em,e 2 STA b. COUNTY admixsion]
b. Ccl"l"t\’ (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Coi'LY Inside Limits
TOWN TOWN Yuﬁ/No [m]
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
iNstiTTion” Bauge Hoopitad vesty No D3 1515 W. websten Yer O No Y

3. NAME OF DECEASED Middle

{Type or print)

First

Wil iam Sowrvence Monden £ Som.

4. DATE Month Yeor

DEATH

Oay

17, 1960

Last

3. SEX 6. COLOR OR RACE

u}hm 7\;:\;:;:3% Never Married ! l 5_0‘\]13“3%%0

IF_ UNDER 24 HR
Hours Min.

9. AGE (last birthday) |IF UNDER 1 YEAR
C1 Months | Days

10a. USUAL OCCUPATION {Give kind of wark done

str W, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Chiation Countu,ole U S G

134, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

th. SOCIAL SECURITY NO.

nom-€

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknawn) ] (lfncjs, TB: vrr or datas of service)

none
7. INFORMANT Address

Fvank oden, Shungdield,o.

Informant

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (2}

INTERVAL BETWEEN
QNSEY AND DEATH

Conditions, if any, DUE TO (b}

, G2t Bneal

which gave rise to
above cause (a),
stating the under.
lying cause last.

DUE 10 (0] m-““- Sele He chf{’ BM

disease condition given in PART | (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the tarminal

PART Itl. If deceased was female was
there a pregnancy in last 90 days.

[ O Yes I 0O Ne O Unknown

PERFORMED

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
] [ O
YES [0 NO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART 1! of item 18.)

20c. TIME OF &Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., sic.)
NOT WHILE AT wORK [J
pi A
211 ded the d d from ’qg, to. (’- {?"6 o and last saw m,ﬁ“ on. c > r 77@ o
[ ]
Deeth occurred st (D a 00 )ﬂ- '] m on the date stated above, and to the best of my knowledge, from the causes stated.
.' ¥
3, 4 )
22a. SIGYETURE r_f_ egrea or title) 22b. FDPRESS 22¢. DATE SIGNED
- - - A r p—
' /(.24._: [ o Racl™ - 5 M. _7/"(.0 / (f""o.
,:cugmnou, 23b. DATE 23c. NAME QOF CEMETERY OR CREMATOR 235{. WOCATION (City, town, or county) (State}
AL [Speci H . .
1-19-1960 Shonta Cemetey Shanta, A0

24. FUNERAL DIRECTOR ADDRESS

Rer Rainey,Shingfield,lo.

—

25. DATE RECD. BY LOC@L REG.

'S SIGNATURE
LY

26, 15

LXO—-LO

{Licensed Embalmer's Statement on Reverse Side)




et

o
é‘)) ~ LN ] \, s ~J W \J \
cc\;) RRRVICASEE N l i \\ i \.\, la - A}
l A AR LIV J\.\J\J

JAp
STATEME!N_I'I'. BY _I.ICEN.S‘EI.) EMBALMER

A - s - - A r e

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

—

-~ e, -
or by Student Embalmer No.
"'.
working under my personal supervision. '/
“—— ' e
Student _ i Signed__~ Vo ?/7/ Pt Zahrilt e
Signature of Student Embalmer Va e

-

PR Licensed Embalmer NO.M
P. O. Address@""—z? é—“

) Klofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Faiture to co
'\K".h the above constitutes grounds for revpcation of In:ense) I ‘ ] } | _
i embalméd by a"STUDENT, he also 3hall sign in “his OWN handwriting. VRN
if this body is not embalmed, fact should be so stated above. | . . .
~ ¢ wr R \J\ -t AN \.D




