JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 2 5 1960

l_&z____-_frimary Registration District Ne. ]

=60-002453

Z

STATE FILE NUMBER

Ragistration District No. ______ pistrar’s No.
'NDED =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare
4 et
a. COUNTY a. STATE #b. COUNTY admission}
WIng2Fon y, VS '!vamr)'ﬁ
b. CITY {If outside carperate limits, give TOWNSHIP only) Length of stay in 1b . CIIY Ingide Limits
2 T Chel v
TOWNM“JGCIK‘..WV /!}/gdr) TowN vw/a Nallly f |
c. E{%;PNTATEOOF {If NOT in hospital, give location) Inside Limits d. SI;RD%EEES {If cutside, give location) Reside on Farm
ITA R [}
INSTITUTIONAIVS:E- 6hd)& Yes [} Nom vﬂﬁﬂﬁ@hv!g 'm,q No (O
3. HAME OF DE)CEASED First Middle iast 4. D(‘;FTE Manth Day Year
ype or print J
Garnetr Clellan PrYer DEATH T 4 va oy ] /PCo0
5. SEX 6. COLOR OR RACE 7. Mnmedﬁ Never Marrled’D 8. DATE OF BIRTH | ?- AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
z Widowed [ Divorced [] = ? 4 ths zavl | Hours Min.
T Je Wh¥e oct -1y 7
10a. UWSUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and sipre or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) F -
A ey & Vi~ ,VA,VJQ,M Co 0- 16/4
13a. FATHER'S' NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE 7
rd
(Adr/ey C ,V}’yaf /! )’é’bkﬂb f#dﬂfe-'r Eym&jmy ,f)‘o/
157 WAS DECBRASED EVEk IN L&, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFGRMANT Address 7
(Yes, no, or unknown}{ {If yes, give war or dates of service) - 3 :
= SC2-2GC5#D (& rma nrs Q'L-'“-xags_ Culla, Mma.
— 18. CAUSE OF DEATH (Enter only one cause per line for (4), (b}, and (c). ] ’ INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ‘Q,N-EET :}FD DEATH
w e
g IMMEDIATE CAUSE (a) [ kg; qW :':__
(v
g G Scleresis S / v
o Conditions, if any, DUE TO (b} OYOUKRTY cfeTres g eyere Ye ¢
which gava rise 10 j I
above cause (a),
stating the under-
lying cause last. DUE TQ (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [II. If deceasad was female was
2 disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes O Neo I D Unknawn
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= PERFQRMED? [m] a ) .
o YES NO [
| Z0c TME OF  Wout  Month, Day, Yeer |
a INJURY a.m. .
3 p
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., et}
NOT WHILE AT WORK J f
* | 21. | attended the deceased from 10"4'" [ = 5 ’ fo (74 e /y éo—and last saw pjm alive on (M fél bD
Death occurred at .fn 30 Pm on the date stated sbove, and to the best >f my wiedge, from the causes stated.
6 22a, SIG ATURE {Degree or title) 22b. ADDR \ . DATE SIGNED
£ d WJG'—Q/ 1P 4 %
<>( Z3a. AL, CREMATION, ATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) / (s:m;
o OVAL ISpcufy) - 4 -
& o2 7 it 174 //7(0 ﬁ ehott Ceo syotery vld 1¥o0r]
<« | T2 FUNERAL DIRECTOR ADDRESS @A ,d. 25. DATE RECD” BY LOCAL REG. | 26. REGISIRAR'S SIGMATURE '
2NETH, Z Mantd
s |E Déarfj‘m/ronun,))'f""' /I ~-/7~ ed | A_W@’
{Licensed Emb.lmer s Statemant on Raverse Side)




e

e
'Q/ye?

PN . -4y 7 - STATEMENT BY ‘LICENSED EMBALMER

[}

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