RI B,XERN M%Flﬂb H — STANDARD CERTIFICATE OF DEATH

IDED

BY AFFIDAVIT OF

DOCUMENT

Registration District No.

Primary Registration District No. é.ﬁézz.‘z___Regim‘nr'l Neo, -

R60—-0103505

A

=~ M

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived.

If institution:

Residence before

. COUNTY . STATE b. COUNTY admissi
: FRAmkLin VA N p. FRA rvice iy =
b. CITY {If oulside carporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR ?
TOWN?HC‘FI& R 2 /";} U rs. TOWN ACIEIC Yes O Ne O
c. FULL NAME OF (If NOT in hospital, give location) Intide Limits d. STREET (Hf outside, give location) Reside on Farm

HOSPITAL Of ADDRESS v
INSTIUTION A ¢ 1 F I Mo R 2 Yo O Nl | 245 mi. wesT of 'r%c,-;:;oJHw\’;Léé a0 N )Y
3. HAME OF iDE)CEA!ED First Middle Last 4, Dg;:lE Month Day Year
ype or prin?
CHARLES . Simmens wam M areg 3, (960
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [J [8. DATE OF BIRTH | 7- AGE (last birthday) mNhDER 1D\'EAR 1: UNDER 2.‘:' HR
H R ths aye oUrs n.
Widowed Divorced [ SEH_ ’q. ffz‘ ‘5 q ¥ |
10s. USUAL OCCUPATION (Give kind of work done gb. KIND OF BUSINESS, OR INDUSTRY| 11. BIRTRPLACE (City and stals or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired) UEBURBRY oT o> c
AuTO BoDY MAN KiRg woop, BuTd ARTHA&E, Mo.

13s. FATHER'S NAME

CHARLES Simpmons

13b. MOTHER'S MAIDEN NAME

Apa Mag. e

Case

14. NAME OF H

USBAND OR WIFE

Lvtieelz Smmons

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no,” or unknown) | [If yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

499 14-8579

i7.

INFORMANT

Address

Lucicer Simmone ,’P/;Gl

Conditions, if any,
which gave rize to
shove cause (a),
stating the under-
lying causs last.

18, CAUSE QF DEATH (Enter only one cause p-:r line for'{a), (b), and (ck
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE {

F/%b_ﬂa_-_
INTERVAL BETWEEN
QOINSET AND DEATH

M_M-_,M/

DUE 0 (&) MM

DUE TO [c)

PART H.

?‘ ;gi s——
but

OTHER SIGNIFICANT CONDITIONS ONTMUI‘TNG TO DEATH

- disease condition given in PART | (a)

20a. ACCIDENT
O

HOMILADE

ot relgted 1o the terminal

7

PART Il If

deceased  was

fernale  was

tlaq{ & pregnancy in last 90 days.

DNol

3 Unknown;

injury in PART | or PART 1l of item 18.)

H
1
1
i

z

o

=

<

o

w

-

oL

|

A"

=

& | "20c. TIME OF
= INJURY
"7

=

Month, Day, Yesr

20d. INJURY OCCURRED .
WHILE AT WORK [ .
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, offica bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Death octurred at

| attended the deceased from

to.

her .
and last saw ., dlive on

m on the date stated above, and to the best of my knowledge, from the ceuses tlated.

23a. BURIAL, CREMATION
‘REMUWVAL (Specify) 4

23b. DATE

i /7é0

4. FUNERAL DIRECTOR

ADDRESS
2

(Degres or title)

V)2

. NAME OF CEMETERY OR CREMATORY

ATE RECD. BY LOCAL REG.

b=1F60 |

rrancd)

| 22b. ADDRESS

&

ATION (City, town, or county)

22¢. DATE 51GNED .

r'y 5t

{Li A Errboal

t on Raverse Side)

26,

jzu/z;_/ﬁ

ISTRAR’S SIGNATURE




i -
§2 ) Ao o,

STATEMENT BY LICENSED EMBALMER P28 3.7 g,

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer -

. . Llicensed Embalmer No YR O ¥

r - P.O. Addressm

+
i -’

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBAI.MER in h|s OWN HANDWRITING (Failure to cg
with the above constitutes grounds for revocation of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




