IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B60-010521
.”.ED VS JﬁAR 2 g 1960“[_.4_-_Q_-____anary Registration Distriet No. __“_“"" J O STATE FILE NUMBER

istration District No. _ e eee—Registrar's No. .M M
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decersed lived. 1f institution: Residence before
8. COUNTY G’entry s STATE M b. COUNTY G.entr-y admission}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
r 75 vrg oR Stnnberry Rural Y O No
1 3
Cooper JyT'8. o
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
rf%sT':'ll'LéfL OR N ADDRESS No OO
ION o
N. W. Of Stenberry.l ni{qs "¢ N.-w.—0f Stenberny, 4 ﬂ‘lia eb- %O
3. NAME OF DECEASED First Middle last 4. DATE Month Yoar
{Type or m%ﬂ
s. Alpha Myrtle Gregg DEMr 9 -1960
5. SEX 6. COLOR OR RACE 7. Married DI Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR ';UNDER 24 HR
Widowed [7] Divorced [ Months Days ours Min.
female white ﬁec 21.1868,91
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
dury ogt rking life, even if retired}
‘HEAE ST Te At Home Gentry Ca. Mo, S AL
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUQAN'D [+ T T3
Thomag Wilson I i S R A Mol
15. WAS DECEASED EVER IN W.S. ARMED FORCE lb.r{%ﬁé SECURITY NO. 17. INFORMANT Address 14 )
(Yes, no, or BSnown] I(If yes, give war of dajef of service) M M
l"\f r. Cleurdn Omngors St&nber h'd
- 18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and (c). ik akalid ~1 =34 Tmsnvh BETWEEN
5 PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
2 IMMEDIATE CAUSE (a) Years,
o /
o] p
o Conditions, if any, DUE TO (b) Akt
which gave rise to
above cause (a), -
stating the wnder- W
lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decensed was fomale was
g diseass condition given in PART 1 (a) ¥ there a pregnancy in last 90 days.
g . VM‘-O&UV M— [0 ¥e [ O No | & Unknown
E 19, WAS AUTOPSY I ZOC)CCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCWED {Enter nﬂﬁo" tnjury in PART | or PART Il of item 18.}
= PERFORMED? O m] O
o YES[O NOEY
-
& 1720 TIME OF  Hour  Manth, Day, Year
a INJURY ' am.
E p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J .
21. | attended the deceased écmf| B 'l/" /- 5‘ lo_&_u_Lnnd fast saw ::r;r‘“" on & - w2le - S'r
Death occurred at. hd m on the date stated above, and to the best of my knowledge, from the causes stated.
8 {Degree title} 22b. AQPRESS 22¢. DATE SIGNED
= X, Q a/‘uz/)?./ / . B3-/4g
._z 73a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (fity) 1Jwﬁ/ér county) {State)
o AL {Specify)
2| BURLER PAx 3/12/60| High Ridge Cemetery Stsmberry/ s Mo.
< UMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [24. GISTRAR'S SIBTATURE
2 J-]3-¢€ W. 5
2 Yynol I=]3-é0 leo A Wi {Dars_

‘ﬁunud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

onetfy

Student- Signed

Signatyre of Student Embalmer

Licensed Embalmer No.

e

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
with the above constitutes grounds for revocation of license). ’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.



