JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 2 8 1960

Registration District No,

(Z L sy

stion District No. “B__“a___-_____ﬂngisfur'l No. ________Z_____

B60-010674

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. YSUAL RESIDENCE (Where deceased lived. I institution: Residencs before
s, COUNTY W a S sb. COUNTY ission)
b. C(IJ'I"!Y (f ide forporate limits, give TOWHNSHIP only) Length of stay in b c. COH'Y F/j Inside Limits
R
TOWN / y, TOWN Yes £ No |
<. LéPmE OF (I in haspjtal, give, t'ion) Igfide Limits d. S1|'REE'|;_’s {If wytside, give |ocation) Resids on Farm |
R ADDRE: \
TI M Yes Jl~No [} M{.‘/’ﬂ Yes [J Ne T
7 T T
A I‘;AME OF DECEASED First Middle Last 4, D(.)AFTE Month Year
{Type or print) 3
Sorphs  ETTA w7 LETR | v IppR, 7
8. COLOR OR RACE 7. Married Never Marrisd {J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- 7 hs Days Hours Min.
Widowed Divorced [] 9//%”—’ M42.1 ] P our T
G:vn kind, cf work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE,(Ci nd stale or—_c__oun?ry) 2. CITIZEN OF WHAT COUNTRY
e V2oL ( M} (‘nm/z ) W SAF
13k, MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE |
15, -WAS DECEASED EVER [N U.5. ARMED FORCES? lg. >%IAL SECURITY NO. Y| 17. JNFORMANT .Pderela -
(Yes, nl_%nlmown) I(If yes, give war or dates of service) %
= 18. CAUSE OF DEATH (Enter anly one couse pef line for'{a), (b), and {c}. [ INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED 8 . ONSET D DEATH
g IMMEDIATE CAUSE (a)
Q
o
=] Conditions, If any, DUE TO {b)
which geve rise to
above cause (o),
stating the under-
lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART H). If deceased was female was
g dizease condition given in PART | {a) there a pregnancy in last 90 days.
§ IDYBlIDNOIDUﬂk""W"
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
bl PERFORMED? (] a m}
u YES [0 NC
Z| 20c.TME OF  Hour  Month, Day, Yesr
o INJURY a.m. . -l
g v P ~
20d. INJURY QCCURRED . . 20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ferm, hclory, street, office bidg., etc.) -
NOT WHILE AT WORK D
- 4.7 21. | attended the decezsed Eran%_._ﬁli?__, ?n_%d.wamd last saw m.dwo OM—&L
Death accurred at m on the date stated sbove, and to the bast of my knowledge, from the causes slated.

- ree_of jitle) 22b. ADQRESS 22¢. DATE SIGNED
: M/ ALY Zor, 777 '
o y, AL ; G X W o
i 23s. BURIAL, CRE. ION, 23c. NAME OF CE ERY OR CREMATORY 23d. LOCATIOQN (Y. town, or county) {State)
fa) REMOVAL (Sghfcify) ‘ m
z 4 o
< | "24. FUNERAL DIRECTOR ADDRESS 25. DAVE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE

. .
= P24
S| 224 setpzers 29%- 28, /260

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

— ' —_—
or by Student Embalmer No.____
working under my personal supervision. m
Student — Signed ; L
Signature of Student Ernbalmer , <
Licensed Embalmer No? /
P. O. Addrefs
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to co
with the.above constitutes grounds for revocation of license). BTN |, e
If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng ) SRS R
If this body is not embalmed, fact should be so stated above Sa ek , T
LIRS S —r- ™




