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VISION EALTH — STANDARD CERTIFICATE OF DEATH

oy ~
AN =60-020156
STAT
oED Reagisteation District No, _--__2!__ —eee—e———Primary Registration District No. j!{__@._?:_?____ﬂeqisrrar': Nao. __I_____:__lg__‘?_- E FILE NUMBER
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
|, a. COUNTY Miller *ii¥gsourt MEMMEY admission)
] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
OR J OR T bi
: owv  Tuscumbia, Jim Henry |Twp TOWN uscumbia Yes [ NoBEj
5 € ZI.JCI).;.PI:{I_;;!{\EO('%F (1f NOT in hospital, give location) Inside Limits d. :Ig?)EEEELS (If cutside, give location) Reside on Farm
INSTITUTION Rt. 1 Yes [T NGX1 Rt. 1 Yes ] Ne O
' 3. NAME OF DECEASED First Middle Last 4. DATE Mon Year
(eorein)  Benjamin Harrison  Curry o May24, 1960
. Eas 6. co%&n RACE 7. Married 38  Mever Married [ |8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
' Te te Widowed [} Divorced {] 1} /13 /1889 70 Months | Days Hours—r Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| i11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

. wa warking life, even if retired) Ulmﬂn » Mo

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Everett Golden Curry Annie Gelkihn Molley Curry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ffdr unknown)l {If yes, give war or dates of service) 333_03 _7 01 ley curry Tus cumb 1a » Mo
' — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ). T + INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: % % QM. D DEATH
= IMMEDIATE CAUSE () /M‘Zl%
8 — N rd
: Dotrrsce o omiclbeectinss © Pibiosin Y8 2
& Conditions, If any, DUE TO (b/ Tl 23 e
uLhich gave tise( t)o 5
above cause (a),
stating the under- Wﬂ/’l’———
lying cause lest. DUE TO (¢}
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART [Il. }f deceased was female was
'9_ disease condition given in PART | (&) there a pregnancy in last 90 days.
§ '[:] Yes [ O N- l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? ] | 0
] YES[] NOOJ
Z| Zoc. TIME OF  Houl  Month, Day, Yesr |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
-— 2 =— - —her, .. -_— —
21. 1| attended the deceased from 5- # /f élo 10. = 2 / ‘—-/féd and last saw ;- "alive on '5- Zy /?,‘0
Death oecurrad at. /1 /4' £ /f A; m on the date ststed asbove, and to the best of my knowledge, from the causes stated.
u = ~ {Degrea_ar title) 275. ADDHESS - 22c. DATE SIGNED
° <5 D. docrcatie |, PPla  &-as5-40
= - - - Vs . _P 2 ’
2 72 BURIAL, CREMATION, | 23b. DATE 174 227 NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) {State)
[=] REMOVAL (Tetifv) m
2| vurds Zion *uscumbig! Mo,
< N 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
a|H Moy 36,1560 MM.AQ.E.HG.UJM_
)

/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER nast ¢ Vi

.\‘

1 hereby certify 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

Licensed Embalmer Nn.#

P. O. Addres o

Note: The-above MUST BE-SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall S|gn in his OWN handwriting. _ Ch . .. .
v+ if this'body is-hot embalmed, fact should-bé -so stated above. - e s
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