Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
=783
rﬁﬂcﬁ! lnﬁl?amct Nﬁ 1mn2_z------_-J’nmnrv Registration District Né’_g__éé Regist

2, USUAL RESIDENCE (Whera decessed lived.

. STATEM’S&OUJICOUNW&olﬁ

NDED H

=60-026275

7%

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY &0 IE

If institution: Residence before

admission}

b. CITY {lf cutside corporate limits, giva TOWNSHIP only}

c. CITY
ORr

Length of stay in 1b

Inside Limits

DOCUMENT

BY AFFIDAVIT OF

TOWN rad TOW No W
€. FULL AME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL N ADDRESS / ﬂ s
WM /5 Mokt A L Lo MMUMES "0 1619 Urrey PEHYRO¥ 0.
3. gms OF os)cnssn First Middle Last 4 OATE Momh Dny Year |
ype or print ﬁ; - i
DEATH
Roy AS £ RITT| ™ ApgosT 2. /740
5. SEX 6. COLOR Ok RACE 7. Married (] Never Married @B~48. DATE OF BIRTH | 9- AGE (last bifthday) | iF UNhDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [ _T N Months | Days s in.
MALE NEZRO F-2-60 ]
10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

ity end state ar country)
.

EFFEysely C TV

R |

12a. FATHER'S NAME

BENNIE BRITT

13b. MOTHER'S MAIDEN NAME 14, NAME OF

o RENE 4 H, HREN

H

us(a{m') 62,\»'%

% —— T ™

457 was DECEASED EVER IN U.5. ARMED FORCES?
(YeS-nop-or-GRkBwwn) | (If yes, give war or dates of service)
ST

T i. DEATH WAS CAUSED B
IMAMEDIATE CAUSE (a)

18, CAUSE OF ADEATH {Enter only one cause puYr line for {a), (b), and (c).

15. SOCIAL SECURITY NO
M@LORENE
-"Du.u.u'

G A

Address

+T

METER?AL BETWEEE.

ET AND DEATH

1

Conditions, H any, DUE TO (b}
which gave rise to
above tause (s},
stating the under-
lying cause last. DUE TO {c)

PART I, OTHER SIGNIFICANT CONDIT|

diseaze condition given in PART | (a)

ONS CONTRIBUTING TO DEATH but not ralated to the terminal PART

IH. i

deceased was

female was

thers & pregnancy in tast 90 days.’

IDYII'DN |DUnknewn‘

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFORMED? O 0 0
YEsO NOR
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

=) farm, factory,
NOT WHILE AT WORK (O

20¢. PLACE OF INJURY {eg.,

in or asboyt home,
street, office bldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

*

23s. BURIAL, CREMATION, | 23b. DATE

{AL

2. NAME or CEMETERY OR caemroaf G

Tog Prov i1dZNCE

&OAU.

Hon
23d. LOCATION (cﬁy town, of county

. *
21. 1 anended the deceased from._ . Acsd § & raeh ‘g‘_-?_c_a_and lost saw [, olive on_%‘_‘__
Death occurred at / z HS” p /Y! m on tha date stated sbove, and to the best of my knowledge, frofn the causes stated.
22a. SIGNAJMRE [{s2 or title) b. ADDRE TE S|ENED

REMOVAL {Specify) 9‘ 3 - 6 o

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

nzzlsmn{smnm RE 5 2



w2

N
- w

N,

\j".

-
‘.
r_)--.a ,..__(.-_ . T _‘_“"\‘..,.—

t

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

working under my personal supervision.

Student

Signature of Student Embalmer

. S —— S

\,‘,,_W !

he “above MUST BE SIGNED BY THE I.IC§.NSED EMBALMER in h&s OWN HANPWR]T!NG (Failure to cor

T
’Qvnh the aé:)& constitutes grounds for revocation of license). > op ¥
i embalmed-by a STUDENT, he also shall sign in his OWN handwrmng
If this bétly is-hot embalmed, fact should be so stated above.

Student Embalimer No. 1

-

{

Licensed Embalmer No.%;%

P. O. Addres 4
/




