JRI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-027499
El LED v§eg|:'!rgnl5n iml:Jaﬁ_o._-___a-g 3-.....anary Registration District No. \5.. _é___._____-_kegiﬂrar’l No. -_i_é.:é;______- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a, STATE b. COUNTY admision)
= ; araence AL
CITY 1] auuﬁa_bcorpvate Ilmm, gnvﬂSWNSHIP only) Length of stay in 1b [ = | Inside Limits
OR i
TOWN éays TOWN Racme Yux Ne ]
c. FULL NAME OF [If NO]’ in hospnol gIvo location) inside Limits -d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR1n , e San ADDRESS Box 88
INSTITUTIO Ye No 17 Yes [1 No I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Wilburn Oris Bayes 7 PEAM  mly 9 21960
5. $EX 6. COLOR OR RACE 7. Married Y Never Married O 8. DATE OF BIRTH | 9. AGE (last birthday]” | I UNGER 1 YEAR | IF UNGER 24 HR
Widowaed [] Divorced [ Months | Days HourtT Min.
W 10/5/85 7],
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and statk or country) | 12. CITIZEN OF WHAT COQUNTRY
during most of working life, even if ratired)
M4 M3 e anni
13a. E MOTHER'S NAME AEETHSE NAME OF HusaANH'b
¥im, Henry Bayes Ulsa Underwood .
", , . 'Eva> Bayes
15. SARMED FORCES? 14, NFORMANT Address
(Yes, na, or unknown) | (If yes, give war or dates of service) .
anknom 500-09-3581 | Hospital Record
E 18. CAUSE OFPEE?I;HTEE:{'HDWAgHE;GgEE p:*r' line for (a), {b), and {c). INTERVAL BETWEEN
A : CONSET AND DEATH
w Cor Pulmonalie
-3 IMMEDIATE CAUSE {2) 3
", TTIRTIOWIT
8 N - s n
a Conditions, if any, DUE TO {b} Silico- Tuberculosis
which gave rise to
sbove cause (a),
sating the under.
lying  cayse last. DUE TO {c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 1. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
£ .
J hematuria of unknown cause | O Yes | ONo | O Unknown
= | 19. WAS AUTOQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
fr PERFORMED? m} =] O
[v] YES[OJ NO &
S 20c. TIME OF Hour Meonth, Day, Year
=S INJURY am,
; [-Au N
20d. INJURY QUCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
21. | attended the deceased from ? "7 60 fo.__?-.9..ég___._._.__and last uwﬁaliva on 7_9-60
? Death agcurred at ‘l-l-; 3 e m on the date stated above, and to the best of my knowledge, from the causes stated.
5 27s. 816G ' egree or/nl ‘_‘g 22b. ADDRESS 22¢. DATE SIGNED
e AT / Mo. State Sans 7-9-60
z 73a. BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR clsmﬂoav 23d. LOCATION {City, town, or county) {State)
o REMOVAL [Sp-cnfy) -y .l'l'o
I July 12,60lBelfast Cemetery Newton County, lo.
< DDRESS 25. DATE RECD. BY LOCAL REG. {24, REGISTRAR'S SIGNATURE
o 2, /N oze X
2 MO ukly 11— 15C o NE F
(Licensed Embalm- s Sudant on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

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

or by Student Emba(ner No.
working under my personal supervision.

Student Signed z

Signature of Student Embalmer
- Licensed Embalmer No_‘ZZ_Z%

7

P. O. Address \KQ/MM >
N w7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to com
. with the above constitutes grounds for revocation of license).

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

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




