MWWWO DEATH
FILED VS FEB 1

1.8__.anary Registration District No, 1.993_-__-%9-;#« s No, ______ 7 _9

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No. oo __

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
8 a. COUNTY a. STATE /Va . b. COUNTY sdmission)
% b. C(I_"l"z'( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')TRY Inside Limits
1] —
z OWN _§7° Lowis /Mo 1% DAys TOWN ST howts Yo @0 O
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location} Reside on Farm
E HOSPITAL OR ADDRESS : 5 4
§ INSTITUTION o5~ CHIVS /‘7'0-5//7/1& Yes @ No (O J{/ja 0'D EZ'Z s fsYes O No
- .
3. NAME QF DECEASED First Middie e Last 4, DATE Month Day Year
(Type or print) i DS:TH P .
: ARTHu BLECHENRLIDGE CRAUIGHEAD 7 s -~ rFeS
5. SEX 4. COLOR OR RACE 7. Married i3~ Never Married [J [8. DATE OF BIRTH | ¥ AGE {last hirthday) [ IF UNDER | YEAR IF UNDER 24 HR
A Widowed [J Divorced {1 7 | months T Days | Hours [ Min.
ATALE A ITE se-fd-r%ed] 5S4 s —
10a. USUAL OCCUPATICN {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during l! of workm ife, eyen if retired) -
A EER A g Fas7o, o .5 A
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-~ -
P BERT 2 RRIEHEAD | ELLEN 2 € HE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l‘ CACIAL CECHIDITY RN 'NFMNT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
g e ‘
| /wis CoRA_CRAIEHERD SHje ODELL
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY: M - ONSET AND DEATH
w = IMMEDIATE CAUSE Lem
5 a (a}
2 o)
E 8] Cir]dgﬁom, if any, BUE TO (b)
which gave rise to -
‘2 above cause {a), a H i A canrndly, .
= stating the under- R o f‘ :D
lying cause last. DUE TO (<) o
z PART i1, OTHER SIGNIFICANT CONDITIONS CENTRIBUTING TO DEATH but not related to the terminal PART 11, I deceased was  female was
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
§ ' 5 020‘/ l O Yes 3 No O Unknown
. u:-. 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.}
< & PERFORMED? B a =)
U ves3 nNo i
5 20c. TIME OF Hou Month,- Day, Year
s INJURY a.m. .
H ; p.m. -~
20d. INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J P
(]
- by . -,£
é 21. | attended the deceased from L4 10.H__&_J_ /nnd last saw hl!r:\ alive on g JO\\_G /
o Death occurred at A'M m on the date stated above, and to the best of my knowledge, from the causes stated.
o |
8 5 AI’UEE (Degree or title} 22b. ADDEﬁSS 22c. DATE SIGNED
5 £ 4 ot 7 5”' T 2L D0 | V2 Lt
W s A 70 [ Ut £ 5 Y4
<L 23a. BURIAL, CREMATW 23b. DATE d 23c. NAME OF CEMETERY 23d. LOCA’nONdyw, town, or countv] {State}
o o REMOVAL (Specify) ,0 -
g i ZRIAL /=22 SS. ﬂf/’ff)’ ‘A4 b S/ Lowss,
= < 24, - FUNERAL DIRECTOR TADDRESS ﬁlNE éCD B\igml. REG. | 26. RE?AR 5 SIGNATURE
w >
—
= © VAOWARD K. MienEt  SGda SouldwlS7 J 1% ”ﬁs.




STATEMENT BY LICENSED EMBALMER

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

or by ., Student Embalmer No.

working under my personal supervision. W ‘
Signed W J

Student.
Signature of Student Embalmer . |
3360

Licensed Embalmer No.

P. O. Address% W/ 9?

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

with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






