OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

!
jptyati Jrict No, 5

M 1 o }h

—61-020212

STATE FILE NUMBER
___&‘_J’rimary Registration District Na. __éf_ssm:nar': Neo. -__..._5__:!_____
4
% -

— JUIN ] L 1J40

1. PLACE OF DEATH

a. COUNTY WE 35’-5(

a. STATE M D

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

b. COUNTY ’rgﬂérflodminion)

b. CITY (If outside corporats limits, give TOWNSHIP only}

o M ARS HFIEAD Mo /7

Length of stay in 1b

OYES

c. CITY

Inside Limits

TOWN MHESHF/.EAD Yo ) Ne D

NS TEAL UF

DOCUMENT

SROULY KEAD

HEM NO.

BY AFFIDAVIT OF

MHAWE WHITE

Widowed [

Divorced [

-3 -~/89)

L c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Roside on Farm
- HOSPITAL OR ADORESS
< INSTITUTION Yes B No[d L34 & Egr A’F"u?) Yes O No iff
3. NAME OF OECEASED First Middle Lest 3. DAIE Maonth Day Year
e GORDNER T THomAs | sk 7 /9
5, SEX F4. COLOR OR RACE 7. Morried @ Never Married [] |8. DATE OF BIRTH | 9 AGE (I4/birthday) | IF UNDER | YEAR IF UNDER 24 HR

Months Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done
éuring most of working life, even if retired)
KFET "RAAMY

10b. KIND OF BUSINESS OR INDUSTRY]

—

11, BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

MISSprk

Fa. FATHER'S NAME

WILAIE L. THeMABS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yei jof or unknown)l (1f yes, give war or dates of service)
18. CAUSE OF DEATH (Enter only one cause per line for (o, ), s o

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
o cause [a).
stating the under;
Iying cause last. DUE TC (c)

1A SOwial

13b. MOTHER'S MAIDEN NAME

1E.E. SToyAan

'I{ NAME OF Jﬁ.ﬂkwu;sf g

MAD/E

SFCLIRITY NO- T )7, INFORMANT

Address

MABDRIE THoMBS AMBRSHEIEAD

INTERVAL BETWEEN

Acdte Myocaro/faf—z\ﬁﬁ'cﬁ" Lliratson 2

al
Conditions, if any, DUE TO (k) Cdr MMY AT ﬁtaSC/emS(s 4 ﬂro ”‘[d [ 3{;{:;"; -

diseaze condition given in

PART I {a)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. 1f decessed was famale was'

there a pregnancy in last 90 days.
i[j Yes l O N l [} Unlznwn!

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? m] i

YES (] NO X

HOMEI]UDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |i of item 18.)

70c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
) p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

NOT WHILE AT WORK [J

20e. PLACE OF INJURY [e.g., in o
WHILE AT WORK [] farm, factory, street, office bldg., eic.)

r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Duth occurred  at. 6 p-M

211 lnended the deceased from_m‘&lgﬂi,

rom_a_m‘md last saw i slive un_@z%

ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.

22’%% (Degree or title) %”

22b. ADDRESS

T arshfe/d Mo &6/S/6,

22c. DATE SIGNED

23b. DATE

73a. BURIAL, CREMATION,
REMOVAL (Specify)

23%. KAME OF CEMETERY OR CREMATORY

MBRSH FIEAD M

23d. LOCATION (City, town, ot county) {State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmar‘s Statement on Revarse Side
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s ' 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.

Student, /
Signature of Student Embalmer !
- . Licensed Embalmer No ?;/ /5./ .
) * LY * N - ' SN vy N g '
-P+ 0. Addr = 7
&
- e Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Failure to comply
with the above constitutes grounds for revocahon of Ilcense)
LY \lf‘emh‘am\ed by.‘_a"STUDENT he also -shall sigpyin histOW, handwrmng VT e
L c 1f this body is not embalmed fact should‘be sg\sfated abog:e BT Ay .’_7‘.‘“‘;:
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