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“ 8 T
b " SRPY Y 1" 124 |
1. PLACE OF DEAT. == 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
s COUNTY : 7- LE—( a. STATE M O b. COUNTY WIQS/ E admission)
b. CéTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY * Inside Limits
16WN /D TOWN p—f Yes S No
IALAR _BLUEF EENVILLE X N &
c. FULL NAME OF (If NOT in hospiral, give location) ¥ Lnside Limits d. STREETY (1f cutside, give location) Raside on Farm
HOSSTP‘I,T»}!'. OR 7 v ADDRESS v
< INSTITUTION [ 8 = Fo2'S 5{05//’ e;?’\NoD e Mo I
3. HAME OF DECEASED First Middle Last 4. D(;\;I'E Month Day Yeaar
ypa or print}
LAURA RNNA LRPARAM | " T MJ#LL A
5. SEX 6. COLOR OR RACE 7. Married K Never Married [] (6. DATE OF BIRTH | 9- AGE [last birthday) |1 UNhDE? LYEAR ':UNDE“ 24 HR
Widowed [ Divorced [ Months Days ours Min.
FEmALE | WHITE ICT 3/18% 7o
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN QF WHAT COUNTRY
duygg most of working life, gven if retired) #
ARk CIEE HomeE lreAm | Mg .S, 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fa r
EVEREIT W. HugHey Ve L Mm:@wNIs | JAmes GeAnAM
15. WAS DECEASED EVER IN U.5. ARMED FORCES?/ 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ {If yes, give war or dates of service) — @- -
~ SAmES CLaram GREEMVILLE pe,
- }8. CAUSE OF DEATH (Enter only one cnuse per line for {a), (b}, and (). INTERVAL FETWEEN
E PART t. DEATH WAS CAUSED BY: ?SET AND DEATH
5 g IMMEDIATE CAUSE {a) Cardiac de{:ompensation 4M_ Q
2 g 3
= &} Conditions, if any, DUE TO (b} Cor pulmonale W
5 which gave rise to
= above c;use d(a). 5‘
= stating the under-
lying ceuse last. DUE TO (¢) Pulmgzna::g eln;}hgsetﬂa and £4 b:osj 3 {W
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART Il f deceased wWas femalo was
f__) disease tondition given in PART | (a) there a pregnency in last 90 days.
§ ID Yes I O No TD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SULCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.}
x PERFORMED? a - a O
(=} YES O NO G}
I | 2. TiME OF  Hou Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20F, CITT, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
a . .
S 25, | afrfed the deceased from ain 5-2!-""'61 ta 7¢22/61 and last saw :f,;, alive on _?¢22/61
o .
[} Dyfathf occurred at. :50 LYALL ] an the date stated above, and 1o the best of my knowledge, from the causes stated.
= Fa) A
=2 [*™ )
2a. BIGNATURI egree o 2b. ADDRESS 22¢c, DATE SIGNED
e o W M/ A? k *&?1 Pine blvd.Poplar bluff Me. %
I =
?( 23s. BURIAL, CREMATION, | 23b. DATE ~ L° 23c. NAME OF CgiefT R CREMALGRY 23d, LOCATION {Ciry, fown, or tounty) (State) !
y fa] MOVAL (Specify} . -
2 S| Beanl | 7-23- U4 | Eecen/vicss EENVILLE _—~ro.
= < } “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ?EG. 26. REGISTRAR'S SIGNATURE I
= Bl _Gzsa PIEDMoNT , ol "/-207- 2-G s afan

[Ln:enud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by %{ Student Embalmer, No'.__‘___,_

£
.

- M - )
working under my personal supervision.

Student

Signature of Student Embalmer

o - R

' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ’ O
If embalmied by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above. N




