OURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH _61—04'7662
__l.,l e Primary Registration Diztrict No. 4Q_2__1¥:__Ruqlsfrar s No. ___ﬁ_.j STATE FILE NUMBER

Registration Diatrict Ne. _

AMENDED
l_ PI.A;CE OF DEA% Hl ; IgE" 2. USUAL RESIDENCE (Where deceasad lived. If institytion: Residence before
. . STAT ; *b.,
3 a. COUNTY BG/Z/UJ & STATE ﬁh/.lwl!'l { COUNTY m sdmission)
% b. COITY [IF outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COI'EY Inside Limits
R .
3 v (gasville yd TOWN (-G/JAV!' Lie Yo G} No O
If' [ {‘ULé NAMEOOF {If NOT in hospital, give locatian) Inside Limits d. ASI;EEREEES (If outside, give location) Reside on Farm
QSPITAL OR
= wsnunion /014 Hanold Yes ] No[J 1014 Harold Yes [J Ne [X
]
3. #AME OF DEJCEASED First Middie Last 4, Dé\'lE Manth 3y Year
¥ype or print F
John Henny Hadlow oA flocanben I 196/
5. SEX 8. COLOR OR RACE 7. Married [0 Never Married XJ [8. DATE OF BiRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [ Diverced e ¥ I &‘ Mont '| Days Hours I Min,
male uhite (=21~ (377 84
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m ;:’lw rki g}:!.fce,/;‘van if retired} ﬂm 2 !' USA
13s. FATHER'S NRME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
John Hadlow unknown none
15. "WAS DECEASED EVER 1N U.S. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of servica) s . .
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and lc). INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: QNSET AND DEATH
s g IMMEDIATE CAUSE (9 __ (. O Yonerey W!’ [} h/é £€5¢ 8§
[
O
(=]
o}
= a Conditions, if any,] ODUETO 8} A ?T}/eh o Scfeyr oa3ts
b'-) which gave rise to
b above cause (a),
= stating the under-
lying cause last. DUE 70 (¢)
4 PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. I deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] 0O Yes ] O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
= PERFORMED? O 0 a
v YES O NOOJ
5 20c. TIME OF Hour Month, Day, Year
a 1NJURY a.m.
2l - p.m. L
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ei¢.)
NOT WHILE AT WORK (J
(]
é ) 21, | attended the decassed from _ '5- " a QO_L_&__,_‘_'__‘_I_md last saw m‘aliva on__Lz__/QL_
fa Death occurred at I/ ’LSA m on the date stated above, and to the best of my knowledge, from the causes stated.
g |
2 s Dagres or title) 22b, ADDRESS 22c, DATE SIGNED
O o 22s. SIGNATURE {Deg - - <)
5 - A e o Bo. CAassviire Me /=322
z | 7o sumiat clematioN, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o o 3 REMOVf\l (Specify) . .
Zz & 2'/?-/96/ ﬁl{.n.ea.a,l 5 TLNoA {-QHPPJ‘P 4 Wu fn.rmf [ A.soual
= < § “24. FUNERAL DIRECTOR ADDRESS T"1725. @ATE RECD. BY LOCAICREG. GIA RAR§
= a ! ; ; ; A3-19 Mﬂa««d_-
= o] (uwlver's (asaville, Nisspuni /A3 L2

{Licensed Embalmer’s Statemen? on Reverse Side}




’- -.‘ .
& 1
STATEMENT BY LICENSED EMBALMER
| hereby cerfify 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 persona! supervision. T

Student, Signed OWLW @ . W
Signature of Student Embalmer /
Licensed Embalmer No. 5{5)77

. P. O. Address_&ﬁw&.ﬁ_};

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i - . _If this body is not ernt_:'alr'neqéif tact should be so stated above. \
. . - TS TR A -

.

. .



