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DEPARTMENT OF PUBLIC HEAL TH AND WE!

FILED DE

FARF..

QSQJURI DIVISION OF HEALTH

IPHYSICIAN OR CORONER]

CERTIFICATE OF DEATH

Registration District No. l 5,‘ Primary Registration District No-&

STATE FILE NUMBER

Dec

68—048910
Regismars oA & O

DATE OF DEATH | MONTH, DAY, YEAR)

13 1968

COUNTY OF DE

7a.

ATH

Henry

I:'S 3010 o8 ”DECEASED—NAME  FiAst MIDOLE LAST SEX

MA I Mary Elizabeth King femalels

wWHITE, N AMERICAN INDIAN -a HDER 1 TE& i OATE OF BIRTH (mOMIH, Darv,
406/96‘1 (R::.CE< ”lrc!'," :r.ua e oA :.G“EW ’:g;rn . :t;s. . :.n's “::::sl 3 M, | TEaR)
white YN . Sept 11,1912
dj ‘CITY TOWN, OR LOCATION OF DEATH .:&;m [Tl g:mo HOSPITAL OR OT%ER—N?HIU_TION—NAME CIF NOT IN EfTHEW, GIVE STTEET AND NUMBEE b
SPECITY YES H

- * Clinton yes |. VWetzel Hospital

USUAL REISIDENCE
WHERE BICEASED
LIVED. I} DLATH
OLCURRED M
INSTITUTION, GIVE
FESIDENCE REIORE
ADMISSHION,

STATE OF BIRTH (1F NOT N ©.3.4,,

North Caro

NAME
OWHTRT |

lnd,

CITIZEN OF WHAT COUNTRY

U

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (

S A v oyidowe

eIy )

SURVIVING SPOUSE (1F WIFE, GIYE MAIDEN NAME |

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND OF WORK DONE OUNING mOST OF
WORKING LIFE, IYEN IF RENRED L

KIND OF BUSINESS OR INDUSTRY

L
[ 62\5-\‘

cavss ||

m DEATH OCCURRED ON THE Dalt AMD DUL TOQ THE CAUSE(S) STATED,

15,

John

D

Ba in 1,

notlkhown

n. 1. Housewife 13,
RESIDEMCE — STATE COUNTY CItY, TOWN, OR LOCATION tN3IDE CiTy Lty |STREET AND NUMBER
s . |sr:cm- s Ok ND ) .
otissouri|, Henry J. Clinton e Yes e 601 W.Ohio St
FATHER — NAME Pokst MIDOLE AT MOTHER — MAIDEN NAME FIRST MIDOLE LasT

I NFQRMANT — NAME

Wlirs.Wayman Page

MAILING ADDRESS

131K E1 OF K10, NO.,

CIFY OF 10WN, SIATE, IIPt

w110 Fayhart Fayettville

N C

PART I

DEATH wab CAUSED By:

{ENTER ONLY ONE CAUSE PER LINE FOR (o], {bJ, AND [c]]

APPROXIMATE INTERVAL

BETWEEN OMIEL AND OEATH

CONDIFIONS, IF ANT,
WHICH Ga¥E KISE 10
amiDiaTE CaUsE dad,
STANMG THE UNDIN
AYING CaUSE LAST

It DIATE CaAUST

11b.

K ALTOPSY IF YES WERE FINDINGS CON:
PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRAUTING TO DEATH SUT MOT RILATEG 10 CAUSE GIVEN 1M PasT | (al CYES QF NOb ADETED 10 CETE R Cavnt
QF DEAE
1h. 196,
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF iNJURY  ymanTh, Dav, veart [HOUR HOW INJURY OCCURRED tEMIER HATURE OF INJURY [N FART | OR PART Iy, ITEm 18
OR UNDETERMINED ¢ sPpcuty )
Ha. 205, . M, |,
(NJURY AT WORK PLACE OF INJURY ar wOmE, Tatm, STREEF, FACTORY, | LOCATION { SIREET QR w.0,0, NO,, CITY QR TOWN,_ 3TATE)
CSPECIFT YES Of N OIFNCE MOG,, ETC, [SHCHT)
N\ 0l 0.
/CER’TIHCATION- MONTH DAy [Ty} ] MONTH DAY YEAR AND LAST SAW NI WER ALIVE OW {1 DID/ DID NOT YIEW THEL DEATH OCCURRED AT TME PLACE, ON THE
PHYSICIAN: 10 MONTH Day veak BODY AFTER DEATH, (HOUR) Od OATE, ARD, TO THE BEST
1 ATIENODED IHE -— — - — OF MY KHOWLEDGE, OUE
1. DECEASED FaQw f} 3 & - ‘:g [21b. I 9‘ 13 @ S’ 2, l 2. = !3 — L,f ?Id.'p I} D Ne. D M. TO THE CAUSE(S) STAIED.
CERTIFICATION —MEDICAL EXAMINER OR COROMNER: ON THE datts OF THE HOUR O DEAH THE QECEDENT waS PRONOUNCED DEAD = F
ENAMINATION OF THE BODY aND/OR THE INVESDGATKIN, IN MY OPFINIDN, MONTH Bay YEAR HQUA

M.

CE it
Mo,

ﬁ—NAME mn/:;munl\ B ’.\, LL G_' H

SIGNATURE
b, * !

m.

DATE SIGNED (mGR™, GaY, YEARE

{2~ /668

1M,

MANLING ADDR%—-—CERNHER

OH /O

STREE! OR &.1.0, NOQ,

¢ L_m/ron/

N4 6

Y o roqu

_é?"?s_s-

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY ~u NAME LOCATION CITY OR TOWN ATATE
(urmmB . - C . M»i .
w,  Durial “Bnglewood cemetery | linton ssouri
DATE YEAR) FUNERA[ HOME —NAME JivD ADDRESS CSTREET QNP D, no N CIFY_OF Town, State, Zip)
L2 16‘ 6‘8 Sickman-Dunning Fh Clinton .1'10 __
B =fBIG A TURE CATE IVED 8Y LOCAL REG|STRAR,
3 | e . é AR




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 personal supervision. //j}/ /&
Student Signed AN AN S ¥ 4/,;44%;

Signature of Studen?! Embaimer

Licensed Embalmer No. 9’4( 5/ o
P. O. Address, L/_’[WV—‘ O 22

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).

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,

-

—



