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I. PLACE OF DEATH Z USUAL RESIDENCE (Whbers 4 d Uved. I lostitotion: residence before
a. COUNTY a. STATE b. COUNTY aduniaslon}.
Foowe _ _Missover Mrssissiepr
b. CITY (I outaide corpurata limits, writs RURAL and give ¢, LENGTH OF c. CITY (I outaide corporate Lmita, write RURAL aud give townahip) ,
R . townabip){ STAY tin this place) : /
W oromBia S pars TOWN_ Losr Pragrs AL T
d. ?%PP%AT.EO%F (If not in beapltal or jnstitution g‘in stroot address or location) fLA%rDRREEEFSS (If roral, give location) /
INSTITUTION £, v Eosembs Srare Cowcer Hosa
3 le%béEsoEE 8. (First) b. (Middle) c. (Lat) a. DSEE (Month)  (Day)  (Year)
(Typeor Print) A p oy HALegne V-l DEATH Je7082R 27 /957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ tnoem 1 TEAR | o OMOER 1 Ras
WIDOWED, DIVORCED (8pecity) ] _ last bilihday) | Montha , Days | Hours | Min,
Fermgien Wurre 2 Jwy /8 49/7 ¢ 34 3 /g |
10a. USUAL OCCUPATION (Givs kind ot work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s 1 ru X
dons during most of working life, -v.nni! ;&l:::l) - DUSTRY fate or forelen oquatsy) / 12Cg{11;§1z'§§10FWHAT
o¢, (974 Hovsep i re L EvTvecky - V.S. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deaep Move Feae: , gt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Vem. bn, or unknown) | (If yea, cive war or dates of secvics)
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. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

Epnss Zosomes S7976 o 52,
MEDICAL CERTIFICATION INTEGRL

line for (a}, (b}, and (c)

*This does not tean
the mode of dying, such
a8 heart faflure, asthenia,
eé. It méans the dia- -

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (B)
_rise to the above canse () slating . .
the underlying canse lort.

. DUE TO (o)

P taaia
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care, injury, or complica-
Hon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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2. AUTOPSY?

19a. DATE=QF OP'FIRO‘N i9b. MAJOR FINDINGS OF OPERATION ° ' '
175X | wl el
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (o.¢..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) .. (COUNTY) L(STATE)
SWCIDE * ’ homa, farm, fagtary, strest, office bldg.,ew.) e ’
HCMICIDE
21d, TIME (ﬁonrﬂ:)’_ (Dar). (Year) (Hoar) 2le. lNJU-RY\QCCURRED 21f. HOW DID INJURY OCCUR?
INJURY “-==p o~ 0%~ 7| WHILEATEY ROT witiLe = :
2. I hereby certify-that I atlended the deceased from .QM?IB.—EI_, to CeTolon- T 10,57/, that I last saw the deceased
alive on 0. 22> | 195/ | and that death occurred al ﬁd‘m., Jrom the causes and on the dale stated above.

24 SIGNATURE -+ 7 () (Degresortile) | Zb. ADDRESS . DATE SIGNED
ol @ Dby v - M D, . | cet, 0 SEECR, el 10-27-57
2 a‘%@&ﬂcasm\- 2b. DATE  (/ V| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coanty)l . - (Giate)
' v} ) : -
Oct 30 195] FS'entenm . Ky
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

Oct 27 1957
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DISTRICT HEALTH B/FE DN FSQW 9 - 195]

District File Number

Date Fited. __(107 5 = J95]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of‘this certificate was embalmed by me, =ty .. . ...

. ‘e . Student EmbBAIMEFr NOusuvecansesororonssansnnns.
working under my personal! supervision. .
SN % ! ‘
o ;
Sign:&ﬁ;aa:m:_/_z.-_ £ = - AN
a|qned .......... e reamseasesesnsassonrrnna Licensed Embalmer No 4&
Student Embllm.r

P. Q. Addr&éé&éﬂa{déé//)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body s not embalmed, fact should be so stated above.




