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LY.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AEDAPR 1 1959

- BIRTH NO.

REG. DIST. NO. ﬁ:‘_:z

THE DIVISION OF HEALIH Ur MxUUR
. STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-M. Kegistrar's No.n... /.Q..-u e bort

67

State Fllc No...

I. PLACE OF DEATH
a. COUNTY

01‘!"\?

Call 2WAY

¢. LENGTH OF
STAY (in this place)

1 wk

b. CITY s ﬂqldd.t eorpursts I.imiu writs RURAL and give
TgWN township)
Fulton

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b, COUNTY

If iostitution: resideace bLefore
“#e= y mdimissfon}.
g4

-

.

¢. CITY (1f ouwide sorporate limits, write RURAL aod cive township)

d. FULL NAME OF (1f not in hospital or Instltution, sivs strest sddress or loeatlon)

TOWR Rural Pulton 'anmqh-?n o«
d. STREET (If rural, give location) ’

ROSPITAL OR . ADDRESS
INSTITUTION e away Cmmtv&# . Rural Ronte 2
3.6‘EACME O'E 8. (First) b. {Middle) c. (Last) 4. DS?:-E {(Month) (Day) (Year)
(Typeor Print}  Tiarmest Edwin Custard DEATH  Mapph 22 1652 -
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE (In yeara| ¥ URDER 1 YRix | ¥ Goch ol sat,
WIDO'WED. DIVORCED (8pedts last birtbday) Mchﬂn’ Days | Hours | Mia.
Male White iv Dec.2,1876 75
10a. USUAL OCCUPATION (civekind of xork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cicy ad Seata or Foraign Conptry) 12, CITIZEN OF WHAT
Retired Farmer Collaway County U. S A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Joameg B, Cudtard -

(Yos. no. or unknowa) | (If yee, xive war or dates of servics)
no

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? |

nnlrasnn

NAME

4. NAME OF ﬂussmn OR WIFE

-

Sora 3
16. socm"&ﬁﬁﬁ? hﬁﬁ%RMANT"n @ATURE OR l\u m —’poom-:ss

. Enter only onecauss pet

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION s

IN‘I‘ERVZ
D DEATH

line for {8}, (b), and (¢)

*This does not mecn
the mode of dying, such
as heart feflure, asthenia,
de. It wmeans the dis-

ANTECEDENT CAUSES

Mortie conditions, if an DUE TO (b)
rize to the above mu£ (c’ girlna
the underlying cauae last.

DUE TO (c)

-

case, injury, or complice-

tion which cansed death. | 1. OTHER SIGNIFICANT. CONDITIONS * -
Conditions contributing to the death but nol W#@é W
related to the disease or condition cquzing de
i%a. DATE OF OPERA | 19v. MAJOR FINDINGS OF OPERATION _ =2 — ]~ ., e | 2. auTopsy?
I . rrra m 0wl
21a. ACCIDENT (Bpecify) [21b. PLACEOFINJURY (a.e.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) r " (COUNTYY ~ (snma .
SUICIDE home, farm, fastory, sireet. offics bldg.. sta) . . e - - et
HOMICIDE _ - i i
21d. TIME doot) (Day) (Yea) (Hosn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY R = e =m |- woRK *Arwoax e

S M:y S,

N3 Mm)l"ha! I laat sow the deceased

22. I hereby certify thetil attended the deceased from

alive on oy L ggzi tha! death occurred at _B-u m., from the causes and on the datc stated above
"I 232, SIGNATURE . Z anx or title): ’| 23b. ADDRW )’Loo IGNED
BU RIALY CREMA. ub. DATE 74z. NAME OF CEMETERY oR cm—:mm:nv 24d._ LOCATION (Clty, town, or ooumy) i) ,
5N REMOVAL tapaeiter
Burial ) [Man, 24/52 Central (‘allawav (‘nuntv

EGISTRAR'S SIGNATURE.

257 FUNERAL nmr.cToll:'i“l M q‘bn‘%

on Reverse Side)




e —— s

I hereby eérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
. Student Eabaliner Ne.

working under my persona! supervision,

StUdEnt —uicausracsnvisnsrssniasscsaansiass Sma_llé’ﬂu" a£ . %

Student Embalmer ! ! Een No-a,]p y

P. O. Addnnﬁf“m‘ Do -

geerriryy reeees

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

I this body is not embalmed, fact should be s0. stated sbove.




