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3 Uy,

S LS e 4 B RO b
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"BIRTH NO.
ﬂ { I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. Il lnstltation: residenes Lefore
a. COUNTY 8. STATE *COUNT
7, 'Bao'me. ™My sspuyl '?Amclnfpf,
14 b. CITY (11 cutlds corpurats Umits, weits RURAL and give ¢. LENGTH OF [| ¢, CITY (If outside sorporate Limits, write RURAT ad cive vownship)
STAY (in this place) ‘
i &, TOWN obevic 4 FF3
A . STR ,
Houé'PrT ﬂ_E OF {If pot in bospital or Insthation, sive strees addrees :,.nmunn) d ASDTD EET (12 eural, give /
|NST1Ttrnou NAU .
3. NAME or-' s. (First) b. (Middle) o (Last} 4. DATE (Month) (Year)
\n ( xS X ’
m«mw Rhoda AE. artevr veanSebt % [ 9852
| 6. COLOR OR m:s 7. MARRIED, PA%R MARRIED, | 8. DATE OF::-T 9.;\35 u.,.;J o oo 1 v | 7 oo i s
DOWED, (Boecity) birthday, ﬂﬂ ours | Mia.
Fmale White. _ YN 9 TC 28l
10a. usun-?;%ﬁ'non (Gbiiod ot woek 105.KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE (1500 wad Seute or ,,,,i& Conatry) 12, CITIZEN OF WHAT
& oWt e o 4.8
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L] . .
hite 4 Angelin . ey
|5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, 0r ciknown) | (I yes, give war or dates of sorvies) — NO. ‘W
s pasell, DAVTeY.%uleer |
18. CAUSE OF DEATH onstr AND DEATH

- ||. Enter only onecauss per
line for (a), (b}, and (0

*This does not meany
the mode of dying, such
as heart fallure, asthenis,
ac. It means the dig.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the above cause (a)
' the underlying couse lost.~ *

DUE 7O (&)

ICAL CERTIFICATION
A

Morbid conditionas, if any, m DUE TO (b)

eane, injurp, or eomplica-
tion whick caused decth,

1. OTHER SIGNIFICANT-CONDITIONS -
relaied to the disease or condition cauring

G

Conditions contributing to the death but nof

death.

o

24a. BURIAL, CREMA-

T REMOVAt ﬂv-‘b&

WRITE: PLAINLY—USING UNIE;ADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

Qo2 4, 1959

- 19a. DATE OF‘OPEI%A’i 19b. MAJOR FINQINGS OF OPERAHON L T R . K 1 ;- 20, AUTOPSYT
| el i g:m. rb) [75X ves [J. wo X
21a. ACCIDENT (Bpacity) 216, PLACEOF INJORY (e.2.. inarabout | 212, (CITY, TOWN, OR TOWNSHIP) COUNTY) ~ = . (STATE)
SUICIDE home, farm. Iactory, strest, office bidg.,et0.) v e . . - .
HOMICIDE ] - . R :
21d. TIME (Moots) (Day) {Tear) (Houn | 2is, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- , ’ WHILE AT MOT WHILE| -
INJURY - = | “worK AT WORK s s T IR
2. 1. hereby certify that I atiended the deceased from % to _&rtlawﬂtm I last saw the deceased
alive on i ., 1941 and that death occurred af m., from the Causes and on the date sialed above.
Zia. RE, oL (Degres or title) | 23b, ADD ' Z3%. DATE SIGNED

AJo->-3a

(Gtate)




STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Emdalmer Ro.

8D s~

§ el T A

working under my personal supervision,

SLudent cavsavannsenssssisrasassnnrnessnne

Student Embalmer

Licensed Embalmer No..s3. 8 Z (- (
P. 0. Adauﬂ%..._%z_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING. ( to comply with
the asbove constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




