THE RDIVEBION OF ReEALIR OF MIDOUUR 5578

Mo . 300
o FPLED MAR 15 o5 STANDARD CERTIFICATE OF DEATH Stte Fite o, DO
' BIRTH NO. REG, DIST. NO, a.fé s PRIMARY REG. DIST. m.jgﬁ 2’_. Kegistrar's Neo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f iratitutlon: resideces befors

a. COUNTY }D x a. STATE 'n L ' b. COUNTY ! Ihlu).

b. CITY (It outeide eorpurats Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outslde oorporate limit, write RURAL snd give townahip) 0
AY iin u:h place) o] 7 3

OR )
TOWN Mm 0. @mﬁ y ol om0 e e
. FULL NAME OF (1t &ot'in hupital orinﬂ.imﬁon d-re streot addres or Tml-lun) (ﬂmn! l.h'u loenlon)
: HOSPITAL OR s ¢ DORESS
_ S B wie @ = R%‘ B wae

~3
a3
— 0

 DECEASED 8 rirst) b. (Mladle). . c e (Last) | 4 DAF * (Mooth)  (Dsy)  (Year)

{Type or Print) R.l.c.\f\arcp C\n ar lés UTN‘LMT DEATH | Ky
5. SEX ) | & COLOR QR RACE | 7. MARRIED, NEVER MARRI ED 8. DATE OF BIRTH i 5. AGE E azeen “tr OMOER 1 a7 o
WIDOVED, DIVORCED ¢ SL iy, tam | Months , Hours | Mia.

. oy Q@ 187 [HTRET |-
10a. USUAL occum'non (e kit of Saek) | 10b. KIND OF BUSINESS OR IN- | 18\ BIRTHPLACE {5tete ar fareleo country) 12, CITIZEN OF WHAT -
mont of working life, sven if retired) rree.s vt Y. DUSTRY . s, UNT Y?
™ — \

13a. FATHER'S NAME

13b. MOTHER' S MAIDEN. NAME ‘E NAME OF HUSBMD R 'lf[
16. SOCIAL SECURITY [ 17 TNFOR AN‘I&& SIGNATURE OR NAME E ADDRESS
1999 24- 5578 hara, ?.u&.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN .
. Enter only opecausoper | . DISEASE OR CONDITION _ w H
Mme for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 e
“Thie dot ot ey | ANTECEOENT CRUSES M MM
the mode of dying, such | Adorbld conditions, if any, gtvlng DUE TO (b}

s heart failure, asthenia, | Tise to the abose cause (a) w

15. WAS DECEASED EVER IN U.5. ARMED Fi CES?

You. unkoown} | (If yes, clve war or dates
ot

WRITE PLAIN-TLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

etc. It memis the dipe’ the underlying cause last. K
eare, injury, or lica- i DU_E TO (
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death nud not
related to the disease or condition causing death. —
- -19a.. DATE OF OPERA. | 196. MAJOR:FINDINGS OF OPERATION . . 0: Sa L T v © | 2. AUTOPSYT
| A8/ X ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..Inorabous | 2c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE home, farm, fastory, strest, offioe bldg.. ste.) .. - . : )
HOMICIDE e ' "
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "work :%?‘RK e
- - [#
2. I hereby certify that I altended the degeased from _M I@ to m 9ﬂfihat I tast saw the deceased
alive on , 19 and that death occurred at 500 @ m., from the causes and on the date stated above,
23a. SIGNATURE . . éDm or tith b, ADDRESS 23. DATE SIGNED
A t
e M | e lea??2d, DBy
24n. BURIAL, CREMA- | 24b. DATE v , NAME Q ETERY OR CREMATORY . ATION (.Olly. town, or oounty) {State)
TIﬂ.REMOVAL (mfy) 3 — 5—— SY - 5 . N Bl -
DATE REC'D BY LOCAL ;)E;jmz- SIGNATURE gl Annnss M

N




RECEIVED NEWTON COUNTY HEALTH Ul

" Diebrict Ecalth m&@o&‘ /0 s cesmpmesmr?
:Distrﬂ.et File B‘umber,,

e i SO —
a'§<

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, or by

. Student Embalmer No.
working under my personal supervision,

Student

-----------------------------------

] Signed......~4...
Student Embalmer

Licensed EmbalmersyNo R l v 5'[

P. O. Address AL B"7_4:@

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

If this body iz not embalmed, fact should be s0 stated above.




