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WRITE PLAINLY-—USING U.NFADING BLACK INE—MAKE A PERMANENT RECORD

) 1,9, A0 THE DIVISION OF HEALIH OUr MiaoUURS
ALEDDEC'Y3 3% STANDARD CERTIFICATE OF DEATH O s I
"BIRTH NO. " REG. DItST. NO. Aq '.{ PRIMARY REG. DIST. ,m_@___b’[ﬂ Registrar's No.... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors

a. COUNTY.ren“cl n | b h a. STATE ]11 * -, * b COUNE- d-ojdgi;

b. CITY (1 outcide corpurata limia. write LURAL and cive c. LENGTH OF || e CITY . & Is Resldence within Haite b

townmahip)] STAY (n this place? OR ) 2 city or rporated townt
TN Mobexly : TOWNWO’E'_&X_%I__ Sl AN
d. FULL NAME OF {1f oot in hospitsl or ilm.huuou give strect address ot loeation) STREET (If rursl, give tion) g Y -';)

HOSPITAL OR W ADDRESS 6 { C\ Hos
INSTITUTION 00 c\_\_n_‘nc.\ 19 Cleveland

SDNE?:NE‘IESCI,E'I:D . (First) -. b. (Lii-ddle) c. (Last) . 4, DATE (Month) . {Dey) (Year) )
{ Type or Print} E ml E DEATH 7‘76 V. 30 !q:‘s—“
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE (?F BIRTH 9. AGE ilo yesra] IF UNDER 1 AR | ©F vNOER, 1 HRs.

Months , aye

hov.29-1832 & 3

11. BIRTHPLACE {City and 5tate ¢r Foreign Countrv) 4 IZCSLTH%ENOFWHAT

: o |

13a. F ER'S NAME 13b. MOTHER'S MAIDE AME 14. NAME OF HUSHAND OR WiFE

Thimas K. Andvews Aveh Melecalf

‘Hours | Mia.

- WIDOWED, DI?ORCED (Bpecity
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF USINESSD%R IN\;

p/dom during emost ofrorking Life, evan if retired)

15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or ugkngwa)

. ho, {Il yes, pive war or dates of service) |,
0 vl 4§ 07- £, L 0 bevlu.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ; INTERVAL B EEN

ONSEI'AN DEATH
Enter only onoeauseper | |. DISEASE OR CONDITION - ¢ / (1/’
tine for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH [y . I’ 4 a e >
—_— =
“This does mot mean | ANTECEDENT CAUSES ) ﬁ ‘0/ / ?
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) / LAt d
ar heart foilure, asthenin, rise o the abope cause (o) staling
e, It means the diz. | (ke underlying cause last. - . /M/ 9
ease, infury, or complica- DUE TO (¢} N
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ?
Conditions contributing to the death but nof //
- * related Lo the disease or condition causing death. < - éé/ / -

19. DATE OF OPERA. | 18b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
T B 4¢‘€¢‘ ves L] wo X
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, komse, [arm, [actory, atreet, office bldg.. et0.)
HOMICIDE _
21d." TIME (Memb) {Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | work AT WORK
22. [ hereby cerlify that 1 eliended the deceased from W {o M 19,5/ that I last saw the deceased
aliveon Lo 28 19 57 and thai death occurred al m., Jrom the causes and on the date stated above.
Zia. SIGNATERE W or mmg 23b. ADDRESS / |Z~lc. DATE SIGNED
e —
Cazeiee . /m %//P/ 2 Z////z ﬁfc/sff
2. BURIAL, CREMA. | 24b, DATE )/ NAME OF CEMETERY OR CREMATORY TION (City, town, ar county) (State)
TIQN, REMOVAL cip.am .
a 2 K\ awe
DATE REC'D BY LORE:E%L EGISTRAR'S SIGNATURE 0'{ o FUNERALy DIRECTOR' § sueun RE nuna [T
(2 -2 -5 m - s ,ém .
At

(Licensed Embalmer’s Statement on Reverse Sud!)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ... e e aes , Student Embalmer No...........

working under my personal supervision.,

Student ... .o e S1gned%dz.izm .....

Signature of Student Embalmer

P. O. Address . . [ ¥V

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




