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1. PLACE OF DEATH

WY o Lo s

a. STATE

VA.

I USUAL RESIDENCE (Where decossed lived. If institation: residepce befors
b, COUNTY

sdnisaton),

& AL?ENGT_H_ oF
Jln this place)

DA

b. ClTY {T{ cutzlde corpurats limits, writs RURAL and give

o0 WEBSTER CRevES

TOWN

c. Cg"r (tf outside corporsts limits, write RURAL acd give township) L/'J/Q

PorTs movTH

d. FUHOSLLPWAI{EO%F (If act Lo hospital or lostitation, give strect sddress or looatlon) d'Asl:-JII:‘;isEEgS . (L rurst, ghve location} v
WeTToroN b OAK TRee DRVE Lot PHLAHMA DR
3 DNEACNE'ES OEF;: s. (First) b. (Mliddle) . {Last) 4. Ds}-g (Month) (Day) (Yesn
(Twpe or Print) HARRY Alonzo ARBo 6AST | vam  fday 1b /90¢
8, SEX 6. comn OR RACE | 7. \'{r‘lApRoF{'].tEB IsIEVER MARRI Em/ 8, DATE OF BIRTH 9. AGE s reers M- vz.n |Dr:: w ..“.:_
o mpLe |l wHiTe Ave s ipad| T | -
10a. USUAL OCCUPATION (Givekindof wosk | 100. KIND OF BUSINESS on IN- | 11 BIRTHPLACE (1510 wud State or Foreign Conutsy) 12, CITIZEN OF WHAT
done Quring mont of working life, even if retired) - COUNTRY?
R.R Cond. FRI. Feliresl Pest/. K. K. | SHamoKiN__ PhA. / ' S
138, FATHER'S NAME 13b. MOTHER™S MAIDFN NAME 14. NAME OF MUSBANL OR WIFE
CHRS. ARBoEAST T0A BvRGETT EBECC
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunm 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.ho.;;f\wu) I (M yum, slve war or daten of servics}
A ——

WRITE PLAINLY—USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

. PR, ReTipement  ALBERT C. ARBOGAST Y 8ub T &
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SBETWEEN
Enter only onscausoper | - DISEASE OR CONDITION ONSET M‘O DEATH
Hioe for (5, by, and (o | P'RECTLY LEADING TODEATH*(y __CorTonary Ocelusion 1 hr.. .
ANTECEDENT CAUSES
*Tais does not mesn 2 or T
kot f e | ke s, U o, gorng DVE TO Coronary Artery Disease 3y
o2 heart fallure, asthents, | rits to the aboce cause (o) stafing
ce. Ji means the dis. | (4 xRderiying canse laxt.
cont, injury, or complica- DUE TO {2)
tion which caused degih, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related 20 the disease or condition causing death., . -
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
. TION
A RO I o w (X
21a. ACCIDENT " tipecity) 215, PLACEOF INJURY (s.g., inorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE Some, farm, fastory, sirest, offies bldy., o) _ L
HOMICIDE ] : !
21a. TIME (Mead! {Duy) (Tear) (Hesd | 2le, INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
F : ' mm.nn KOT WHALK
INJURY . AT WORK .. ) . L , L
2. T hereby ccrtgful $ 1 attended the deceased from _5_l§:..___ 1956 1o D=/l {91, that I last saw the deceased
gliveon _J === 19_5_ ond that death oeeurred at m., from the causes and on the dafe slaled above.
Do S (Degree ot tithel(>)] 236, ADDRBS 23, DATE SIGNED
~ 204 E, Big Bend 5-16-56

REG!STRA.R'S SIGNATURE

A.

| 244. LG‘ATIOH (Ony.wvn.o:mtr)

, Bale),




Sk

»~~ 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 fabaimer o,

working under my persona! supervision.

STUdONt ..iiuiinvarrnnsrratasesearanscarans Sisned..../ --M

Student Embaimer Licensed Embalme; oﬁ‘_é\r’b

o P. O. Address S ¢ %78

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

I this body i not ‘embalined, fact should be so stated above,




