o4 HLED DEC 7- 1956 STANDARD CERTIFICATE OF DEATH Rr— LOC31T

BIRTH NO. REG. DIST. NO. _;m_ PRIMARY REG. DIST. mw Reﬂl.ll‘fcl"l Nﬂ........#\ .ﬂ?.............. N
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If institutlon: rfekdence befors
a. COUNTY . a. STATE W b, COUNTY a : aduntaion).

b. CITY (If outside eorpurata limits, writa RURAL and give c. LENGTH OF ¢. CITY (1f outelde corporats limits, write RURAL sad dve township)
townahip) AY (in this place) OR .
TOWN TOWN s 4 D
d. STREET (I rural, give location) S i
ADDRESS o . D 0

d. FULL NAME OF {If mot !n hospital or instisution, give strect add
HOSPITAL O .
INSTITOTION M s

3 NAME OF a. (F‘lrsl.) b (M ¢ (Last) 4 DATE  (Month) (Day) (Yew)
_ rTmorPdr.u DEATH oy 2% 506
LOR OR RACE } 7. MARRIED, NEVER MA 1IED, 8. DATE,OF BIRTH . 9. AGE (In years| ¥ mom | YEAR | # te0en u ues,
WIDOWED, DIVORCED Euﬁi‘! l L I *7 L ?Eﬂn)

Mcnﬁhl Days Eounl Min,
102, USUAL OCCUPATIO (Gbnkinddwuk 10g. KIND OF BUSINES OR IN- 1. (Btate or torelgn country)} 12. CITIZEN OF WHAT
mwl. bl D COU Y?

Co o NAS a-

|3I- FATHEﬁ “AIDEN NME 14. NAME OFI HUSBAMD OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST E,,
18, CAUSE OF DEATH

| Enteronly cnsceuseper 1 1. DISEASE OR CONDITION

{Yes, no,or unknown)} | (If yee, ziv- war or dates of service)
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH* ()

(17 IN RIHANT'!J SIGNATURE OR NAME ADDRESS

clS’ -997%

MEDICAI. CERTIFICATION

INTERVAL BETWEEM
ONSET ANDQ DEATH

ANTECEDENT CAUSES

* This doer uot mean

the mode of dying, such Mmﬁdwmggg;m, ir 7115 gipﬁh:g DUE TO (b) = P F . - d
at heart faflure, asthenin, | rise fo the above cause (a) stat . ; . .. . . o e o eea
. ete. It means the dig. | the underlying cause lagt. - - M . - ot =

care, infury, or compli DUE T‘O {c)
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS ) " . x./'

Conditions contributing to the death but not

related to the disease or condition cousing death. # ?2 9\
18a. DATE OF OPERA- | 19b.r MAJOR FINDINGS OF OPERATION . - ) - . S , .| & AUTOPSY?

TION :
. ves (] wo (9
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE home, farm. astory. streat, ofics bidy., sto.) - - ot o . [

21d. TIME.  {(Menth) (Day) (Year) (Hoer) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT ROT WHILE .
INJURY L . m, WORK AT WORK Lt

2. I hereby certify Athat I attended the deceased from ¥ =/ 19__:10 M wé.'é, that I last saw the deceased
alive on _*Hor 2 1 _g, and thatl death occurred at :L’LA_ , Jrom the causes and on the date stated above.

23&. SIGNATURE (Desme or title PZBD.A.V& 2. DATE SIGNED
LS
Ua, IBUENIOA\}- CREMA- ch hA“E OF CEMEI'ERY OR ; 24d. LOCATION (City, town, or county, (State)
R . .

~

WRITE PLAINLY—USING {INFADING BLACK INK—MAKE A PERMANENT RECORD

25. (FUNPAAL; CIRE ‘S SIGNATUY ADDRESS
Fd '

J

<
iy

(Licensed Embalmier’s Ststement on Reverse Side)




RECEIVER

BEC 6 1956

CARTER COUNT ‘1’
NEALTH CENTE

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.

SLUAONt uveniruennnraracarnesanssras vrevee Signed.mm.j _Mﬂ[{t__.._._.._._.._ﬁ._.._

Student Embal er
- e Licensed Embalmer No.—..ZJ.% ]

P. 0. Addressmm

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revecation of license.)

H this body is not embalmed, fact should be so stated above. ‘W




