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Health, 5 STANDARD CERTIFICATE OF DEATH
: Welfare FILED NOV d 6 1956 ’ ‘? g
Public Registration District No. ... / - Primary Registration District No. .
Service
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whete deceased lived. If institution: Residence before
17 a. COUNTY Greene o. STATE Mol b. COUNTY Grecne sdmission}
. ]305(‘)5 b. ‘cé'gv {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. c(;TRY q (( Inside Limits
| Tows Springfield’ Yodb Noo 7owy Springfield 2 Yes# No
c. Eg%h{_l:#%gF (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (1 ourside, give lacotion) Reside on Farm
3 nsTiuTioN  Handley Mem' 10yrs. aporess T351 EI McDaniel Yesa Nen
"
- 32 3. NAME OF . Flrst ' Middle Laat 4. DATE Month Day Year
Lo DECEASED . OF
s (Typeor printy  WALTON , P SHEARRON DEATH II I7 56
™ § 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH i 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
£ g 9' MAHR‘# m NEVER MARRIED D . . | taxt birthday) [Months | Dave Hours 1 Min.
=6 male Negro wipowep [J ovorcen ]| Dee! 2 1884 Te
b4 o 1102, USUAL OCCUPATION {(Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond atate or country) I 12. CITIZEN OF WHAT COUNTRYT
E 3 w during moat of working life, coen if retired) ) .
s d Maintainance Janitor Bell Tenn USA
Bt 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn .
e 8 Rufus Shearron Anps  Gordon
=z o wWw 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
L — {Yet. ne. or unknown) {If yes, give war or dales of service)
2> W No I Mrs . Bert.ha Shearron 135I E.Mcdani o]
e '-'6‘ ‘E"g‘ 187 CAUSE"OF DEATM [Enier only one cotise per Jine for (u), ) and (¢).]° N I INTERYAL BETWEEN
2u = PART I. DEATH WAS CAUSED BY: y z ,ﬂ ONSET AND DEATH
-y W IMMEDIATE CAUSE (g) AM
=€ 3
eE
3
. Z Conditions, if any,
E e O which gave rise to OUE TO (B) . I B .
v @ ‘above ' cause (@), )} T a P T MR AT R £ ooy s
§2 a stating the under- )
ES = z lying cause last. ) DUE TO (&
2 g le -PART 1§, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT .NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) i 19..&1{2 sgﬁgg‘f\‘
T3 5 '
5& X o 4?2, s [ ves O no [
g r ; E 20a. ACCIDENT SULCIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in Part T or-Part 11 'of item 18.)° et s
.0 {5 O ] a
>= < o .
S % 2 o |2[% TMEOF Hour “Month, Day, Year | -
] i U] - INURY, | anm. LR R B g ’ - e e e
5 H : E p. m. |- o -~
- B g Z | 204. INJURY OCCURRED . | 20e. PLACE OF muuRY (e, 9., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT- D 'NOT WHILE * farm, factory, street, office bldg ., ete.) :
Es W WORK AT WORK
; E 2 T =
g R )
- - ZI‘.‘ I attended the deceased from / p ”- Mﬂnd Iast saw ﬁ alive on Mﬂ
..'_; E' Death occurrad at O Pl m on the date atared above; and to the best of my knowled{e, from the causes stated.
-g a . 2a. SIGNATURE Ce - { Degree or title)- R 2R Aunk?s - . e ] . . DATE SIG
= £
°3 i c WOV - ///f;'
5 a 3q. By, .cng.mngt;u). 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOGATION (City, lowh. or county) 7 (Silfte}
- REMOVAL (Specify . |
v e ; N - . : L |
82 Burial IT' 20 561 Hazlewoo prins&fi é1d Mo
24. FUNERAL cT ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE®

é QW-WM //-"?‘9 L ;

icthsed Embalmer's Statemant on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by M, OF By .ot i iieecdieea et e freneenn » Student Embalmer No,.........

working under my personal supervision..

Student....coooriiiiii it riasa i ree e Signed...M.KM ........

Signature of Student Embalmer
Licensed Embalmer No..j.(..z.d

- . : e P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

*.. to comply with the above constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this body is not embalmed, fact should be s0 stated above,




