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Dector, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wallace H. Graham

.
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STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1956
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1. PLACE OF DEATH

2. USUAL RESlDENCE {Where decaased lived. If institulion: Residence before
®. CUUNT% mission)

a. STAT E” Vs iR e
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3 :::‘l‘::“ First = Miadle Laxst 4. DATE Month Day Year
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12. CITIZEN OF WHAT CLOUNTRY?

-110a. USUAL OCCUPATION {(ive kind ojwork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,,, ,.,_m or country )
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13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME *
oJosN C. EVANS‘ Mary ME#AN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no. or upknownl | (IS ves, pive war or dater of service)

A . |703-03-537/

17. INFORMANT
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18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).]

PART i. DEATH WAS CAUSED BY:
Yy, 1.

IMMEDIATE CAUSE (a)

d
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E 2
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o | 20c. TIME OF Hour Monlh, Day, Year
] INJURY o, m,
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E | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., etc.)
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21. | attended the deceased from ] , to ~5Zaﬂd' laat saw ;:.n'; alive on o
Dea th occurred at //’/ﬂ l m on the date stated above; and to the best of my knowledge, from the causes atated.
grec or title) 22b. ADDRESS ;;T/ SIGHED
A 578 , §Vov, 1%
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{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate‘_‘wa’ﬂ

4

working under my personal supervision..

Student ... oo aiiiiieeaas Signed . /. LW L ST X M ...............

Signature of Student Embalmer

Licensed Embalmer N(.). ‘/7

P. O. Address%s-.

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

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

If this body is not embalmed, fact should be so st.?ted above,




