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1. PLACE OF DEATH
a. COUNTY

vga one

2, USUAL RESIDENCE (Whaere deceassed lived.
o. STATEW . b, COUNTY
FAR Y. Y/ ¥ P (g 2P

Hinstitution: Residence before
admission)

b. CITY (lf outside cnrpnrnto limits, give TOWNSHIP only)

TowNvC7 ////»A//P Ny, 7%

Inside Limits c.

Yes# No(l

CITY

T°“"N ﬂo Z?/Mé/ 22

Inside Limits

Yes&—Ne0O

ol?%

c. FULL NAME OF (tf NOT inhospital, givelocation)

Length of stoy in 1b

HOSPITAL OR d. STREET (lf cutside, give Iueuuon) Reside on Fn.rm
INSTITUTION g/ / rny f% ADDRESS 70/ e 17 YesO N
3. wam or : Fuu Middte U Lat 4. DATE Moath Doy  Yea
d OF
oo srind) ) ?nu//m- X [ MMER e/ S
. SEX E. COLOR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [iF UNDER 24 HRS,
/ X marriEn (B Rever marrien [ | Tost birthdag) Firomee] Do | et
= winowep [ ] pivorcep [ / 4[ - Oﬂl S K |

10a. USUAL GCCUPATION (Give kind ofwork done

104. KIND OF ESINESS OR INDUSTRY

Cewtaals A,

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

N5 A

4.

#/01'5

Y, i

during moat of working life, even if rgtmd) .
_ﬁ’z_z:_p_ulpz e
13. FATHER'S NAME

2 A2

t4. MOTHER'S MAIDEN NAME

Wade

{¥es, no, or unknown} l

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Ff yea, give war or dates of servicy)

16. SOCIAL SECURITY NO.[17. INFORMANT
:49'0-0%-259#1‘/;# Bmmes

Address

o/ fopizl/

18, CAUSE OF OEATH [Enter only one caute per line for (a}, (b), and (c).] 7 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N : ONSET AND DEATH
IMMEDIATE CAUSE (a) CRRDIARC SO FEICteEwCY
Conditions, :fany DUE TO (5} MAORTIS STEVRS (S <
whick pave ria( g - = R
a:?oge cgunz ;t).
rating the under- B
= - lying cause lasl. OLE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1) i '\"2»:!5; gg;g;?\’
-
3 4 2./ I ves ] wo 0
:—: 20e. ACCIDENKT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
ﬁ B O (|
-‘l 20c. TIME OF  Hour:. Month, Day, Year
b INURY 2. m, -
E p.m. . ¢
Z | 204. INJURY OCCURRED We. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE farm, foctory, sireet, office bidy., ete) R
WORK AT WORK
kiR 1 attended the d y d from /1' -2¢ - f" ,to L 2-%7= S-c and last saw ;:'.:; alive on - z'?'.s-c
Death occurred at Z .o« P. n m on the date stated above; and to the beat of my knowledge, from the causes sfated,
22q. 831G RE — { Degree or tille) O (/ADDRESS 22¢, DATE SIGNED
. e, 1. M({WM, 2-27-¥%
23a AL, cngmrq?u‘_ 230. DATE 23c. NAME OF CEMETERY OR CREMATORY . LDEATION (City, town. or county) (Statey
EMOVAL (. Ctfy N - R .
buria 12-30-1956 | Memorial Park Cemetery Columhis 13 scoupy

24. FUNERAL DIRECTOR

ADDRESS
~
< 2

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGRATORE

Nec.29 1956 (Mo R & ‘Palmorx




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, G ... iiieieriararieaaraaan

working under my personal supervision..

Student .. .oovinreiiiii i
Signature of Student Embalmer

Licensed Embalmer NC)%Q/

P. O. Addrde¥lccrncticat. ‘

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

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

If this body is not embalmed, fact should be so stated above,




