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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i . se——— e o e
1. PLACE OF DEATH '
a. COUNTY E. "
I o ary a 3@. corpurate Umita, wrte num: 2...:‘ N e o

THE IAVEIUN OF FEALTR U MISYUUN
STANDARD CERTIFICATE OF DEATH

3 PRIMARY REG. DISY. MO, i.Q.LQ Regisirer's No. -/ué—mewumc

l FILED FEB 111957

! BIRTH NO. REG. DIST. NO,

State File No._..__sj-mQ._._..

wwnabip)[ STAY (1o this place)

(If not in bospital or instlvution, give ¢ sddress or loeation)
S1- FRANCIS HosPiral

TOWN

. FULL NAME OF
HOSPITAL OR
INSTITUTION

2. USUAL RESIDENCE (Wb.u decensed lived. If institaslon: residence befors

a. STATE ’ U1 b. COUNTY SC 7,7. admision).

d. I Restdencs within Dmtts of
a gty 4

3. NAME OF

a. {First) b. (Middle)
DECEASED

THECDORE Lours

Dosoonr

(Month) (Day) (Year)

(Twc or Print)
6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED,”

/ UHZEq Wire WIDOWED) DNORCED (e

oo fER S

9, AGE (In yesrs| ¥ unotR | TLAR
laat birthday) §{Mon

£L

/957

F DNDER M HRS,
Emluh.

8. DATE OF BIRTH

July & /962

Days

_/MARRIE
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINES OR IN-
dooe moat of working life, wven if retired) f DUSTRY

ARMER LFARPIIN G

1. BIR"“H"CE City «nd State or Forsign Councry) O 12. CITIZEN OF WHAT

IFFFEL, Llssours

{15, WAS DECEASED EVER IN U.S. ARMED FORCES?

13a. FATHER'S NAME 13b. MOTHER'S MAYDEN.

HOGHNE /78Ry

16. SOCIAL SECURITY
NO.

(Y, oo, or ygknown) | (M yes, xive war or dates of sorvice)
——

FrD*/ -
NAME OF HUSBMD OR VIFE

NAME
ELE [ X+ o, £
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

45w .

3’055#1 .Doﬂai#é‘ /PFQ"‘/ OM/‘/A‘E ,/’7 .

18. CAUSE OF DEATH C

. Enter only onesuse per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b
rise to the abose wwfr (o) sating
the undeslying cause last, :

*This doer not mean
the mode of dying, such
as beart failure, asthenia,
ete. Jt means the dis.

case, injury, of complica- GUE TO (¢

ERT!FICATION INTERVAL BETWEEN  *

2&1”‘92

3. OTHER SIGNIFICANT CONDITIONS

Conditions conlriduling Lo the death but 1ot
related to the disease or condition cqusing death.

tion which caused death,

19a. DATE OF OP_F%A'I 19b. MAJOR FINDINGS OF OPERATION

42

2ta. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ag..lnoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tarm, fustory, street, offbes bldg.. #10.) :

HOMICIDE . .
21d. TIME (Mood) (Oay) (Yar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y

WHILE AT NOTWHILE
INJURY @ s

2. I hereby certify that I atlended the deceased fram% 1957, 1o T ek 1957, that 1 last sow the deceased

alive on . 19il, and that death o ed at .m , Jrom the causes and on the dale siated above.

{Degren tmt) Z3b. ADDRESS 2. DATE SIGNED
: - M //E St 26 kg.u/
24b. DA 24c. NAME OF CEMETERY OR CR| ATQRY . ty, town, oxeount!) (Btlte)
£B-6,1957. ST AmBrose Lriyolic (et /MFAQS JJaa £l

'S SIGNATURE

2. FUNERAL DIRECTOR'S BIGNATURK

- Hﬂf
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STATEMENT BY LICENSED EMBALMER

»

, Student Embalmer No,

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

..................................................................................

working under my personal supervision.

Student |
Signature of Student Eabalmer

=~¢-

- . .‘\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not-embalmed, fact should be so stated above.




