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Doctor, coroner, etc. must use only standard nomanclatura in item 18. No symptoms will be listed. All
fizseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

*

FAF= MY TR =T

FILED MAY '1;1 1957

Ragistrotion District No, ..

o ARE.

STANDARD C:RTI FI

-Primary Registration Distriet No..

-

CATE OF DEATH

STATE FII_E NUMBER

ceparars W o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befora
) dmission)
. UNTY o STATE b. COUNTY @
e Greene Washington, D.C.
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c.-CITY side Limits
ORrR OR 5
TOWN Spr:l.ngfield Ye:lX NoD town_Washington, D.C. d4p &z noo
. . U
« 53%5:?‘?1’.‘%313@ 3 %if‘be"llg"foo Length of stey in 1b STREET {If ourside, give location) RBide on Form
INSTITUTION Bader,] Prisoners 23Yr TMo ZDMB ADDRESS YesO NeO
3 :::‘l.’ ar First MIiddle Lot 4, DATY, Month Day Year
EASED OF
ALY Marcellus Coles o May 2, 1957
5. SEX 6. COLOR OR RACE  |7. MaRRIED [] NEVER Madifeo [& 8. DATE OF BIRTH . AGE (In years | IF UNDER I YEAR F UNDER 24 HRs.
Male <7 Colored naieo U Decenber 22, 188 tay hirthday) [Wonths T Dam | “Hours T Min.
wiooweo [ oivorceo [ 75
-J10a. USUAL GCCUPATION (Gioe kind of work dore [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIATHPLACE (City anef atity ur wountry) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
arber Varied Chatan, Virginia U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unkniown
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
(Fer, no, or unknown} | (If yes, gire war or dates of serdice)
No None, FIIE: MCFP Springfield, Missourl
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.] IS‘LEIEVA:."%EE\EA""?ZN
PART 1. DEATH WAS CAUSED BY: . 5 H
IMMEDIATE cAUsE (o) _Puimonary Embolism 2 Iu's
Conditions. if any. } ouE 70 (5 Secondary iliac wvein thrombosis 7 days
which gare ris =
abore tause ﬂ).
frating the under | oue To (o _Sohizophrenia, paranoid
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 13. wzsrsg;:gg\’
/¢ & X | ¥%&® woD

20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1 of item 18)
O O 0
20c. TIME OF - Hour  Montd, Day, Year |
INJURY a. m.
p. m. ABHHEBHLH

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or aboul Aome,

Eufm. factory, street, affice bidg., elc.)

20f. CITY, TOWN, OR LOCATIDN

COUNTY STATE

Death occurred at 8201

: 2;. I attended the deceass ro:En _Sﬁp_tﬁmb_er_m_,lﬂﬁ,_tn_ﬁ_-_ﬂff_ and last saw h%:’vu on 6-2-;7

By m on the date stated above; and to the beat of my knowledge. from the causes stated.

SIGNATURE (Degree or title)
8@ Q PP @E

-
23a. BURIAL, CREMATION,
AL ($pectf]
v

K, M.D.

2b. ADORESS Medical Center for

22¢, DATE SIGNED
Federal Prisoners, @ﬁ_ngfieid 5 3-57

| 23d. LOCATION (c.:, town, or county}
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" STATEMENT BY LICENSED EMBALMER
4 - . - .

- -' - - ---. . . o . ' - e o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ................. RS Y PO ~t.", Student Embalmer No........
working under my perscnal supervision.. : o
Student........oooiiiiieiii i

Signature of Student Embalmer
- - - , ==« e ey .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINCY.. (
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- . . . - .
; 17 o - ‘ ‘ -3 - - . -
- - . .. DA r. i .




