alth,
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All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATE FILE NUMBER

R.gl:hchon Dmnn No. __Q?__.\i________h_,“,H..ancry Roglshutlon Dulncl Ho.. é__g Z Q ..... Regurrur 3 Ne. Ne. ._z-____________

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rnsldan:n be?(
admi ssion}

| i
I . COUNTY /}70” TGomer ,/ a. STATE o b. COUNTY
CIOTRY (If cutside corperate limirs, give TOWNSH{P only) Inside Limits 1] c. ClTY Inside Limits
o LooTRE Twp Yes [J No {g~] O 37 Lo 015 Yosﬁ’NoD
;lOJLé. NA|B_AEOO (f NOT in hospital, give location) | Length of stay in_1b d. iBREREETS'S {If ourside, give location) d/lﬁlsﬁ n Fo&/
SPITA D ¢
NSTITUTION A m i - Ar-af eksiTei<d2 ma ﬂﬁs RG22 N TRYLOR Yes [ Na
kA FI'AME aF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Craece 4 asE oeat Adg 3o0- /957
5. SEX 6. COLOR OR RACE| 7. mamgﬁ () NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysors $F UNDER 1 TEAR] IF UNDER 24 HRS.
- aat birthdoy) [ Months | Days Howurs Min.
m&LE ColoR Ed wibowep (7] owvorceo[J| Vo V. /& - 187 v 3'4;2” thdey) fMont ' y l

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE ({City and stat

o ot country) g} 12 CITIZEN OF WHAT COUNTRY?

ring moat of wor ing life, avan iF retir
e meeee "™ Lrcroey (hekirreser /No .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Op-NIFE
[ALAEexT @Sé‘ Emma Voarvey I77AR Y Y
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address w
er ngprsgioomn 0 sun sve v b st o) Vi 955 496 5| Erthel ired et c K7 rTRICK /17O

PART |. DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot
)

IMMEDIATE CAUSE (o} Carcinoma of Liver withiMetastasisa b ma.
Condirions, if any, DUE TO (b} L S U e '
which gave rize 16 }
cbove couse {a), .
ing the under é /
z byiag - covae. last. 3 DUE TO (<) /5t
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissoss conditlon given in PART 1 {g)’ 19. \;EZFASJSESY,—___
h 7
o
| Arteriosclerotic.Heart Disease and Generallized Arteriosclerosis YES[] NO[Y
=] 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PA!}?T Il of item '18.} -7
w
by [ (I 1 - ' .
) N R I T [T [P I
U| 20¢. TIME OF .Hour Month, Day, Year . .
'S INJURY a.m. Al
"X p.m.
20d. INJURY OCCURRED #e. PLACE.OF INJURY (e.g:, inorabouthome,| 20f. CIiTY, TOWN, OR LOCATION . COUNTY r ., -STATE
WHILE ATD NOT WHILE D form, faciory, strest, office bldg., etc.} Lo .
WORK AT WORK .
21. | attended the decaused from - Ju!]a‘ 2 1’ 19% , to AuguﬂL 3Q.19510nd last sa him live on Auguﬂt 17, 1957

m on the date stated cbave; and to the best of my knowledge, from the couses stated.

230. BURIAL, CREMATION, | 23b.
EMOVAI. (SpocLlfr)

T (Degreo or n%@ } b.
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CREHATORY s - 23d LOCATION (City, lu'n, or . county)
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22c, DATE SIGNED
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25 DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ... otnt stz ot i g Haiga 2 L Stident Embalner NG e

working under my perscnal supervision.

Student ..o e e e
Signature of Student Embalmer

-~ o b en —pal - . . . . . :
YOrl T8 o Vg g & it 4* . .. Licensed EmbalmerNo..7.......cc.occnnne

P. O. Addtess% ...................... M

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

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

If this body is not emhalmed fact should be so stated above. .
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