Ui, FILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH STATEF.{;%&?? ““““““““

5. Public 3c)
th Service R:gistrutinn District No. [ ( Primary chlslrahan Dumc! ch R,g.,gmf s Ne A____”_’_gg_____

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deceased lived. If institution: Residence Imfnm
5. a. COUNTY . a. STATE b. COUNTY issgien)
%0\ FrawkLin Mo - FRan RL T
v 1-57 b ClDTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside lelu
R . . E
TOWN S7 Clair Yes [ Mo 47 _TOWN S7. Clai R \ lY;:E/WD
c. FgLé_ NAMEOOF {lf NOT in hospi'lu|, give location) | Length of stay in 1b d. STRERE'gs {Mf outside, give klc(:llit:a.3 R:side on Faorm
HOSPITAL OR ADDRE
INSTITUTION fY oIvE Yes [} No [
3. NAME OF DECEASED First Middle Last N "4. DATE Month Doy Yaor
{Type or print) ] ) - OF
FagRi ElLy WilliAms OEATH  Novu. Jde 1959
5. SEX E\ 6. COLOR OR RACE MARR;EDIE‘REVER MARRIED] 8. DATE OF BIRTH'.‘ 9. AGE (In years JF UNDER 1 YEAR] IF UKDER 24 HRs.
last birthday) [ Menths | Dayg Hours Min.
Mate |WHiTe wooweo] _oworceoD)| B¢ - J0, 1917 | Fg" " | |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) {]12. CITIZEN OF WHAT COUNTRY?
durin, st of wnr&lng litg, sven if ratired) IN| TRY .
DRiveR RogeRr FranKlin CounTy .S A.
130. FATHER’S NAME 135, MDTHER'S MAIDEN NAME 14. NAME OF H,U'SBANQ OR WIFE
HownRa’ Donald Williams Mﬂﬂqlé MoT4ershead MalLte WilliAms
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL fecuriTy wo.| 17. INFORMANT Address
{Yus, no, or unknogwn)] (If yes, glvn wor or datesof service) - . . '
Y7 am MY Whrg < #99-12-4967 3o fel. Yfilloions) . Clnie e

¥8. CAUSE OF DEATH {EMer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ GNSET AND DEATH
IMMEDIATE CAUSE {c} ém At AP TEIRELE” . | INETAr T
A e S

\‘- - - ’

which gave rise to
above couar (o),

Conditlons, if any, DUE TO (b}
stating the wnder. }

lying cause last. DUE TO (c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but nat ralatad to the tarming! diseass condition given In PART 1 (a) | 19- WAS AUTOPSY
PERFORMED? &
i _YES{ ] NO

20a. ACCWIC]DE ] HQ?;\IC]DE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= O | Zerzecr war 24::{&4:2:_4&&;_422‘?_&:_

. TIME OF .Hour Moanth, Day, Year

IS = Tl
pm. 11 |20 //MM O T ONED 2
04, ENJURY OCCURRED - PLACE OF INJURY (e.g., inor abouthoma,| 20i. CITY, TOWN, OR LOCATION 00 COUNTY Lo STATE
WHILE ATD NOT WHILE @, itreet, office bidg., eic.}
WORK AT WORK

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L AP (o

2). | attended the d d from Lo and last saw 7 alive on
Death uwd at I/ o - m on the daote stated above; and to the best of my knowledge, from the cavses stated.

22¢c. PATE SIGNED

o . |2 H-T

23d. LOCATION {City, town, or county} | -istare) 4

: W N egra 4] 226. ADDRESS
~
]

250 BUITAL, CREMATION, | 23b. DATE

Dactor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousally related.

23c. NAME OF CEMETERY OR CREMATORY

Busiae |Nov- 27,1957 | Pegeppc ,szﬁ'kv : Lan‘zEcr/f-’iLL 'f"la'

ADDRESS .= - 25. D7£ RECD. BY 'LOCAL REG. ﬂ GISTRAR'S S'GNATURE ..

UNERAL DIRECTOR

—
—

O

{L§ d Embal on Reverse SH.)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by U S R P PRT ., Student Embalmer No. ...................

working under my personal supervision.

Student ............ feeeearrr b et enereesateaane Caneananee - SIgnedMW ............

Stgnature of Student Embalmer

. o Licensed Embalmer No... 0 473, ...

o o - : POAddressﬁﬁmjo)&d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o
- If this body is not embalmed, fact should be so stated above, - .
. L4




