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Doctor, coroner, ete. must use only standord nomenclature in item 18. No symptoms will be liatad. All
dizseases in Part | must be casually ralated. Coroner cannot certify ta a death duve to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTI!FICATE OF DEATH

F”-ED J UL 2 8 lgaagimaﬁon District No. /ZZ
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STATE FILE NUMBER

) regpenarere J R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instiution: Ruldonse before
. STAT admizsion)
a. COUNTY Gl"ee“e a £ MO.OQ?C’ COUNTY Da ,
b. ClTY (I cutsjde corpomla limit glva TOW IP only}| Inside Limits c. ClTY C Inside Limi d
TOWN ring Yos & NoD 10w Green elo‘ Ym/ve);
e. :gls.'!’.l{_l:r% (If NOTin spltcl, give Ioccmon) L ength of stay in 1b 4. STREET {IF outside, give 'g" ) Reside on Farm
INSTITUTION t J-a‘p\g OS_P. & day_s‘ ADDRESS M:Phersay. f’ YesQ Nom
3 :::':Af{,, Firat Middte Loyt 4. OATE Month Day Yeor
OF
(T¥pe of print) thelﬂ Lee arr DEATH Ju(l‘/ 'ql 1958

5 SEX 6. COLOR OR RACE

Male © | White

7. marriee (J wever marries

wipoweo (B~ oivorceo [ Dec ’g ’gg'

8. DATE OF BIRTH

IF ONDER 1 YEAR hiF UNDER 24 HRS,

{ost birthday)

9. AGE (In years
Months | Dew

Houry l Min.

10a. USUAL OCCUPATION Gwe kind ofwnrt done
during most of umz ng life, eun if retired)
Merc

104. KIND OF BUSINESS OR INDUSTRY

?ef't'r‘éc‘

11, BIRTHPLACE | fca

Dade

statc or cnnnn—y)

oun q Ma

12. CITIZEN OF WHAT COUNTRY1

U S. A,

13. FATHER'S NAME

Georqe Tl-( rner 'C& rr

14. MOTHER'S MAIDEN NAME

Belle veJar’a\ West

15. WAS DECEASEDJEVER IN U. 5. ARMED FORCES?
(¥es, no, or unkns. (If wee, give war or dates of sarviee)

No None

16. SOCIAL SECURITY RO.

None

17. INFORMANT

Miss Maude CarrAdd"éreenﬁ'eHMa_

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

1B, CAUSE OF DEATM [Enier only one cause per line for (g}, (b). and (c}.]

Aax&ézuaja/ﬁﬂ¢i?/4/¢2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave risg fo
above couse (),
siating the under.
lying cause losl.

DUE TO (b)
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=} PART 11, OTHER SIGKIFICANT couwﬁﬁ'commmmc TO DEATH BUMNOT RELATED TO THE TERMINAL DISEASE CORDITION eﬁ:u IN PART I{a} [N :Hg_ A;J;OISY

- ERFORME

g 15 ‘f)( ves O Noﬂ

f=d 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfef nature of injury in Part Ior Part 11 of item 18.) N

§ a 0 O

=:l 20c. TIME OF Hour Month, Doy, Year

] INIURY @ m.

E p.m. ]

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, strect, office bidg., etc.
WORK AT WORK

21. [ artended the deceased from_" ﬁ J—

Da curred at b . 3

and fast saw l‘t:: alive on _ZM

(Degree

RIAL, CREMATIOf 23b. DATE
(uovAL (S i

arial J’uly 21.195%| &

tirle)

23¢. NAME OF CEMETERY

‘reen el

225, ADDRESS -
S
d Cem.

T LOCATION (City, Tour

_— A_- m on the date stated above; and to the best of my knowledge, from the causes atated.
' 22¢, DATE SIGNED

2.22.5%)

. OF con ( S‘mu)

reente d

QfoZ? YA
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25 DATE RECD. BY LOCAL ?

7»25'5'

2c. W_’ﬁmmy 2
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(Llca eod Embcﬂmu s Siatcmanf on Reverse Side)
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STATEMENT BY LICENSED EMBEALMER

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

L o o I - 5~ T T T ceanaan , Student Embalmer No..........

working under my personal supervision.. .

Student - ccovoveiinriiiiii i rea et Signed....,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 b%dy.r is not embalmed_., fact should be so stated above. L 0 .
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