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Wellare STANDARD CERTIFICATE OF DEATH
ublic gm §STATE FILE NUMBER
ervice IF” Fn MAR 3 0 1 gistration District No, . ,___gi__g__________________Primury Registration Districy NO-__3,.0.&-6,...._...._.__Nk Registrar's Mo, “"’3~~~~
| |
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased ||ved Hf institution: Residence beforar
=57 I I b. ClTY (lf oyrside cgrporate limits, give TOWNSHIP only} Inside Limirs c. CBTY el Inside Limits
TOWN Cé,& : (é ' / YQSB'ND [I TOE‘N < Yes[E—No D
. FgLL NAM%SF (1 NOT "in hospital, give location) | Lengih of stay in 1b d. 5TREET {Mf ovtside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION : . /- ~— Yes [ No &2
3. NAME OF DECEASED First MiddI® Last 4. DATE Month Day Year
{Type ar print) OF
ARCHIE TURNER CARTER DEATH L~ J959
6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE S_n':;m: IZ:JJ:&EQQI:AR I;ol:J‘NDER QQ'HRS
ir ay. n rs i,
Zegpe— | ooy b ovorceo D\ ppmacd, Z- /5 72| 9 7 il
100. USUAL OCCUPATION (Givlnd of work dona | 10k, KIND OF BUSINESS OR . BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT CGUNTRY?

o3t of working lifs, even if retired) INDUSTRY

| L.

S

ECEASED EVER IN U. 5, ARMED FORCES?
r unknown)| (If yes, give war or dotes of service)

{Yes, no,

13b. MOTHER'S MAIDEN NAME

16. SOEIAL SECURITY NO. [ iNFORMANT

Address

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

NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Gerebral hemorrhage hours

Canditions, if any, DUE TO {b) Hypet' tension

which gove rise 10

obovl- c;ule 50), }

fying “caves lasr. 7 DUE TO (c) 33/ X H

PART I,

OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminai disease condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot ——

m on the date stated above; and to the best of my knowledge, from th

o couses stated,

RE Degree or title)}

m.»o. -

22b. ADDRESS
22 N, 8th, Columbia,

z
[+

B =
3 2 PERFORMEE
3 n rectum ves[] NoE]2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w

3 ¢ O a (J

3 ]

: U] c. TIME OF Hour Month, Doy, Year

2 a INJURY  am.

g z p.m.

_E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D farm, foctory, sirees, office bidg., erc.)
3z WORK AT WORK

.5. 21. | attended the deceased from Nov. 9 3 1957 , 1 _Har__Zé_thj_Q_ ond last saw :lm alive on Ju].v 11 1958

H

&

H
3
<

22¢. DATE SIGNED

3-27-59

23e.

230. BURKAL, CREMAT)
REMOVAL (Spesify)

NAME OF CEMETERY OR CREMATORY
.

23d. LOCATION (Ciry, town, or county)

W&A—.;at/z S,

{Srare)

24. FUNERAL DIRECTOR

ADDRESS

toen, (.

25. DATE RECOD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

m 1989

Ty RE Palmen |




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt v s aee e e vt tas e rrasn s taen s ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalyﬁ B A & o 2ol
P. O. Address../. A AF A £

Note: The above MUST BE SIGNED BY THE LICENSED\EMBALMER in h%s OWN-.HANDWR]T‘ING (Failur
to comply with the above constitutes grounds for revocaticn*df'licenge) "~y ¥ L by e

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.



