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. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
l 300 a. COUNTY a. STATE b. COUNTY admission)
. CgRY {If pgsside corporate Jimitg, give TOWNSHIP only) Inside Limits e. CITY . . Inside Limits
TOWN W Yes @ Ne (] Tg\R\‘N M’W Yes No [[]
c. FULL NAME OF (f NOT ig hospital _give logation} | Length ol stay in 1b ||g 3.d- STREET (If outside, give location) Reside on Farm
HOSPITAL OR Mn‘ M‘ 7 £ ADDRESS
9 INSTITUTION . > » 23 Yoo 840 S. Yeos [J No[7L
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Cay Year
ype or print OF
Suomn Lavon Evans DEATH 292, 1959

5. SEX

[2]

6. COI:OR OR RACE| 7.

8. DATE OF BIRTH

Sept.

marRIEL I NEVER MARRIED[ ]
L winoweD [ pivorcep[]

13, 190

F UNDER | YEAR
Months I Doys

1F UNDER 24 HRS.

9. AGE {ln years
Hours I Min.

D_snbinhdey)

g-'

. USUAL OCCUPATION (Give kind of work done

Cb%m@wﬂ“wﬂﬁyzﬁw““

10b. KIND OF BUSINESS OR

U S Ted.Centen Sown,

11. BIRTHPLACE {City and siote or country)
. .

© | 12. CITIZEN OF WHAT COUNTRY?

Us So Go

I 13a. FATyER S NAME

He Evcns

13b. MOTHER'S MAIDEN NAME

Catherine Svaw

14. NAME OF HUSBAND OR WIFE

HMoowie d. Evamn

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y‘mn unlmqwn)I( or WOF Ior'icl}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

e

Address

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

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

MMFW

INTERVAL BETWEEN

ONSET DEATH
;?9Lﬁay»/

4 Lt

3 menZhe

Death occurred at

4-28=59 o
2

h. m on the date stated above;

and to the bast of my knowledge, from the couses stoted.

22a.

SIGNATURE .

. BURIAL, CRE‘AT!DN.
R +

22b. ADDRESS

(Degree or title) &

22¢. QATE SIGNED

w
-
@
2
o
o
w
w
L
[+4
o
Conditlens, if any, UE TO
g Sraen Ty ETO®
bo (o),
z Staring the. onder. CZ;*ZZ:;4QQ¢4~¢LJ éaéuﬁwoﬁazuf 5 6"“"
g g lying cawse last. DUE TO {¢) y.
- Z4c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o thel theminal diseose comU:m givan in PART { (a) 19. WAS AUTOPSY
: s o 5 PERFORMED?
-1 6@ YESPT No [
- % £ 1 20e. ACCIDENT  SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
= = [t -
2 v | O D
3 Y
o <H5[ 20c. TIMEOF Hour Month, Day, Year
2 = a INJURY a.m.
Z' : H p.m.
& % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L e w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
a2 WORK AT WORK
£ 21. | cttended the deceased from 5 22— 59 and last 'suwﬁmxn“vn on 5"'22" 59
:
-]
H
.
<

23c. NAME OF CEMETERY OR CREMATORY

1636 So. Glens tone, §9rinéf ]

elds-25.59

. LOCATION [City, tawn, or caunty} {State)

Suuunqoton Country, Mosound

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.
s MO,

S -26-57

{Licenssd Embalmer's Statemant on Reverse Side)

:EISTEAR 3 s'(;éwa?}m
vy - *
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STATEMENT BY LICENSED EMBALMER

embalmed

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁy

bY ME, OF DY oo s e ., Student EmBalmeér No. .. /...............
working under my personal supervision.

Y A TTs 1] 11 S TP PSPPI Signed .. /T LA A LT T T
Siggature of Student Embalmer

< */  Licensed Embalmer NO.........oiviviiianns

) . 7 ) P. O. Address.......c..cooceiiimiinnennaannien

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

.. . uto comply with the above constitites grounds for, revocation of license). S T RS

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. . . - - o e
o ) . IS —— e N




