RI DIVISION O
FILED VS AUG 1§

{DED

DOCUMENT

BY AFFIDAVIT OF

%H STANDARD CERTIFICATE OF DEATH

59-029832

STATE FILE NUMBER

5. SEX

Widowed [

ever Married [
Divorced {1

8. DATE OF BIRTH

3-2/-/F

& 3

9. AGE (last birthday)

IF UNDER 1 YEAR

Registration District No. ___-_________-_-_-__., Prirmary Registration Distriet No, _______________ Registrar's Now oo .
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY . s. STATE b. COUNTY )2244}
b. Clls?’ (1f outside corporat its, ,give T Length of stay in ib c. CITY"
A OR
TOW I g A F» TOWN
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
n‘IOSSP_:_TAL OR K ADDRESS H
TITUTION 2]: I"Iﬂ-é-s S'.. E .. P—.' Yes[] No James B_ ou Yes [J No
3. NAME OF DECEASED Middle 4. DATE Manth Day Year
{Type or print} OF
DEATH - -/ m

IF UNDER 24 HR

Months

Davs

HoursT Min.

10b. KIND OF BUSINESS OR INDUSTRY
—

BIRTHPLACE (City and state or country)

I tthtme >ng,

12. CITIZEN OF W

U A.q.

VHAT COUNTRY

13a. FATHER’S NAME

13b, MOTHER'S
-

NAME
. *

s

14. NAME OF H

USBAND OR EIFE

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

[‘M_WFM—NM“ service}

16, SOCIALOECURITY NO.

17.

INFORMANT

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (8}

18. CAUSE OF DEATH (Enter only one cause per lina for [8), (b), and {c).

Natural Causes

Address

- mmﬂf’&_

INTERVAL BETWEEN
QONSET AND DEATH

(Poesible Heart attiack)

Conditions, If any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmlnll
disease condition given in PART | (a)

PART IIl.

If

deceased  was

female

Was

there a pregnency in last 90 days.

l O Yes I O Ne ’ O Unkncwn

z

5

3

E 9. \;E'.;Eom%l’?s‘( 20a. ACf.‘II:Il)EN‘I' SUICDIDE HOMEI]CIDE 20b DESCRIBE HOW INJURY OCCURRED 1er nnrwnrlof urysm PART | or PART Il of item_) h
& n e. 0 W é
J vesD noQ Sul?e dl."le hag r'et.ur'ne& gon%heirp ar
2l PGy e MO rled truck over' the ditch bank, when he didnot retun
@ p.m. she crossed the bank of ditch and found him dead.

20d. INJURY OCCURRED
WHILE AT WORK

=] farm, factory,
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,

street, offica bldg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

I attended the decersed fro

21,

10:00 Al

Death occurred at

@roner

m an the date stated above, and to the best of my knowledge, from the cayses stated.

nd last saw :::.. alive on.

title)

22b. ADDRESS

Charleston, Lo

22c. DATE SIGNED

August 14,57

23b. DATE

. FUNERAL DIRECTOR ADDRESS

i o

. (Dagres or
Mronar

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (Stete} 7~
TE RECD. BY LOCAL EE ﬂSTRAR‘S SIGNATURE
Alzirac, M{?g’}z_

({Licensed Embalmer’s Statement on Raveru Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

ticensed Embalmer No.m

) P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his own' HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
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.




