DUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

28

DF”-FD MS"QEGINI’IC7N1959. l_--_-_-_--...?rimuv Registration District No.

Registrar's No. ..-l _____________

59-039695

STATE FILE NUMBER

\MENDE| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE i - b. COUNTY admission}
(ovcen e : Mssoy G teeme
b. Clll'zY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
TOWN * + T WN Y N é’
SPyinabieid Tdays 5 f?OClG‘.\’Sur.Ht'l- @0 M
c. FULL NAME QF [If NOT In hospital, give location} Inside Litnits d. STREET (If cutside, give location)} Reside on Farm
TNeTTUTION . Y N ADDRES Yes i3 [
uyge Hospitak @ &N LATR Washiogton Jurp. | &
3. {"I"AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print .
N =
enNty Dennie Pec.Ke.L PEATH v. 26 /959
5. SEX s. COLOR OR HACE 7. Married [E~ Never Married [J [8. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER 1 YE IF_ UNDER 24 HR
s Widowed [ Divarced O Maonths |  Days Hours Min.
Male White us. A3 /£F3 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moat_of werking life, gven if ruilre_d} . . .
FPetived Faymert Bakiican) FArmina Gveene. Bo Missour U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 114, NAME OF OR WIFE
» 1 . 0
405+:N P.c_k'cL PO'U'CY L) (A1) e,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yos, give, war or dates of service) ﬂ
9! No 7-7- ~34 -0 77/\Mys, Jervmie pc/l’e/ ogevsvilie /719

DOCUMENT

BY AFFIDAVIT OF

PART I.

above

DEATH

IMMEDIATE CAUSE (a)

Condiriens, if any,
which gave rise 1o
cavse
stating the under.
lying cause

[a},

last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b

WAS CAUSED BY:

{e).

Aelanan

faaﬁrwe_.z

-

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

7

DUE TO (c}

2

PART II.

OTHER SIGNIFICANT CONDITLONS COMTRIBUTING TO DEATH but not related fo the terminal

disease condition given in PART T {a)

PART 1L, If

there & pragnancy in last 90 days,

deceased war  female  was

232, BURIAL, CREMATION,
REMO‘VAL (Specify)

Uyl o b

/(9 Jra or title)

.0

z
]
=
:j 7 I 0 Yes L O No | [0 Unknown
= 19. WAS AUTOPSY | 20a. ACCIDENT ™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
[ PERFORMED? [m} - g 0
o YES[O NOSE
o .
&1 720 TME OF  Hou Month, Day, Year
a INJURY am. .
g p.m.
20d. INJURY CCCURRED 20q. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, CR LOCATICN COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etrc.)
NOT WHILE AT WORK (O .
7 7
2. 1 ded the d d from W / ? Ll \5? to_n.d_l_g__%nnd last saw :ier:.alive ]
Death occurrad st / L4 q"oj 'p- m on the date stated aDove, and 1o the best »f my knowledge, from the causes stated.
223, SIGNA 22k, ADDRES, . v 22¢. DATE SIGNED

Jte

/50 /59

4

Neowv. .ZQ

ATE

5‘?

23c. NAME OF CEMETERY OR GREMASORY ©

FPalmetta Cem.

24. FUNERAL DIRECTOR

ADDRESS

-

25, DATE RECD. BY LOCAL REG.

(RA~2- 7

{Licensed Embalmer‘s Siatement on Reverse Side)

23d. LLATION [City, town, or_county)

(State) 4




JUN 1 4 1960

STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. / 7

Student Signed_.1 fola A=ty & £
Signature of Student Embalmer

»
Licensed Embalmer N

-
p. O. Adfel ittt e 0 Lo //A
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf]
with the above constitutes grounds for revacation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




