Rh BVEON,

F HEALTH STANDARD CERTIFICATE OF DEATH

Regmrahon Dlllrl:! No. 2-5_____----_-___.anary Regmrnnon District No. ae o mmecaa___Registrar's No. 3 2___________

~60—030082

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
8, COUNTY DBKalb a. STATE IJO b. COUNTY De Ka'lb esdmisaion)
b. cCl)TRY (If outside corporate limits, give TOWNSHIP only) Length of atey in 1b c. CO1'I'Y Inside Limits
R
TowN  Union Star years TowN Union Star Yo CoNe O
c. FULL NAME OF {If NOT in hasphal, give location) Inside Limits d. STREET (If cutside, give location) Roside on Farm
HOSPITAL O ADDRESS
INSTITU'I.’ION No O Year [0 No O
1 I #AME oF DE)CEASED First Middie Last 4 DATE Month Day Yeor
ype or print;
Ralph V. Rounds DEATH Aug. 19 1960
S. SEX 6. COLOR OR RACE 7. Married C) Never Married [J ATE OF BIRTH | 9. AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
Male w,hite Widowed [ Diverced [ 20 72 87 Montha Days Hours | Min,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired)
¥armer Self-employed Griggville, I11. U.s.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cephas Rounds Nora Test Virginla A.Rounds

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO §6. SOCIAL SECURITY NO. 17. INFORMANT Addross

Yes, no, k If yes, dates of ice)

{Yes, no, or un nown)l( yes, give war or dates of service None Virginia V-Rounds , Union Star‘,MO.,
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and [c). INTERVAL BETWEEN
MZ-l PART I. DEATH WAS CAUSED BY: - ONSET AND EOTH
g IMMEDIATE CAUSE (a) CBY'O hapyv ocel L= /0 1M na.l [
(9
3 Coro Fhrombosis
a Canditlans, if any, DUE TO (b) nayy . F D

which gava rise to 7
above l:':uund(:),] A’ ‘_ ~ [ A ,_I[__ N
stating the under-
1 Iyingecauu last. DUE TO {c} r e'rl a. }/[p ef’ Z PI_S'IOII
F4 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DWATH but not related 1o the terminal PART 1. If deceased was female was
g disease conditjon given in PART | {a n there a pregnancy in last 90 days.
3| M oe_,q,r'c[/a[ dg?QnUQZ/OM_ EEIE
é 19. WAS AUTOPSY 2. ACCIDENT ﬁUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED
v YES[J NO
-
5 20c. TIME OF Hour Manth, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK D .

I « | 21, 1 attended the deceased from__\&_h_z_L%LL(Z, hﬁ%{_@_lzeo_and last saw i, alive on_Au.&l.lg_._lQ_SL_

" ' Desth occurred at :-50 a i on the date stated sbave, and to the best of my knowledge, from the csuses stated.
B »

. 3 T NATURE 1@ 22b. ADDRESS 22¢c. DATE SIGNED
= %- 307 W. Mojn,Sevannah Ml g/a1/t0
i 23a. BURIAL, CRERMATION, o DATE EMATORY 23d. LOCATION (City, town, or coufity) (State} T
[a] REMDVAI. (Spul'y)

T Aug.21 /1960l ¥ount Hope Mound Ci
< NERAL DIRECTO ADDR| ( s 2-5 DATE RECDZ LOCAL REG.

5 MMM ey Bl Y

m L

{Licensed Er‘bdmor ] Smemcnl on Reverse Side}



STATEMENT BY LICENSED EMBALMER

| 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 Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of hcense) .

; If embalmed by a STUDENT, he also shall sign in his” OWN handwrltlng

If this body is not embalmed, fact should be so stated above.




