IDED

bVISIOﬁt ?9 Eﬁﬁl

Registration District No, ____

TH — STANDARD CERTIFICATE OF DEATH
z__g,..l..._______ Primary Regisiration District No. __"!'_2. 3 3.._Reqisnar’s No. ____42__}_4___..__

-60-031216

STATE FILE NUMBER

4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

CARY BEANKHEAD

AsmanpA

[mzz}r

a. COUNTY 7 - L a. STATE b. COUNTY * - sdmission)
A~y NCDAN M6 Prac
b. CCI)TRY {If outside corporafe limits, give TOWNSHIP only) Length of stay in 1b . COIEY inside Limits
o £ | e gERR ) — o C L ARKS Y/ bt W@ D
c. FULL NAME OF {If NOT in hospisl, give locstion) Inside Limits d. STREET (if curside, give location) Reside on Farm
HOSPITAL OR ADDRESS J—
INSTITUTION — Yes [J No[] Yes [J No/B
3. PIJ_AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
(Type orf print’
- DEATH f'
JATLE Chypr BAnsEAD July 29 / T6o
5. SEX 6, COLOR OR RACE 7. Married/[]  Mever Married B [8. DATE OF BIRTH | 9 AGE {last biriday) [ IF UNhDER ln‘l‘EAR IF UNDER 24 HR
Widowed ] Diverced [] . g Months ays Hours Min.
/ - /) i§4o 0
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
durlnq most of v ffdeflr ) T - P
BPERE ELEP HowE AVA/tswLLL S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DEGEASED EVER IN U.S, ARMED FORCES?
{Yes, no, or unknown} ’(If wive war or dates of service)

16. SOCIAL SECURITY NO.

Y

INFORMANT

Address

/\fssﬁ’zss &m#zm Clapisiviis Mo

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B QNSET AND DEATH
IMMEDIATE CAUSE (a) CZ’;—@ /F FAY. 974 2&%/‘7&9/ < / 4
Conditions, if any, DUE TO (b)
which gave rise to
above cause (8),
stating the under-
lying cause last, DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MHI. If doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes [ ] Ne I [] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nstura of injury in PART | or PART 1) of item 18.)
[ PERFORMED? a O a
o YES[OJ NO
-
L 5| 20<.TME OF  Hour  Month, Day, Yesr
H INJURY  a.m.
[} p.m.
ES

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK [

20e. PLACE OF {INJURY (e.g.,
tarm, factary, sirees, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

f nmndn& the doco
Den!h occurred at

r .
g 2‘|.'

ased from

- a—

W’m

-o-d_la':t u.d:r'dive an ‘,) "_2 ? ’M

m on the date stated above, md| to the beat of my‘kncwh’dge, fram the causss n;ted.

"27s. SIGNATURE

(Degrae or mla)

22b. ADDRESS

e

$7TE SIGNED

{Llcer\ud Embalmar’s Smnmnm nn Reverse Side)

73a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LEJATION (City, town, or county) 7 afe.
| 550050 bu ij’f /96 oiG’)?EE/V Weao DCameTEey\CAAR L SV 1l E a

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26. GIS‘RARW?URE ~ /
VoAn s HEAD CHAPEL Bo wl/veGeresfel /1 /7260 m e FLoonls



pos 1180 SA

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,
Student. Signed W 5 %ﬂ

Signature of Stvdent Embalmer

’ Licensed Embalmer No._ﬂz"

P. O. Address -
N - e - oo -~
Nofe: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not en}baln’)ed, fact shou|d be so stated above.




