Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-041470
ED VS DEC 1218 ﬂ 3 Qa ?b STATE FILE Nui\lasn
e Primary Registration District Mo, _______________ Registrar’s No. T . 4,

Registration Dulrlcr No. o

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
sy D Je “ ST Mg s PN J e sdmisslon)
b. C.!"RY {If outside corporata limits, give TOWNSHIF only) Length of stay in 1b c. Col'll'tY Inside Limits
o North Twpe, SOyprs TowN Greemc:eld Yo O No @
[N ;%ép“wi OF (If NOT in hospital give location) Inside Limits d:g;léiEE‘l’ss {If outside, give location) Reside on Farm
OR = p l .
INSTHUTION R{- 2 Green e J Yes J No 7] gm. . N. W. Yes B No [J
3. #AME OF iDE)CEASED First Middle Last 4. Dé\":l'E Month Day Year
ype of print . .
Nellie Alnce Fletchen!| vim Dec. 5, 1960
. SEX 6. COLOR OR RACE 7. Married [B= Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) }1F Uh:_IDER 1 YEAR | (F UNDER 24 HR
. Widowed Divorced - Months | Days Heurs Min,
Femafe White dowed O3 iorced O l 1-1887 73 |
10s. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITiZEN OF WHAT COUNTRY
dyring most of workitg life, even if retired) A
Housew i e Farm DAc‘e Cau.n'f’y./Wd w.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Il NAME OF HUSBAND GR-wiFE
Marion Killingsworth| Alice le che” J.Lewis Fletcher
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address R-t—- ﬂl
{Yes, no, or unknown) { (If yes, give wér or dates of service) M J' L F‘l ‘£ h . G Id
No Nane None r.J. k. Fletcher: hreent: Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b), and {c). s~ 1t INTERVA!.’HETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a)
L
O
= Conditions, If any, DUE TO (b}
which gave rise 1o
above cause {a), \/
stating the under-
- Iying cause last. DUE TO {&)
z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il |f deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ l O Yes I O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 11 of item 18.)
& PERFORMED? ] [m] a
u YESJ NO B
-
& 1720c TIME OF  Hour  Month, Day, Year =
b4 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [J
t o 5 L — ]
21. | attended the decessed from_Q.’;f’__L—é—. o Deesr D &34 aw e diveon X aer © 6
Death occurred at 6‘ 3 0 D- m on the date stated above, and to the best of my knowledge, from the causes stated.
8 270, St (Degree or title) 22b. ADDRESS _P . J M 22¢. DATE SI?NED
e é | MD neentield. Mo. |n_7¢a
4 T CREMAT!ON 23b. DATE Z3c. NAME OF CEMETERY N 23d. LOCATION {City, own, or county (Sme)
o MOVA| (Spacify) g D C
£]_ Burial  |Dec.8 1960 PIeAsq t Grave | Dade Coum
< FUNERAL DI DDRE 25 DATE RECD. BY LOCAL REG. Eclrzr S SIpHATURE
-
@ IQ & M dicdd Vs | 12 -2~ /960 (?a,,ﬂ.aja

4

Lu:anud Embalmer’s Statement on Reverse Side)

.



.o ‘. . P LAV F T SR

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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
Signature of Student Embalmer
™ R . Ches . : .1“‘ p; ' “ 1. |
Note: The above MUST BE "SIGNED BY THE LEICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
e 'with the above conshtutes grounds for revocation: of ||cense) ‘

If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng ' T
If this body is not embalmed, fact should\be so stated above.




