yOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — -

——
AENT OF PUBLIC HEALTH AND WELFAAREK /57 STATE FILE NUMBER

AMENDED I emmmn Dht“:t Ne, ST Y'Y H —eme_Primary Registration District No. » ‘-L_ég___-kegim‘lr‘l No. __ . 2 _ /1

T J. U -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

E 8. COUNTU s 1 leway a. STATE N . C aroi fﬂgﬂ' unk asdmission}

b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b «. CIvy Inside Limits

9wy Rural McCredie, Twp | Instant owv  High Point Yo O No D

¢, FULL NAME OF {If NOT in honplnl, pive location) Inside Limits d, STREETY {lf cutside, give location) Reside on Farm

; : oo 2 M1. W. Kingdom C1ty|veno wed| *™° 1415 Hamilton St Ye O No D

3. D:AME OF PECEASED First Middle Last 4. Dg;l'E Month Day Year
(Fyps or prizt Gilbert Larry Creasey peart June 30 1961

5 SEX 6. COLOR OR RACE 7. Married [ Never Married {9 [8. DATE OF BIRTH | 9- AGE {last birthday) | (F UNDER | YEAR _ IF UNDER 24 HR

i Male Whi te Widowed [ Divorced [J 7/20/1941 19 Months | DIVILHWT! Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

s BT RE Ay ToFEE Bdse, Salina, Kans|High Point, N. C. U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank E. Creassy Mary C. Richar'd none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANY Addreas

(Yes, no, or Yggm) Fﬂf.wéssghmtr ottt éf service) Whi teman AFB M 1 saour i

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c). ) INTERVAL BETWEEN
ART ). DEATH WAS CALUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Comminuted fractures of entire faclal

DOCUMENT

bones and neck. Probably internal

which gave rise to
{ asbove cavse |(a),
stating the under-

Conditions, if any, DUE TO (b}
lying cause last, l

seto@ inJuries, Contuslons and lacerations

PART 1. OTHER SIGNIFICANT CONDI‘NONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART N1 If deceased was female was
diseass condition given in PART | {a) ere a pregnancy in last 90 days.

ID Yes l O No | O uUnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1Y of item 18.)
VSO Nop X = ° Car went out of control on curve on
20 TIME OF  Houb Menth, Oay, Yeor | H1gnway 40U crashed head on Into a station wagon
5188 1= 6/30/61 overturning

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT WORK H1gRweEy 58 L M W, Kingdom City Callaway Missomri
21. | attended the decoased from____s_._gm and last saw 'h";:. alive on.

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

2Za. SIGNATURE {Degree or title) . 275, ADDRESS 22c. DATE SIGNED

e, D awntnr, Eonbrdy | T oy o, 7-]—&/
o BURIAL (gmitflyolﬂ F3b. DATE /232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or taunty) 11 (State)
1,1961 unk | High Point N. Carolina
—J'u’l'-‘{ DRE

FUNERAL, DIRECTOR 55 25. DATE RECD. BY LOCAL REG. . _REGISTRAR'S, SUIBNATURE
Mg e Finesnat Homeclodton 1 S ly.s- 196

{Licensed Embalmer's Sllfeté“ on Reverse Side)

BY AFFIDAVIT OF




196 TEInr s)

. @\,\'

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student . . Signed
Signature of Student Embalmer

) Licensed Embalmer No. #2 7é

P . P. O. Address t

- . . !

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 émbalmed by a STUDENT he also shall sign in his OWN handwrmng

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






