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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where deceased lived.

ﬁlﬂom

a. STATE

= b. COUNTY

If institutian:

Residence before

admission)’

b. CITY (If outside corporate limits, give TOWNSHIP only)

ST.

OR
TOWN

hours

Length of stay in 1b

. CITY
OR
TOWN

St.

houwis

i+
Inside Limits
Yes No ]

c. FULL NAME OF {If NOT in hospital, give location}

Deﬁ‘.ofvus

HOSPITAL OR
INSTITUTION

Inside Limits

Yes No [J

d. STREET

Annnem M, /C/Vz—z-

(If cutside,

give location}

Reside on Farm

Yes [0 No [I]/
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DOCUMENT

SHOULD READ

ITEM NO.

j BYAREIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Aoula?

Middle

. Ga,

Last

VM NoNv

4, DATE
DEATH

il

Month

Day

/):,.

bl £

Year

7¢/

5. SE;
fTMeh

6. COLOR OR RACE

wWh: fe

7. Married [SV' Mever Married [J
Widowed [] Divarced ]

B. DATE QF BIRTH

O] 6,/98%

9. AGE (last birthday}

24

IF_ UNDER T YEAR

IF UNDER 24 HR

Months Days

Hours Min. .

10a. USUAL OCCUPATION

Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

ATt Hore

n. Wﬁ_u\cs {City and
ST ‘o ul.r‘,

state or country)

12. CITIZEN OF

U.s.

WHAT COUNTRY

-

A.

Eﬂ%"qe/

durin, o1t of worknr\g# , even if retired)
13s. FATHER'S NAME '

ﬁcﬁqcf{

13b. MOTHER'S MAIDEN NAME

U!Vli/[vg w As

14, NAME OF

Joseph

HUSBAND OR WIFE

Gq MNo

.4

15, WAS DECEASED EVER

(Yes, no, W\known)
[v]

IN U.5. ARMED FORCES?

{If yes, give war or dates of zervice)

17. INFORMANT

Jos ep[‘ qumy

Address

SUE Milewl=

PART 1.

Conditiol

DEATH WAS CAUSED B

.MED.ATECAUSE[,,General Peritonitis; following injurims
suffered when car operated by Estell Slayik,
mweromwhich deceased was _a passenger,

ns, if any,

which pave rise to
sbove cause (a),
stating the wnder-
lying cauze [last.

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

INTERVAL BETWEEN
ONSET AND DEATH

and car dépe

in
rated

by Robert Scholten, collided at the interse

oue 1o Of Morganford & Loughborough,

a

out 9:45

5%

ction

M.,

PART Il

QOTHER S|GNIFICAN'I CONDI'IIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART 1 {a}

July 5th,

1961, -

PART

¥ deteased was

fermale was

there a pregnancy in last 90.days.

IC] Yes

|DNo

l Mﬂ known

19. WAS AUTOPSY
PER D? .
YES

-20a. ACCIDENT  SUICIDE  HOMICIDE
o~ . QO =]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.}

[wrx—/w‘—'

NO[J -
20c. TIME OF  Houl
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Month, Day, Year ‘

7354/

WHILE AT WORK

203 IURY OCCURRED
|7 NOT WHILE AT WORK (1

0.

20e. PLACE OF INJURY {e.g., in or about hame,
farm, factoryd, street, office bidg., etc.)

20f. CITY, TOWN, OR_LOCATION

COUNTY

STATE

v

1 attended
Dapt

21.

o deceased from

‘occurred ot

'l P:h

her .
and last saw p;o, slive on

ate stated above, and to the best of my know'ledge, from the causes stated.
P .

Pl

28,

GNATURE

{Dagrea or hil

/

22b. AD?@ 0

22c. DATE S|GNED

5’“—?-’ %

23b. DATE Y

23c. NAME

/}l RY OR czmmoav
&eTEMS Cenc'];m«

23d. LOCATION (City, 1aw{1 or county)

ST . houcs,

[Srate)™

Hug se lggl | New

bldog Grovors Hve

Al

25. DATE RECD. BY LOCAL REG.

G.9 1981

26%’ j%% V).
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r . STATEMENT BY LICENSED EMBALMER -

-~ -

1 - -~ PN
~ - - - ! .
- H P - . . H . . Y
+.1 hereby cértify” that the body whose name is recorded on the reverse side of this certificate was embalmed by me
- - PN M .
———
or by Student Embalmer No.
g 1 T

working under my personal supervision.

——
Student_ ™ — Signed W
Signature of Student Embalmer |
Licensed Embalmer No. s j" m

P. O, Address ,ﬂdﬁ“—'}w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






