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HLEG JUN 111957  STANDARD CERTIFICATE OF DEATH State File No
BIRTH 0. nEc. DisT. M. .29 7 eriuwsay rec. o1st. 0. 393D Registrar's No. ..._éé._................,..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whem 4 d tved. If L d ore
a. COUNTY a. STATE b. COUNTY adinjbelon), |
b. cm' Ramv ' LENGTH OF cITY ourd _azmy“ |
(11 ogtaids ts Limits, write RURAL and give A [N | I - . LIS " )
o towngdip)| STAY (in this place) OR - 4 ln.c“y "'"”"....“”’w?..ﬁ
TOWN Richmond 3 TOWN QOrriak - =
d. FULL NAME OF (If not in hospital or institution, addroms or locatic . STREET. , o . v
HOSPITAL QR 1 o 12 hoeplial oe wive et orfoeation) Il * A DDRESS (3 rasml, e oensiond ch 21
INSTITUTION.  C lemmons Hest Home None
3. :.I’QE.?:ME %’i-: a. (First b. (Mlddle) 6. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print) M Wooda Hall DEATH  June 1 , 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH G AGE (In yeats| & UNow ) YEAR |  ONDEN 10 oxs,
WIDOWED, DIVORCED (8pecif: [~ Last birthday) Moul.hll Days | Hours | Mis.
Female White Now. Eg 1869 1 87  _1__ I
m:; ut.;su;_u. gsnct:‘?ﬂon Qv od of work 10b. KIND OF ausmaﬁb%g_r IRN‘; 11. BIRTH (City and State or Forsign Couatry) O ’ze:&'}ﬁ%’#?"““”
__ Hougewife No Rural Clay County UaSaeha
135, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W) FE
N B r . ]
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY rn. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows) | (If yes, slve war or datms of service) NO. )
No : None '
18. CAUSE OF DEATH MED{CAL CERTIFIFZATION |
. Enter anly oneceuss per I. DISEASE OR COMDITION :

DIRECTLY LEADING TO DEATH® (4)

line for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giri‘na DUE TO (b}
rise to fhe above couse fe) dating
the underiying cause lasd.

_*Thir doez nol tmean
the mode of dying, such
as Rearl fallure, asthenia,
ce. It mesns the dis-

care, injury, or complica- DUE TO {c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related £o the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
Hw" e ——————

2. AUTOPSY? .

ves [] noC]

331x

TION, REMOVAL (Bpeelty) N
B and

Jurie 4 J9

21a. ACCIDENT (Bpecity) 21h. PLACEOF INJURY tex..inoraboat | 21c. (CITY, TOWR OMTOWNSULE) (COUNTY) (STATE)
ICIDE = ———] home,farm, tactory, strest, offios bldg., eto.)

HOMICIDE R : :

21d. T([)IgE (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOWW.OCCUR?
- WHILEAT[—] NOTWHILE :
HIURY —_— = AT WORK e 0 4

2. I hereby ; Latiord®d the deceased frofd g8 224 / s Lo A-L-- . 19;,1 T last saio the deceased

alive onfl~ K AP 7 that death ocplirred at / om, the cauzeg and on i ¢ slated above.
Zia. SIGNATUR i Degen or titk) Pogss: 7, . I Z Djssmm:n

: <y -~ 7 -
yA _Iﬂ//} A //’A _ A%

22s. BURTAL, CREWA’ B. DATH/ 24c, NAME'OF MEMETERY OR CREMACORY 24d. mTION {Olty, town, or county) (Sta

Orrick ~

REGISTRAR'S SIGNATURE

{2 2 _-'/_'_.;4"-/4’ »

25. FUNERAL D/&ECTOR 8 SIGNATURE .[AUD £53
Hornd Fig ad Moo 0Nl 2

7 (Licensed En

on Reverse Side)




(o}

Tt

Llcensed Embalmer No. ?‘5-3

P. 0. Address

.Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. 7
«. T¢this body is not embalmed fact should be so stated above. - - 3



