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1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. |f in tion: Residence bciom
a. COUNTY Futlen a. STATE |i|/|/.)/:),0qm/1, b. COUNTY ‘ghdfrmm
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
oR Yes [ No [ SRe Wmomna Yesff No [
TOWN b TOWN o 2
c. FULL NAME QF (If NOT in hospital, give locgtion) | Length of stay in 1b Id STREET {If outside, give location) Reside on Faorl
HOSPITAL O q / &/ 6 ADDRESS Yes[] N C'H:
INSTITUTION . P ° °
3. (NTA.ME OF DECEASED Firss Middle Last 4. DATE Month Doy Year
ype or print) M OF
Johmaton veen Bec. |1, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE - FUNDER 1 YEAR] |F UNDER 24 HRS.
mcvf/e W MARRIED[, ] NEVER MARRIEDL ] G/hflz 7 I 8615 last g@:;; Months | Daoys Hours Min.
o WIDOWE 2 oivorcep[]] b * |

100. USUAL OCCUPATION (Glve kind of wark dona

10b. KIND OF BUSINESS OR

11

BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

weriAigyformen

INDUSTRY

1] * L]

130. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

FommAie

14. NAME OF HUSBAND OR WIFE

deceaned

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ym or unknqwn)l(lf yll,m“mr or dotes of sarvice)

16. SOCIAL SECURITY NO.

17.

Edmo Johnaton, Wimoma

INFORMANT

Address
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18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

jne for {a), {b), and (c}.}

IMMEDIATE CAUSE (o) ____ =

Ve

INTER L BETWEEN

Z & / éIP ond last saw h " alive on "'// -ﬁ
m.on.the dulu stated gbbve; and to rha best of my knowledge, from the.causes stahd

Zic. DATE SIGRED

2.1 m;r the deceased FrOT /3- ﬂ d
oceurred at 1 i 2 :‘ E-m .
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Dector, coroner, etc, must vse only stondord nemencloture in item 18, No symptoms will be listed.
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- which gave rise 1o
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Zz atating the under- ﬂ
8 5 Iying cause last. DUE TO (c) —
5 = PART It. OTHER SIGNIFICANT CONDITIONGLONTRIBUTING TO DEATH but not +slated 10 the terminal disesse conditlon glven in PART | (o) A 19. WAS AUTOPSY
& CER= 3 2 PERFORMED? Q
: zl: - - (X YES[] No[T)
- x =1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
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S SUS| e TMEOF How Month, Doy, Yeor
] 5 «ga INJURY  am. . .
E ‘;‘. S "X p.m. _
] E  Z - | 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY - STATE
: T w WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.} ’ : .
38 3 WORK AT WORK
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230. BURIAL, CREMATION,
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23b. DATE

23¢. NAME OF CEMETERY OR

192/19/57

Mount Ziom

{State)
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24. FUNERAL DI TOR A.Dﬁﬁ}s;l' N - 25 DATE R D BY LOC REG 8. ISJRAR" ‘SIGNATUR
Bumcan duneral Home View, Mok .

{Licensed Embalmar's Statement on Rcvoru Sido)
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0T DY oot e e e ee s s e raaneaerearane .» Student Embalmer No. ..........c.......

working under my personal supervision.

Student ..oeeeieiiii e

- SO 3 .
E‘i\ - . o i - ‘
P. 0. Address..
.~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HA
;. to comply with the above constitutes grounds for revocation of license).
,- ‘If-embalmed by a STUDENT, hejalso:shall'sign,in:his.OWN handwntmg \ \ [\\Lf N L
“ If this body.is. not embalmed, fact should be so stated above. e oo o N
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