STATE BOARD OF HEALTH
BUREAU OF V[TAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

w-031533

FLORIDA - "
BIRTH_NO. REGISTRAR'S NO.
1. PLACE OF DEATH CODE NO. 2. usun uuuncunm“-.m.m 1 : Rerdence Le'see ad )
a. COUNTY, ., a . COUNTY
Polk £3 - x/%] " “Florida Polk
b. CITY, TOWN, OR LOCATION ¢. 15 PLACE Of DEATH ¢. CITY. TOWN, OR LOCATION €. IS RESCENCE
i INSIDE CITY LIMITS? 3 INSICE CITY LIMITS?
Lake Vales = Rural vis(] wo Lake Wales = Rural ves(0  woil
4, mu’:lﬁr o (If not in hoapital, gue street eddress) © LENGTH OF | d. STREET AODRCSS ON A FARM®
T. 15
INeTTuTioN Camp_Les 91‘ d e Camp Lester ves(J o
3. wAmE OF Middle Lot 4 oate Month Day Year
(Type or prhu) EU?{T EDWIN SHOTTON oatn  July 29 s 1962
5. SEX 6. COLOR OR RACE 7. marnio & wever marmico 8 DATE OF BIRTH 9 ;‘ﬁéi’,‘dﬁ‘,’; ;::R l‘::l hr”\:-:ti:::
Male Whita wiooweo (0] ovorceo[] Octe 18,1884
10a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESSOR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WrAT COUNTRY?
during moat of working life, even if retired)
g Baseball Brownhelm, Onio USA
13, FATHER'S NAME ~ T4 MOTRCR'S MAIDEN NAME
John Shotton Allie Bacon (\ oo
5 WAS DECEASEO EVIR IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.|17 INFORMANY'$ SIGNATURE )
¥en, ey o wataswn) I IS wea, gove war or dater of scresce)
NO - 3

300-07- 4609-Awm

18 CAUSE OF DEATH [Ew!er only ons causs per
PART I DEATH WAS CAUSIO BY
IMMEDIATE CAUSE (-l
.

Conditiona, if any.

;‘le b1 and (c).]

48%9"”%7 ;%V”

INTERVAL BETWEEN
ONSET AND CEATH

Lok 2

WHILE AT NOY WHILE
WORK D D

Jarm, factory, atreel, office Wdy.. elc.)

ETO () —

which pore risg fo ¥

ebot'v ¢=:lf ;3-

ataling (he under-
. Iping cause last. L A L ——
3 PART 11, OTHIR SIGNIFICANT CONGATIONS CONTRIBUTING 10 O(ATH BUT NOT RELATED TO THE TLRMINAL DISEASE CONC!TION GIVEN IN PART 1(4) ""z‘..‘r ;g:g‘;"
§ ves ) vl
: t 4 RIBE HOW ¥ i .
: AceInent SUKIDE HONICIOE 205, 0EsC INJURY OCCURRED. (Enfer nofure of injurg in Part [ or Part Il of item 18.)
; o |] 8] S —
11 20c TiME OF  MHour  Month, Lwy. Year
3 INJURY a.m.
H p.m. 5
1
1] 204 INJURY OCCURRED Ze. PLACE OF INJURY (¢. 9., in or ahout home, |20/. CITY, TOWN, OR LOCATION COUNTY STATE

T WORK e
21. [ attended mo decoasad from //'/ "(: . to fPi FTE # andlast saw Jom—alive on -iﬁfé'&z_g_éz-
Deau- occurre, .c ; 3 <’ / m on the date -uu(beu. and to the best of my knowledge, from he causes stated.
lw (Degree or title) 22 ADORESS 22 DATE SIGNLO
/~1ijz€ M. D, 8/1/1962
a. BURIAL. p,(-umou 23 DATE 2!: NAME OF CCMETERY OR CREMATORY 23d. LOCATION (Cify, fown. of county) (Seate)
Rf -onvt\ cify)

8/1/1962

FU uﬂt AL DIRECTOR ssmumm "‘Mk
w % 2 : &=on Funeral Home
Vialos,Flaa

i

25. DATE RECO. BY LOCAL REG. |
& Tl

-
e

'

-

1
e_Yales : orida
36 R(GIS‘R!R S SIGNATURE

s "-'k.l-




