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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o&

, MLV MAR 15 1957

STANDARD CERTIFICATE O
REG.-DIST. NO:: 5-- E “PRIMARY REG.

THE DIVINUOUN OF HMEALIR UF MIDSUAUKI

FOEATH * wriewo. 083
DIST. NO. i&&. Registvar’s No,_... /_..{:-:....

"BIRTH NO. :
" 1. PLACE OF DEATI"I‘ 2. USUAL RESIDENCE (Where decoased lived. If loatigation: residence before
a. COUNTY a. STATE /}ba b, COUNTY C'? Y
e M./aa_/ .
b. CITY (¢ to limits, write RURAL and g ¢. LENGTH OF ¢ CITY at limits, write RURAL
oR onl EOEPUrA ts te 'v:.m') ETAY f1z 1bia placet on oy corporate te and give township) d /Ea
TOWN al M Zuﬁ /70 W TOWN al — LAA-C_‘_, 2“#—73 *

10a. USUAL OCCUPATION (Cibve kind of work

d. FULL NAME OF (If not in hu-piul or lnstitution, dnlkut addresm or Ioul.hn) d. STREET (I riral, give [4
HOSPITAL N ADDRESS
INSTITOTION Ol Metiioey - . Neop -
3 NAME OF a. (FimD) - (7~ b, (biddie) <. (Last) (Mentt)  (Day) (Yo »
{ Type or Print) AiR, e 1K H. BUQ_H‘ﬁNf}l‘V 20 . 175>~
5. SEX 6. COLOR OR RACE | 7. ‘miﬂ&)ﬁgg, EIE\‘;'DEQCPEQRR[ED, 8, DATE OF BIRTH r‘ 9. I:GE (In yc)ln 5'; UNDER | YEAR | O UNDER u His,
' . (Bpacity} t onths Hours | Mig,
[Tote | wHiYe Widowe o “Dec vy 186 . /ANy |

10b. KIND OF BUSINESS OR IN-
PUSTRY

11. BIRTHPLACE 'State or foreign countey?

12_ CITIZEN OFE WHAT
NTRY? -

7

done durigg most of working lifs. oven i rotired) . - 3 - .
L F it g A rsss o cﬂ].s,ﬁ-.
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR W) FE
2AMMvel [Duec Homanr MRS S ecegse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. [INFORMANT'S S|IGNATURE OR NME ADDRESS

(Yes, 0o, or unknowa)} | {If yew, #ive war or dates of service)

o

Yo

(.'. /A-/Q‘mee

. Enter only one cause per

18. CAUSE OF DEATH

line {or (m), (b}, and (¢}

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
ete. -t means the dis-

n

eare, Infury, or plica-

MEDICAL CERTI FICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) T

/

ANTECEDENT CAUSES

7

Morbid conditions, if any, giving DUE TO {b)
riae to the abore cause (o) slating

+ the underlying couse last.

DUE TO (c)

tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ‘ .| 0. AuTOPSY?
T TION &3 '7 f 3_}/_ X
ves L] wo [ ]
2la, ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o.g., ln oraberat | 21¢. (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE}
SUICIDE home, farm, factory, street, sfice bidg.,ew.) . .
HOMICIDE . :
21d. TIME {Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED 217, HOW 'DID INJURY CCCUR?
WHILEAT{—] NOT WHILE
IRJURY WORK AT WORK
. g 7 = =
22, I hereby certify that I atlended the de d from Lic-/ , 1957 , to \%a( O, IQ:l.L,!hat I last saw the deceased
alive on , 18<L")" and that death occurred al. £ > ., Jrom the causes and on the date stated above.

Za. SIGNATURE

j%d%ﬁm

U(Degree or title}

2y, (K

23b. ADDRESS% Z A (%“v

#3c. DATE SIGNED

J/ 5

24a. BURIAL CREMA-

24b, DATE

5_ r3-42

?‘\LOCATION (Ully. town, O counly) (Gtate)

2 . Vo

DATE REC'D BY LOCAL
- J

REGISTRAR'S SIGNATURE

[ ch EI\A‘HE OF CEMETERY OR CREMATORY

"”7‘/71?-:3'3'. T

RE

DIRECTOR [~ ]
29«-

{Licemsed Embalmet’s Suumeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF By e cerrrrrmeee

Student Embalmer Mo. . -

working under my persona! supervision.

Student c.eeenrs fatissamsueusannsanenrenes .
Student Embalmer

Licenzed Embalmer No..... ¢ ... J . % j .......................

___________________ L S0

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

P. 0. Address.—..




