A THE IRVIRIUN OUFr REALIFA W MISOUIURS
. No.300 ﬁﬁ@ - ] 2
o0 JUL 27 1957 STANDARD CERTIFICATE OF DEATH g i 2OLT
BIRTH MO, REG. DIST. NO. mzrmuuv REG. DIST. ﬁ|% Registrar's No,weu. _550,2
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare decsssed tved. U [nstitetion: reeklence bifore
a. COUNTY a. STATE b. COUN admimion).
A/m_g_ —I;/ (ol TV ":E;’AL;EPJV'
. b. CITY (M outaide corpurste Uimits, writa RURAL and mu csr LYENGTH.I; ,SF [ ch (If outadds corporate limits, write RURAL and give township)
. tor p} (in o)
TowN 57"491415 P sty éﬁl TOWN _Souy-s [Semn £/3 o
d. FULL NAME OF (1f not in holpihl or inatitution, give street address or location} d. STREET (If rural, give iseation) CV
HOSPITAL OR . ADDRESS
INSTITUTION g_;_é, wic ( 'EE 285 n/S STlogis, /Vln 36¢F Somagsan
3 NAME OF a. (First) - /qb: (Miadle) ©. (Last) 4.’96}-5 (Month)  (Dsy)  (Yeat)
(tyeor vty V] peran A SIEGEL. o Jove Jb /952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. ’SE\‘;’EEc DESRRIED.) 8. DATE Of BIRTH 5. AGE s resa] o e | Dn; v o u .
. . {Bpecity y birthday! Hours | Min.
F v a Z DS ey /247 o | |
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR [N | 11, BIRTHPLACE (State or forsian sountra) 12, CITIZEN OF WHAT
dona dvring mowt of working iifs, even if retired) DUSTRY / COUNTRY
ek : — Soyr# Bevo , Tyo.
13a. FATHER'S NAME 13b. MDTHER'S MAID NAME 14. NAME OF HUS) D OR WIFE
Osnravn  Sigzse ] /Wme/z o S ERWE f?’»r@szp Ao
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 (H yeo, -Innrad.nmdmvh) NO., -
A & Lo Su.;—u.erg: soo £ A5 £

S
18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
. Enter anly onscsusoper | 1. DISEASE OR CONDITION _ ’ ONSET AND DEATH
line dox (a}, (b), and (¢) DIRECTLY LEADING TC.' DEATH (@ . I's =L/ ' Z )

*This does not mean ANTECEDENT CAUSES A - . .

the mode of dying, such | Norbid conditions, if ang, gising DUE TO (b)
|| as beart faBure, asthenia, | rise to the above couse (a) stating

~ de. Tt ‘means the dis- | the underlying couse logt.————- G e eimwe e e e ovmem o a we o el e e |
ease, injury, or complica- DUE TO (c) |
|| tion which earceed desth. { 11. OTHER SIGNIFICANT CONDITIONS £+ % 7Y L ffs < ne 1 V75 |
" Conditions contributing to the death dut not |
related to the disense or condition cousing death. S & |
- _19a.. DATE OF OPERA: | 19b. , MAJOR FINDINGS OF OPERATION S e e bttty |20 AUTOPSY? |
RN LCLNT L SR wns ol el e n
— 1 . _ — v [ ol
. N} 21a. ACCIDENT ' (Bpgaliy) 2ib, PLACEOF INJURY (s inorabiss |"2Jc. (CITY, TOWN, OR TOWNSHIP) - - - (COUNTY) - - (STATR): ' 1
SUICIDE home, farm, . ofice bldg.,ete.) . . . ‘
HOMICIDE /ﬁo a el STl ot e

21d. TIME (Meath)  (Day) (Yer) (Hour) 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?

OF .
INJURY- . m.. ﬁﬁ;‘ﬁ‘ﬂﬁq‘h‘a ‘2"0 (7/ 0

WRITE. PLAINLY—USING .I}’Ni‘ADING BLACK INE—MAEKE A PERMANENT RECORD Q:

2, I hereby certify hat I attcnded the deceased from 19 hI€J4ﬂ$ , 195 > that'I last saw the deceased
-alive on l/andﬂm! death occurred at m. from the causea cmdonths date stated above.
Da. SIGNATURE . (Degros or title) Zx. DATE SIGNED
i g D . __,_s:ap.fo ﬁﬁuu/‘lal
lz«:. AME O YOREMATOR? v m . 'r| Olty, town, or cogty) csmm
Ly 2LV IELF S " 1Y /4] 'S ,
- , LAl L P2 [ a2y PV R

’s Statenent on Reves =3

VAL '
DATF REC'DBYL%CEAGL Eﬁ:‘?sw:%’jﬂuﬂm %_ 5/Fuu ,‘s ®'s sanuu AR ‘. /{
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STATEMENT BY MCEN§ED EMBALMER
¥

}
I hereby certify that the bodss whose name is recorded on the reverse side of this certificate was embalmed by me, of by iceimnss

Student Eabalmer No.

working under my personal supervision.

| Studant .ieeeeneeenes ORI AAIELLILIE . Signed. .
r Student Embaimer
Licensed Embalmer No Z’ 5 / j

P. O. AddresW O%

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 thi;?body is not embalmed, fact should be so stated above.




