I MMV IAWIY WY TP Vel i ST e qq;jbb

-5 %o MIED DEC 30 1957 STANDARD CERTIFICATE OF DEATH e e No IO
! BIRTH NO. REG. DIST. NO. i@/_rmmv REG. DIST. m._&&z Kegistrar's No [&
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decetssd tived. If Lastliatlon: residence before

rg a. COUNTY ; 22 é ) Z: : 2. STATE ZZE ’ : Y b ZUNEE é gummm
j/ b. CITY (1! outedde sorpurate Hmit’write RURAL and give c. LENGTH OF ¢. CITY (1f cusside oorporate limite, writs BURAL aud give township)
-4

rownabizi| STAY tlp thla place) OR
/ TOWN "z {'%3'“.“ TOWN
HOSPITAL O A

n, give sirest addrems or loeathon} d. STREET - (I rural, =
3, cive 1 ar loea! n- ADD! shve loeation) //d‘a

pele

3. NAME OFD (Pirst) b. {(Mliddle) - o ) (Month) (Day) (Year)
(Type or Print) e W %«’/ [l SZ
5. SEX 0 7. MARRIED. E\ygﬂ MARRIED, - OF BIRTH 9, AGE n mn lf;zu 1 TUR | e s
2] Days | Heurs | Mis,
ey ( 23-/5F0 71751
108. USUAL OCCUPATION (iwaiad st work | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (ciuy wad Stuts ar Foiaign ,m"g,/ . | 1 SmizEN oF whaT
I | — L/ Gl Lo P720- 23 %
l{laa. FAFHER'S NAME 139. nom 'S IIAIDE.N NAM V ' AME OF HUSBAND OR WIFE
I5. DECEASED EVER IN tI,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT " |G‘|ATUR ADDRESS
Wﬂown) I (If you, xive war or dates of sorvice} NO. ] ﬁ
'z “ W7k

18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
. Enter enly opecauseper | 1. DISEASE OR CONDITION . . OMSET AND DEATH
Iine for {8}, (b}, and () RECTLY LEADING TO DEATH (a)

2
Q
[ &]
]
a
<
B
é
o
B
3
l
- .
&
) . ANTECEDENT CAUSES
§ mﬁffﬂ.&'ﬁ,ﬂ? DUETO W /'4 ﬁr/%é
-]
4]
Z
[~
i
Z
[
o]
&
n
T
:
X

~

Afordid conditions, if en!.

.|| os Beart foilure, asthenia, | rise fo the above cause (aJ . _
] e T T g roales |
case, fnjury, or complica- DUE TO (e) y !1

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = . .. RS <t iy
Conditions contributing to the death but not

2

related to the disease or condition causing death. .
19a. DATE OF OP_lI;:!IEi 150, MAJOR FINDINGS OF OPERATION .- LI B s B S . | 20, AUTOPSY?
- 177X ves ()0

21a. ACCIDENRT {Bpmcity) 215, PLACE OF INJURY (... inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
home, tarm, factory, stteet, office bidg..ste)} X B T L e e s . ..

SUICIDE
HOMICIDE .
21d. TIME (Moath)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY “u. | ok T WORK . ve aen

7. I hereby certify :r.a 1 attended the deceased from J19___,lo , 19_ ., tha! I laat saw the deceased
alive on , 18 , and that death occurred cuMM., from the causes and on the date slated above.
ESS ) 3. DATE SIGNED

{Degreo or t.ltl/) 23b,

2. SIG. RE é - ;
. - - -

Ua. [AL, CREMA- | 24b. DATE
: MOV

Sl |7 /5. 52 |

NAME OF,CEMETERY OR CREMATORY | 24d. LOGATI

DATE choan.ocm. REGISTRAR'S SIGNATURE - 3.5‘6"'5: FUNERAL DIRECTOR" 8

H 2 ST ) M ik

(Licensed Embainwr’s Staternent on Reverse Side) ol




STATEMENT BY LICENSED EMBALMER

3

I hereby eénify diat the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

....... . Student Embeiner No.

working under my personal supervision, ) /%
Si / Al Pt R ,._..M:._-_.__.w,._"

Student .i.iusesncusrrerrentothsastssatenns .
Licedsed Embalmer No.Zolos & oo

Student Embalmer
P. O. Address e Za o4

Note: The sbove 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 bedy is not embalmed, fact should be so. stated above.




