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FILED APR 30 1956

Registration District No. ..........L

STANDARD CERTIFICATE OF DEATH

....z............ Primary Registration Distriet No. !

ATE Fm4
Regiaars N, __/_az__f’_m.,

1. PLACE OF DEATH ’
a. COUNTY

a. STATE

Inside Limits

Yes No D

b. CITY (If outsidg corporate limits, give TOWISHIP only)
OR
Tow % -

c. CITY
- OR
TOW

rd

s

2. USUAL RESIDENCE (Wh-rt dueuuscd lived. If ingtitytiqfh Resffencs before
. 2” o b. COUNT % ""”‘!‘ZE""’
: 4 d

Dléjide Limits
e300 NoD

c. FULL NAME OF (}f NOT inhey pitol, glv- location)[Length of stay in 1b

Reside on Farm

Yo
{if surside, give lccurioZ)

2. K

L. K

HOSPITAL O d. STREET
INSTITUTIO A ')-L—qr.—nnp i ADDRESs T f77 YesO NoO
3 ::g: ofF First Middle Lart 4, DATE Month Year
EASED
CFype o7 grinty ALBERT Keoerrep | = A 1 /7
5. sEX 6. COL@R OR RACE 7. ﬂé?‘: B. DATE OF BIRTH 9. AGE {n yeaFs | IF UNDER 1 YEAR [i¥ UNDER 24 HRS,
L ~ MARRIED D NEVER MA nﬂ : l tast birthday) [Months | Dowe | Hours | Min,
}77]4/&/ wiooweo [ pivorcen O . /?0&5 g2 — -] -
1102, USUAL OCCUPATION sG’iu kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City snd mtats or countryi 12. CITIZEN $F WHAL COUNTRY?
during most of working life, even if relired) ~ - @ ’ 4{
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME ~

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, na. or unknown) (IS yex, give war or dales of servica)

17. INFORMANT

Rt g et by ot e

"118. CAUSE OF DEATH [Enier only one catge
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [B)

INTERVAL BETWEEN
ONSET AND DEATH

far (a}, (b). and (c). l .
z:gabaonglziaiétkg/ :7532;?ft¢£ /<Sl(“‘a““"’/ 2. £
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Elscelirl

gﬂd’f'w- iany, 1 pue To (b) : - . : :
* gore m( {o v, 4 . = X T : ]
stating the under- Y4 - s . .

=l ¢ tving_couee lost. DUE TO (e} __ : e
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTR TO DEATH Buy NoT Rzu.ltp’/fo THE 'rEnmxAl. D SE CONDITION GIVEN I8 T 19."WAS AUTOPSY
el - PERFORMED?
3 bves [] wo
‘ﬁ 20a. ACCIDENT  ° SUICIDE HOMICIDE | 200. BESCRIFE HOW INJURY OCCURRED. (.E‘nler nattre ojmjurr in Part Tor Parﬂ.r of ttem 18X/
£ 0 0 0 S -

. TIME OF  Hour - Month, Day, Year i .

INIURY  a.m. ) : - -

E p.om.
: 20d. INJURY OCCURR'ED 20e. PLACE OF INJURY (¢, g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK . 4 "

v T
21. F attended the deceasad from , ta )" and last saw :':; alivea on
Death occurred u 0 ‘f’ ‘M m on the date stated above; and to the best of my knowledge, from the causes stated.
(Degm or title) - L) 22b. ADDRESS LT * #2:, DATE SIGNED
; w ﬂ o/ M 24 /45,
. DATE j 23¢. NAME OF CEMETERY OR CREMATORY 0| ATIOE (Zv. lawz or county) (State)

UNERAl DIRECTOR

2 7/

25. DATE RECD. BY LOZAL REG.

24-195 6

. REGISTRAR'S SJSNATURE z

I ) {Licensed Embalmer’s Statement an Reverse Side) -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

Lo o ¢ T B

working under my personal supervision..

Student .. . SigneM...
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




