No.300 FILED JUN 1 - ON oF LTH of 1'?607
o 11956  STANDARD CERTIFICATE OF DEATH State Fite Ne..
BIRTH KO. REG. DIST. NO. __31_8__ PRIMARY REG. DIST. KO, = = %7 1003 Registrar's No..... 4,,,,3”,_(__)?" d
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdence before
O a. COUNTY a. STATE b. COUNTY admision),
b. CITY '
. s T b ” s
oR (1f outslde eorpurnie limits, write RURAL andt::v:‘m’) %TAL‘.(EEE: 98:‘;, c. Cbg " ‘.',’ff;“""‘ “mmmw'::;
8 TowN |_12days_ |l TO"™ Narmandy / R RN =
~ d. FULL NAME OF (If not in hospital or institution, give streot gldros or location) . STREET (If mﬂ'&l tive location)
o HOSPITAL OR ‘PI TA * ADDRESS
b wstronion  BARNES HU 8800 Fdison
E a E’;JEAC'EESOEFD a. (First) b. (Middle) €. (Laat) 4. DSTE {Month) (Dsy) (Year)
E (Typeor Print) () apancae . 8 DEATH May 1, 1956 :
4] 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] & UNOER 1 IEAR | @ OkDER o WED,
& WIDOWED, DIVORCED (Bpecity Last blsthday) | Mooths , Days | Hours | Mia.
3 |- il Married Sept, 6, 1888 éryrs | . |
% || 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . -
5 donedaring muto[woruuull-..:nnr:f :.;r: DUSTRY {City and Stete or Foreign Country) / tsz‘O:IfJ.ﬁTz'lEir':?FWHAT
£ [|—Purchasing Agent Gaylord Cont, Co. Hillview, T11, USA
‘ < 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
| -
 w |—DBarton W, Boyles 4 Nancy Jane Feathergton [ Augnusgts Tess Bayleg
ke i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S S[GNATURE OR NAME ADDRESS
l < {Yee.no, or unknown) | (Il yes, ive war or dates of service) NO. .
= No None 4923 _220% _Mna_._a_u%'usta Bagvles 6800 Fdison
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |%}f‘:lﬁgﬁowu§r5’?
= Enter ont 0o I. DISEASE OR CONDITION . :
Z | unetor s, (. endt ey | DIRECTLY LEADINGTODEATH*(y _ Cerebrelvascular Acoident
it *This does ot mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Morbic conditions, if any, gioing DUE TO (B) Cerebral arteriosclerosis- Yrs,
- as heart fallure, asthenda, | rise to the above couse (o) stating . ;
e ee. It means the dig. | the undeslying cause last. . ] 33/ )(H
o cese, injury, of complica- DUE TO {¢) . R
5 |{ tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
= i tributing to the death bugt 7 : s Lt . .
& | Siuted to the discase or condition chusing death, _CAYcinoma of larynx with metastases 5 mos. ?
= 19a. DATE OF op_ll;:%pﬁ 19b. MAJOR FINDINGS OF OPERATION Findings Care inoma of larynx 2. AUTOPSY? _
g 4/25/56 Largngoscopy & left radical neck dissédtionm ' ves ] wo [
o |22 AcCiDENT (Bpacity) 21b. PLACEOF INJURY (s.¢..isorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, fario, fagtory. street, office bldg., #10.} . .
= HOMICIDE N
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
>]| INJURY work L] aTwoRK
; 2. I hereby certify that 1 attended the deceased from April 1 A 19_5_@_, o _May 1 19_59, that I last saw the deceased
i elive on ._._}1&3_1._, 195_Q. and that death occurred al _6_:_QQAm., Jrom the causes and on the date siated above.
E 23. SIGNAT% (Degre or titie)”|;23b. ADDRESS B ARNES HOSPITAL | 2. DATESIGNED
: 2% M. D. 5/1/56
E BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, of county) (Gtato)
= TION REMOVAL (Bpacity) .
= I1l.
DATE REC'D BY LOCAL Anonus =
REG.
| mAY £ y956 | Vx’. —%{

m} { :mnud Fm!u[;ut- Su#mnﬂ

D TR -




. ar
/ STATEMENT BY LICENSED EMBALMER

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

. by me, or by Jé?’/@}% 4 M&é/ ......................... , Student Embalmer No. 29

working under my personal supervision..

/4

Sugnat.ure of Student Embalmer

Z%c

Student.>
A

Licensed Embalmer No.z 4

P. O. Address 6/}

k\

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

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

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