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STANDARD CERTIFICATE OF DEATH

- FILED AUG 13 1956

AT F ot S B BN T

STATE FILE N\JMBEH

.-Primary Registration District No. 3..‘.’ .¢1.3 ........... Ragistrar's No, & 3 7

Raegistration Distriet No. ......... /57
1. PLACE OF DEATH

0. COUNTY W

2, USUAL RESIDENCE (W’h-r- decacsed lived.

If institutign: Residence before- -
. STATE b. COUNTY ‘-/: admission)

(Yea, no, or unknown) | (IS yes. give war or dates of service)

A%, Yo

b. CITY (If outside corporate 67!5, give TOWNSHIP only)| Inside Limits c. CITY t 9"1 lnsi!e Limits
OR OR o L“”‘
TOWN Yos)f NoD . TOWN M 2 i) hq& Mo O
c. Eglgfl’-l"::l{"go’: (i NOTmhos ital, givelocation}[Langth of stgy in 1b 4 STREET {If sutside, give location) Resida on Farm
1N5TlTUTIO /cé-dp sooress 05 ) Yos0 N
3. :::l!l ;)r f‘fm Middle Last . 4. DATE Monih Day Yeer
ASED . OF —
(Lo prinn . ] ANIE — Jakrsay i Pecq . d /785G
5. SEX 6. COLOR OR RACE 7. marriep {J Never magriep [][ 8 DATE OF BIRTH . AGE (In years | SFUNDER 1 YEAR [iF uNDER 24 HRs,
J 7 L fast bf'Mdﬂv) Ronthe | Daws | Hours | Min.
. ;ML W wlDQ?ED X oivorcee [ M oS / e =
] 10a. USUAL OCCUPATION (Gite kind of work done | 104, KIND OF BUSINESS OR INDUSTRY BlRﬂPLACE (City and atate or country) -D 12. CITIZEN OF WHAT COUNTRY?
during most of workinglife, even if retired) m - }l ‘s\lq_
fqﬁu-ug. Lasa I 2 YLOW € W-A-
13. M L4 14. MOTHER'S MAIDEN NAME
15. WdS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrm
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1B. CAUSE OF DEATH [Enier only one cause per line for (g), (0}, ead ()]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7:4«,449««

INTERVAL BETWEEN

ONSET AgD DEATH

A TErg -

Wob;;w) 3 apes

Death occurred &t

2. m on the date stated bove; and to the best of my knowledge. {.

Conditions, if eny, DUE TOQ (5)
whick gaore rise lo .
above cguu G}, . L=
aating the under- .,
= lying  cause lost. DUE TO (&)
(= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 15 WaS AUTOPSY
- A PERFORMED?
<
S fyj 4 Se0 ves (D wo [3F
"'L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurp in Part I or Part 1 of item 18.) :
& O 0 a .
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-‘4 20¢. TIME OF Hour  Month, Doy, Year
o INJURY ¢. m, . '
E p.m. s -
X | 204. INJURY OCCURRED Me. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bldg., ete.)
WORK AT WORK .
- -
2l. I attanded the decoased !tom "q ¥s , to Al%l‘ﬁ&and Iast saw !h-" alive on

rom ta causes stated.

22a. ‘lGN‘TURE (Degree or ﬂfu) 0 22b. ADDRESS v 7 SIG
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23a. BURML, CREMATION, 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State)
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24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer®s Statement on Raeverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By IE, OF BY it i iciie it iataae sy » Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer

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.




