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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. [F institution: Ro:id-n;- _I:’.fy.}

. N STATE .. . b. COUNTY acmizsion
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© nsTitution Gen'l Hosp. #1 y \Z appress 71l Admiral YesD Nem
y 3. NAME OF First ddle Last 4. DATE Month Day Year
° DECEASED . o
» (Type o print) Vivian A. Handy DEATH 7 31 19%6
] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.

/ [ / ;|7 mamieo &1 never marrieo ] 7 Iq ,5 mzrmduy) Months | Daw | Hours | Min.
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13. FATHER'S NAME L4 14, MOTHER'S MAIDEN NAME

= w?j-‘f ‘Zee

o symptoems wi

15. WAS DECEASED EVER IN U. S, ARMED FORCES? RITY NO.|17. INFORMA! Address

(Pes. ..’.,»..g*mm I(Uwr.f’wfwarwdukl o sermica yﬁjﬁf /yﬂé 4”56/ ( %/y

Coroner connot certify to o death due to natural couses.

- 18. CAUSI OF DEATH [Enier only onc cause per line for (a), (0} and (¢).] INTERVA WEEN
FART I, DEATH WAS CAUSED BY: . R ONSET AND DEATH
IMMEDIATE cause () . Ripght epidural subdural hematoma
with laceration of brain
Conditions, if any, DUE TO (b) . h@f)
which gare rise fo ; U
. cbote cauge (a). . - < : . l 6'.1 v
stating the under- .
Iying cause lost. DUE TO (¢}
PART [l. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18, '\;\éﬁ_ nggsf;ﬁf
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20a. ACCIDENT SUICIDE HOMICIDE ZOb/cmaE HOW INJURY OCCURRED, (Enfer nefure of infury in Part I or Part 11 of item 18}
-

B. O U mﬂwwﬁ%%w

20c. TIME OF  Hour  Mon!h, Day, }’eqr

INJURY  .a. m.. . ,
' Z-7-5b

4

MEDICAL CERTIFICATION

20d. INJUR'Y QCCURRED 20¢. PLAGR OF INJURY (e. g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION ) COUNTY STATE
WHILE AT NOT WMILE s far i factory, xireet, office bidy., ete.) Ly ‘
WORK AT WORK % ?a-ym_ﬁ_- M Cidy &Z.qémz‘ ~ It

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

! L4 T
| 1N attended the deceased !romg_M_lL_lis.ﬁ. to _111].}’_3.1,_195.6_&:1& 1 "'"ﬁ(ﬂ alive on 41“1}'4—]:,—1—95-6—
DOlfh occurred ar B l Po m on the date gtated above; and o the bast of my knowledge, from the causes stated.

2a. SIGNATURL . Degree or titte)B . T, Burng|2. ADoRess . 2. DATE SIGKED

2hth & Cherry 8-1-1956
23a L. CREMATIQ) 235, DATE . NAME OF"CEMETERY OR CREMATORY 234. LOGATION (City, town, or coyniy) {State)
ﬁ ”"”f oo 3, 256| Calvary (eme tery ays.?s Zy o, #o.

Loctor, coronear, afc. must use oniy standcard nomenclature yn item |3,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF By Lottt iree et cmm et s e e memmeeaseaaaerarecccannnaan , Student Embalmer No.........

working under my personal supervision..

Student ....oovenirsimii i cisi e iianaas Signed
Signeture of Student Embalmer

Licensed Embalmer

. . P. O, Address /

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revwocation of 11cense) : T

If gmbalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above.




