LOE MY IHAUNUF MTOCAL I U MlaldVPRS ar/U

ith, F“_ED SEP 11 1956 STANDARD CERTIFICATE OF DEATH T e
' ] Registration District Now oo /'/-? Primary Registration District N/Q"Q_:—_'; _____________ Ragistrar's No. 3626

i. PLACE DEATH 2. USUAL RESIDENCE (Where doceazed lived. If ingtitution; Residence bufora
00 b. CITY { tside corporate limits, give TOWNSHIP only) | Inside Limits c. CIT side Limits
-56 OR . oR SM

. . TOWN wadd, Qut Yery Moo TO p D4 vestiien

= o

If NOT in hospital,

o

" HOSPITAL

- ¥
L ength of stay in 1b 1\"' STREET h { cutyfle, pive locarion) /R-sida on Foarm
i INSTITUTIO L daas aobress | RN p (1), ; YesO N
- - = o T
; 2 3. NAME OF U U‘lu: q S ae N Loyt 4. DATE Mon Dey Year
b DECEASED R Q' OF A
= (Type or print) n . g [o] @) DEATH } S N
5 5. SEX 6. COLOR OR RACE 7. , DATE OF BIRTH 9. AGE (fn glears g% UNDER | YEAR |IF UNDER 24 HRS.
g P 3 marRIED [ N:V’ER marrien [ ror ity e =iy } L
ot N\[p&g_) winowep (Y pivorcep [} ey~ 3_0-— ]8 7 ¢ __! ! l
: -[10a. USUAL OCCUPATION (Gize kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. 8t LACE (c;,,-_..,d,,_,lco,m,,,., ' 12, CITIZEN OF WHAT\COUNTRY?
3 w during moat, of werking life, even if retired} .
P
'«E = 13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME .
-
- ¢ A ) A ug
o W 19, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |7 (INFORMANT Addreas
F-Ga-— {¥er, no. or unknown) | {If yea. give war or dater of service) m KG
2P 1 — DO-3%- - K. Vi
T © 18. CAUSE OF DEATH [Enter only one cause per line for (2), (), and (£}.] INTERVAL BETWEEN
S = PART I. DEATH WAS CAUSED BY: c J } L‘ v . 0“52 AND DEATH
5 & IMMEDIATE CAUSE (2) * oy va ..t YO asis - Adﬁﬂ—
£
P
s
E c € last K § b
o " . H ]
. Z Conditions, if an¥, | DUE TO (8) a¥YCihcvaa [ 4-4.' ) d/h‘\nz 15
§ O which gare rise to g .o, - T~ -4 LIPar . 4 oo
g '@ . above cauze (0), . T e . vt ' - 01\
2 slating the under- . : ,g
g = z lying  cause lasl. DLE TO (c) :
g =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMIGAL [HSEASE CONDITION GIVEN IK PART I{n} PN X '\:E»LSFS:""CE’EY
- = 7
£ x |3 gy od A : vesX3 no O
o Z [ > - 0 - - =
T2 £ [ #e. accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Pdrt I or Part 1] of item 183 -
- O I O O ]
= <« 4 6 x
g o[22, TiME OF. Hour Month, Doy, Year
7 @ BTl ey am. -, . . . . .
b : & E © pom. .
2 % 8 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chout home., |23 CITY. TOWN, OR LOCATION COUNTY STATE
2o 5O [wekear 7 wOT whIE Jarm, factory, areel, office Dldg., etc.}
E s W WDRK AT WORK A »
; E O * T~ - T X
%— . W 21" Fattended the d d from - - . to ——M“"d last aaw :'e.;‘ alive on —&Z"-——JL
- E (g Death occurrad at ’ L] m on the date stated above; and to the best of my knowledge, from the causca stated.
]
S o v 2z siGpiiiru (Degree or title) - p > 225. ADDRESS : 22¢, DATE SIGNED
e
3= .
i; 2 1220 By LHpLl, 1S -p-5t
g H 3] 23, CREMATION. |23b. DATE 23¢c. NAME OF CEMETERY,OR CREMATORY LOCATION (City, togyn, oritotnly) {Stale)
5 : EMOVAD)( S pecifp) Y B
-
i3 -1%-

NERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG.

: - N P-rF st

{Licensed EmbBalmer's Statement on Reverse Side}

TRAR'S SIGNATURE .

Wwﬁq}@(

JA




STATEMENT.BY LICENSED EMBALMER
f

————
.
-,

) "..

. i 3 [t .-
I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF DY - iiiiiiiciciitereaasscrrenaeanerreneecsocnrenaasansrsasananmitoesomensnnanian .

T
worfuns under my persona.l superv:.ston. .

Student......cooimeniiiiiiiiiiiiiii it i
Signature of Student Exbalmer

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

Al s .




