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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 11 1956
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STANDARD CERTIFICATE OF DEATH

A i TR AWE el

STATE FILE NUMBE

27046

Ragistration District No. ......................Z.,KZFrimary Registration District No. Wi« A= . Registror's N‘gﬁﬁ?_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institypion: Residance befora
P . COUNTY i o. STATE b. COUNTY admisslon)
b. CITY (If cutsid® corpogote limits, give TOWNSHLIP only) | Inside Limits e. CITY ﬁgc Limits
OR OR ‘c
TOWN ‘ﬂ-f Yes) NoDO TOWN esti NoD
. FULL N IfN i i
e HO%PIT:IA_*%SF {If NOT ¢ hospnu| giv |ocuhon) Length of stay in 1b d. STREET { putside, giqe location) Ra‘jda on Farm
INSTITUTION 5‘% A AoorEss T4 34 &l .| Yeso Neo
F
3 ::::“EFA::D #ln! Middle Last 4. DATE Month Day Year
OF
(Type or print) Ja///y ‘8 . MowlLeR oA it ital /N /7-"4
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (In years /¥ UNDER | YEAR JiF unDER 24 HRS.
PNale ' Deltew 41957 ) Yo [P [
wipowep [ DIVORCED (/85T 2 :
‘] 10a. USUAL OCCUPATION (Gjve kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) A 12, CITIZEN Of WHAT COUNTRY?
during most o worklé life, even if retired) /: : z ,@ i :j W ,d
13. FATHER'S NAME 0 14, MOTHER'SW
» . ?z 4 é ) Mﬂeﬂ/
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.|I7. INFORMANT .. sAddress .
(Fes. no. or ypknown) | (f pey. 0ive war or dates of servica) i % fl
o Yg7-10-6L8Y ?)w vhba, 943%5 Bd
18. CAUSE OF DEATH [Enier only one cause per line for {s), (b) and (¢}, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - OJNSET DEATH
IMMEDIATE CAUSE (a) / -
Conditions, lfdrm, DUE TO (b)
uwhick gave ris o
* abave cause : ¢ ’)\
stating the under- i *’
> lying cause lasl. DLE TO (¢} l’! '}
Q © PART II.'OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED 1O THE TERMIMAL DISEASE CONDITION GIVEN [N PART I{r) 13. :\F':%SFDA;JLCQE?
= ?
P 3 . ves (] no
o] "'—_-" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Fart [or Parl 1l of item 18.) 3 ¢ +7='™
oE a d O
clo
] i 20c. TIME OF  Ilour  Month, Day, Year
MG INIURY  a.m. A oo R . . -
_g E p-m. Lo - .
£ E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in o7 ahout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT T NOT WHILE farm, factory, streel, office bidg., ete.)
- WORK AT WORK A
- Y = —
fo = 21, I attendod the decoased from ‘. to ’\ and last saw :l::‘ alive on .
P Death occurred at : S- a. m on the date stated ab ;and to the best of my knowledge, from the causes stated.
g 22a. n_aru_ng-b're .or W o 22b. ADDRESS" - - 22¢, DATE SIGNED’
LAl - 2 /™
@. BURIAL, CREMATION, / 23:. NAME OF CEMETERY OR CREMATORY [ | 23d. LOCATION {City, towrn. or counly) {State)
REMOVAL S Specifpt 5_. . ‘ \z/ ; .
Bl L/ /7.!'6 - Pht P haresk VY
24, FUNERAL DIRECTOR 0 ADDRES; 25, DATE RECD. Y AL REG. 26. REGISTRAR'S SIGNATU,
A A m% 720 f‘- 1Y Sl Al .

{Licansed Embolmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

Lo ¢ 4 T+ b - , Student Embalmer No.........

working under my personal supervision.. @o‘/%é%
Student...ououicn et iei e ieieaaaas Signed( .......................... e /

Signature of Student Embslmer

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

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

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



