enith,
Welfars -
Pullic
Service

o
300
1-56

otc. must use only standard nomonclature in item 18. No symptoms will be listed. All

| must be casually related. Coroner cannot certify te a death due te natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,
diseases in Part

~J

TAE DIVISION OF REAL T A OF MlaLUKI
STANDARD CERTIFICATE OF DEATH

3 STATE FILE NUMBER |
-~ Primary Ragistration District No.“ 0 f .. Registrar's No, //7

ALED AUG 28 1956

Registration District No. .

275 ..

OO L

1. PLACE OF DEATH
a. COUNTY

PikE

2, USUAL RESIDENCE (Where decacsed lived.
a. STATE

”1550"?} COUNTY

If institution: Residence befora

FrIRE™

Inside Limits

b. CITY (If outside corparate limits, give TOWNSHIP only)

Inside Limits

o ot 1S1ANA ';.cmwﬁswusﬂg;l:
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b ' f autside, give Ioeanon ST eside on Famn
i s 00, HosP MDAVgL * iovRess o | e e
3. MAMIE OF 4 DATE Month Year
B,  Rose'. ETTA  MUEILET | 3w AUG %1, /356

6. COLOR QR RACE

(VN ITE | wx

7. Marriep [J NEVER MaRriED (1

B. DATE OF BIRTH

oivoRceD D\'A i 4 lﬂl Ig%

IF UNDER ! YEAR BF UNDER 34 HRS,
Moenthe Dau.

9. AGE {In years
fast Dirthdny)

Houre l Mix.

USUAL OCCUPATION (Gige kind of work done {105, KIND OF BUSINESS OR INDUSTRY

l‘ﬁm mu,iu @Iljkar;ﬁud)E-

1t. BIRTHPLACE (C 'y aad atate or county)

HAMBUHG, /1-1_ p

12, CITIZEN OF WHAT COUNTRY?

Ud.S A

13. FATHER'S NAME Hq;y &Fl/o?
 GEOTTEE My 7eHELL

14, Z‘,I' ﬂ;sz;[%;ﬁ

Cox

5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, MW“M") | U wer. pine war or datea of service}

. INFORMANT L4 Addreas

g, —30—01(52?

osFTAk [HECOHDS

@ﬁ’d VE

Ak AUG. '22,54, [

18 CAUSE OF DEATH [Enter only one cause per far (a), (B). and (¢).] ‘TINTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNIET AND DEATH
IMMEDIATE CAUSE (q) 4
Conditions, if eny, DUE TO (é,)
which geve risg fo
above t:lut :).
stating the under- .
z iying  cause lost. OUE TO (¢)
e " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELAYED TO THE TERMINAL DHSEASE CONDITION GIVEN (N PART,1(n) - T3 WAS AUTOPSY
= PERFORMED?
g / 5. / X ves [ wo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enier nature of injury in Part For Pért 1 of item 18.) ~ o
e a] D .
= | 20c. TIME OF  Hour  Month, Day, Year
= INJURY @ m. -
o p-m. -
a .
z. ZOd' INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.}
. WORK AT WORK . - |
‘2l. I attended the deceased fr ' to lnat aaw :'en" alive ONW
Desth occurred at m on the date, tad above; and/to the beat of my knowledge, from¥he causes étared
: RE (Degree o . -{ 226. ADDRESS - Y DAYE SJGNED
e L ) 7 | £ A
23a._BURIAL, CREMATION, | 235, DATE 234, LOCATION (City, toicn, of county) 7 (Srate)

NAME OF CEMETERY OR CRE@TORY

S7. (S SSo

24. FURERAL DIRECTOR

25. DATE RECD. BY u:n:n_ REG. |26. ISTRAR'S s1aﬁ‘ﬁnz 1 ] !
Z g ; : zs E ' .
on Réverse 3ide)




STATEMENT BY LICENSED EMBALMER

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

L ¢TI 3 , Student Embalmer No..........
working under my personal supervision..

TITY: 1S L PR igned &7 . W ¢
Studen Signature of Student Embalaer Signe ‘G ‘ A

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s.'o-.s.tated above.




