S, Ko.300
fy. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

- - - THE DIVINUN Ur FEALIFR Ur MalAuR]
S R 28206

FILED ‘ STANDARD CERTIFICATE OF DEATH 54818 File No comsmssmesss oot
BIRTH NO. S EP 6 ]956 REG. DiST. 31 8 PRIMARY REG. DIST. NO. 1_0_0_3. Registrar” I‘Nu .._775.9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institytien: rewidence before
8. COUNTY ) a. STATE b. COUNTY : sdisdmion),
: New York ~ -
b. CITY (It outeide corpurats limits, write RURAL and give ¢, LENGTH OF c C 4. In Residence withln limite of
TS\EIN S‘b. I i S,MO. 7 wownship) S_TAY (in this place} TOWN Rochester . l§ig rpgronn!wan!
d. FH(I).SI‘;PT_FA{E OF {1{ net in hoapital or institution, give streot nddress or location) Asggiggs (If rursl, give location) /1 Q“
INSTITUTION  Bethesda Genera) Hospital 337 Alexander { 31
DECEASED o (Y b- (Miadie o {haaw 4DATE  (Month) (Dsy) (Y
(Type or Print) Margaret N Case DEATH June 30 1956
5, SEX / 6. COLOR OR RACE | 7. #IADFg‘v:E% héIE‘}ISEC%SRRIED, “4 8. DATE OF BIRTH S.I:GE (In yesrs| IF UNDER 1 YEAR | 7 ONDER u mis,
K N {Hpeci! t birthday) Monthe | Days | Ho Min,
Female White 6=30-1956 |18
10a. USUAL OCCUPATION {Gbve kind of work | 10b. KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE el iz C
done during most of working Hla.o:aunll ::sf;r::l) : DUSTRY (City aad Stete or Forvign G““[”O lzcobnﬁﬂYTOFWHAT
. Ste.louig,Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR ¥IFE
_____/ e r———
. ] Barbara J Case
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, or unknows) | (1f yes, i datea of anrvice) ane
od. Ao, OF Unknown, ¥y, rive WAL O . service, Barb&z‘a J Case
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig:gg}r?‘l&gtgwsm
 Enter onlyenecauseper | |- DISEASE OR CONDITION . ﬂ ‘Z EATH
Line for (a), (b), end (e} DIRECTLY LEADING TO DEATH'(a) - s, %
*This does not mean ANTECEDENT CAUSES ﬂ " ) -
the moce of dying, such | Morbid conditions, if any, giving DUE TO (D) A
s heart faflure, asthenia, | rise to the aboee cause (o) slating
ele. It meana the dis- the underlping cause last, v
case, infury, or complica- BUE TO (&
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot . : 7é 2. {
3 related to the diseare or condition cousing death.
19a. DATE OF OP_II:IE_)AIG 1%b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
ves XX wo L]
21a. ACCIDENRT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lnatory, sireet, offies bldg., s%0.}
KOMICIDE N
2id. TIME (Month) (Day) (Year) (Houn 21e. iNJURY CCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT[] KOT WHILE
INJURY = | “work AT WORK
2. I hereby certs, y that I aucnded the deceased from 6=30=56 19 56,10 _6=30= 1956, thai T last saw the deceased
alive on 19& and that death oceurred ol __'L‘J.E.Pm from the causes and on the date staled above.
23, SIGNATMRE (Degree or tttle)(PZ?:b ADDRESS Zk. DATE SIGNED
Aol T Kl €37 s, ok e 2-1-0®
%1BNB§J§BJ3VLKLCREMA. 24b, DATE 24 NA‘dE OF CEMETERY OR CREMATORY 24d. ﬁ-ﬂ' (City, lmbor county) (Sinte)
. B y
G | G f-SC Anatomical Board . Lo, "Blo,

DATE REC'D BY LOCAL
. REG.

ISTRAR'S SIGN RE FUN TOR ATUIEC OORESS .-
IB’ % )%5_ owamffﬁ ﬁoruary ervicd

T (Licensed Embalmer's Statement on Reverse m""t' (LN "0




Vi Y ————————————————————— eyl —————— e ———
STATEMENT BY LICENSED EMBALMER

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

DY IN@, OF DY oot ititisattastaaaa s aaeaan e masiasrananas ..._.‘.r.:'.‘:.'..-..... Student Embalmer No...............

working under my personal supervision..

Student.......ooi i it it Signed. ..o riiciereicrr e iaisa e
Signstore of Student Embalmer

Licensed Embalmer No...............
- .o P. Q. _Adc_l_ress ..........................

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

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

1¢ this body.is not.embalmed, fact should be so stated above.

L o

i . a7
s . -




