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STANDARD CERTIFICATE OF DEATH "
TATE FILE NUMBER

F"—EB S E P 6 lgﬁﬁnaﬁon District No. 318’nmury Ragistration Distriet NJOO.B ................. R.gs.em-,_y;?g;}..z..
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% (Twpe o7 print) EVERETT 3. DUNHAM oearn AUGUST 4, 1956
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$ 4 Aboner ove Spaive Caeek Mo .5
-E' S o t3. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
» 0 v
:-: S Sh CRR"' unhﬂﬂ unRrowa %Lfbu
Z o u l(.';’ WAS DECﬁE?‘,EVE?! [L LV ARMEgu:OR’CEST_ ) 16, SOCIAL SECURITY NG.|I7. INFORMANT Address
= - s, mo, or u: UIf pea. give war or s #f service
22 W Mo | — uwhmownN (W, Llias Dtm/mp; Mehdviide - Mo
:5 '5 x 19. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (¢).] INTERVAL BETWEEN
2v = PART |. DEATH WAS CAUSED BY: - . . « | ONSET AMD DEATH
T IMMEDIATE CAUSE (a) ) )
= € 5, .
SN :
2 z Conditiona, if any. -
28 O which gare l']il to. DUE TO (5)
25 8 e o
o 9 slgting the under- i >
§6 4 > ving couse laat, DUE TO (¢)
€ g . =] PART 1l. OTHER SIGKIFICANT CORINTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN [N PART I(a) 19. gf;s#;%?‘f
T 5 - i
58 x h] ves ) nvo O
D o X Fred
Es — & F30a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of tem 18)
NI | 0 | D
22 ¢ |8 /S X
€ g | 2. TiME OF-  Hour ~Month, Day, Yeer
a E @ 3 O INURY. 4. '{u oen ¥
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- _S,A z X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or choul home, 207. CITY, TOWH, OR LOCATION COUNTY STATE
- [=]
2% o :gg_; AT [} MOTwhie [ Jarm, factory, streei, office bldg., ete.)
a AT WORK . N PP Aoy
; E D r
‘2-— 21. ] atrendad the deceassd from 7/25/56 . to 6/4/56 and last saw ;:::; afive on 5/&/5_0
.6‘ E Death occurred at =15 Al u m on tha date stated above; and to the beat of my knowledge, from the causes stated.
5': 20, MGMATURE { Degree or title) o 22b. ADDRESS .. |2 oaTe siGneo
8. ) - 1515 LAFAYETTE AVE., | 8/L/56.
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2 REMOVAL (Specify H &
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{Licensed Embalmer’s Statement on Reverse Side) #

>




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e e e ettt baesaatessrraraemaseaegoe s

working under my personal supervision..

Student ... . oo i
Signature of Student Fmbalmer

-
Licensed Embalmer No. 61-1

T s e o P."O. Address_(_&d__g-_&y

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

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

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



