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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore
o. COUNTY - el o STATE M D. b, COUNTY admi xion)
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b. C{!)LY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits c. ClTY r 'lvl lﬁﬁdn Limits
TOWN Stu Lou’.ﬂ Yesll NoD TOWN W j_r es] NaD
TR ot Sty WGV AT | s smeeer
INSTITUTION 9 QADDRESS ,'Z, goexr YesO NoO
3 ::en!l‘ ::D Firat Middle Last 4, oATE- Month Day Year
of
(Type or print) Fred ¥illingham DEATH July 9, 1956
5 s:x U[E COLOR ORBACE |7 mARRIED L] NEVERMARRIEDL ]| & DATE OF BIRTH _ AGE (In years | IF UNDER 1 YEAR [ir UNDER 24 Has.
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12, CINZEN OF WHAT COUNTRY?
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13. FATHE
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14. ER'S IDEN NAME
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Coroner cannot certify to a death due to natural causes.
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, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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15. wAS DECEASED EVER IN U. 5, ARMED FORCES?
(Fes. Ro. or unknaon) | {If s, tive wor or dates of srvice)

[

16. SOCIAL SECURITY NO.

17. INFORMANT Address
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE {g)"—

Conditions, if any,

which gave rige fo
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DUE TO (8)
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ONSET AND DEATH
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[~ o :
g ] . » vis[} no
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X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, [20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8ddg., ¢tc))
WORK AT WORK '
21. | attended the d 1'_56 , ta 7-0-56 and Jaat saw mhim[“".” on 7‘9‘56

Death occurred at

e

m on the date stated above; and to the best of my knowledge, from the causes stated.
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#2s. GNATURE

p Xnan,
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23a. BURIAL, CREMATION,
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23c. NAME OF CEMFTERY OR CRE

225, ADDRESS L : .
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Al
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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 er

L+ 4 L B < T » Student Embalmer No........

working under my personal supervision..

Stuadent.....cooiiiiiiiiiiiiiaiiiiiiei i raeaas Signed), . /fr A I o e o
Signature of Student Embalmer

Licensed Embalmer No.,?.j

. o e W e = P. O, AM::&/%M

.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should be s0 stated above,




