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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

"
N Doctor, coroner, etc. must use only standord nomenclature in item 8. No symptams will be listed. All
“F\di““" in Part | must-be ¢asually ralated. Coroner cannot certify to o death due to natural couses.

THE DIVIMON Ur REAL TH UOF MI5UUKR]
FILED OGT 8 1956 STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. é 3 ?j i ...... Registrar's No., . gé

Registration District No. .. /0 !

30295

E FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

iF institytion: Residence bafore
admission)

Female / White w:no&o # pivorcep [H

last birthday)

. STATE b. COUNTY;
a. COUNTY D ° Migsouril Dougla
b. CITY (I{ ourside carporate limits, give TOWNSHIP only} |- Inside Limirs c.-CITY ’ - - Inside Limits
OR OR
TOWN AV&, R, Buchanan Yes U ‘ Ne OO TOWN Ava'l ~ ‘? 4{_ O Yes O #nl:l
c. :g!s_#l_:_{:t‘lﬁogF {lf NOT inhospital, givelocation)|Length of stay in 1b d. STREET (1f outside, give locnan) Reside on Form
INSTITUTION ADDRESS Yes B NoD
31, NAME OF Firat Middle Laxt 4. Dgg: Month Day Year
DECEASED .
{Tvpe or print) Lucy Rousseau cears SOpt. 13 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [:] 0. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jir UNDER 24 HRS,

Months | Dawy kul Min.

during moat of working life, even if retired)

use¥Wlfe ovn Home

100, USUAL OCCUPATION (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY

op

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Mayron - West

14, MOTHER'S MAIDEN NAME

P Y

(¥es, no. or unknown) | {If per. gise war or dater of service)

15. WAS DECEASED EVER LN U. S. ARMED FORCES?! 16. SOCIAL SECURITY MO.|I7. mroamnw

Address

Crood, Mg

L Clinkingbeard Fuperal hule g

~ {Licensed Embalmel's Statemant an Roverse Side)

~ 3

18. cAUH OF DEATH |Enter only one cause per line for (a), (). und {c).} : m‘TERVAL BErWEF.N
PART |, DEATH WAS CAUSED BY: 0"5“
IMMEDIATE CAUSE (a)
Conditions, if any, | pue To (B C Wlﬂdw M l 5
which gove risg to
above cate :e)' 2 a A
sloting the under-
z lying cause lasl. DuE TO (‘) _,_
[=] PART: Il. OTHER SIGNIF) CONTRIBUTING TO DEATH BUT HOT RE HE TERMINAL DISEASE CONDITION GWEN IN PART () . 15, WAS AUTOPSY
= ’ 2_ PERFORMED?
«
S ﬂ —_ A vesO wvo@—"
: E 20a. ACCIDENT SUICIDE ﬂomcrnE 20b. DESCRIBE How INJURY QCCURRED, {Enter nature of infury in Part Ior Part 11 o] item 18.)
= 1] 0
]
2 [%e.-TIME OF  Hour  Month, Day, Year
o INJURY  a.m. ., .
=1 P m. - C - R
d
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidyg., elc.}
WORK AT WORK 3. ra -
-— Lad b —
v 2l. f attended the d dfrom I eV t", to lﬂ% ! b \s—Lg and last saw ":':; alive on
Death occurred at ___p_LJ_E‘_J__@_ m on the date stated above; and to the best of my knowledge, from the causes stated.
22, JIGNATURK *# " (Degrec or title) {>]22b. ADDRESS . 22¢, DATE SIGNED
. C W o VX / 8 we G | ¢S
23a. BURIAL. CRietwbm, | 23b. DATE &}ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stafe)
~REnexy) {Specifp)
7~/5~-56 %4 Lilonar
24, FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE




+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|
=32 o T JON = 3 S , Student Embalmer No..........

working under my personal supervision,.

Student......cooioiiii i e e aniaaraaaas Signed{. Tl E . b4 g:/ ..........

Signeture of Student Embalmer

' P.oO. Addre”ss....@?«.,.?z

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 so stated above, .



