Hultl{ﬁ'ﬁ'

 Welfare
Public
Sarvice

1-56

a

No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Coroner cannot ceortify 1o o death due to natural causes.

Doctor, coroner, etc. must use cnly standord nomencloture in item 18.

disoases in Port | must be casvally ralated.

' 300 D

N

THE PIYIIUN UF ACAL 1A UF MIJsLURE

AEDSEP 19 1956 STANDARY
b /o 5 FF ¢ - KL Regiswration District Now oo

RTIFICATE OF DEATH

wereneee Primary Registrotion District No. .1003

Soxd S

. Registrar's Na, comeecpecccceees

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers daceased lived. If institution: Residence befors
. COUNTY a. STATE ' . b. COUNTY » admissien)
N M\.‘-‘lev\ .51\- L'ov'f_s
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 4//J8 Tmside Limire
OR . . . OR : \
town S+, Loovis, Missovyl Yory MNoO TOWN aq*““““,ﬁ--s' /[ Yosk NoD
2 " p - - 1%
c. Eglé.é.l_l?i\t\ESF {1f NOT inhospital, givelocation)|[L ength of stay in 1b 4 STREET {1f outsida, give location) Reside on Farm
INSTITUTION €vanae ktal Deacapne PHvs sEWli _ APDRESS S G | wh, Fsfene Covv‘;‘- YesO  MNoD
ms T T
3. NAME OF Y First F Middle Last 4. DATE Month Day Year
DECEASKD OF . S__é
(Type or print) - Wan ne v DEATH 7 41—
5. SEX C . COLOR OR RACE 7. MaRRIED [} NEVER MARRIED [ B DATE oﬁﬁm‘m 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
\ L\ . 7 _ é tast birthday) {Monika | Daws | Houre | Hin,
rv\a Q_ Wi, wivowep [ pivorceo [} /3 -5 %

-] 10a. USUAL OCCUPATION (Gice kind of work done

[ 3 d 106, KIND OF BUSINESS OR INDUSTRY
during moat of working life, coen if retired)
————————

11. BIRTHPLACE (City e ntate or country)

5+- Lovuirs m. 55 suv)

12. CITIZEN OF WHAT COUNTRY?

. §.

2

“IV3 FATHER'S NAME

14. MOTHER'S MAIDEN" NAME

Havvy Sawm Wa g nevy Avd ve u Alyne. Ansleu
|!5Y ‘WAS 2EC:¢:ED]TE(?’ IN l.'l’._wS. ARMEE ‘F‘OR‘F.EE;!I'“) l SOCIAL SECURITY NO.|17. INFORMANT Q Addu“& } WA ‘}b C —-t
eg, N0, M wn ks, Qive war or girles o [ - -
Mo o - Mes. Hovr g 7 ; ’;fﬁ%ﬁ.'

Jenting o
UE—

18. CAUSE OF DEATH [Enter only one cause per li
PART |. DEATH WAS CAUSED BY:.

N

Ufg_‘a nex: ..

IYTERVAL BETWEEN
0N§ET AND DEATH

WHILE AT NOT WHILE farm, factory, sireet, office bidp., et}

WORK AT WORK

IMMEDIATE CAUSE (g} o ¢
Conditions, if any, ‘_[Md_ﬁéﬂm’v\ C_Cearas__
, which gave rise to OuE O (1) om ’ A o - N - - — -

u.boz{t‘ :gu" ;)' e e 4 em e A oa .- - P - - ! éo o - -

stafing the under- . , ; -
z lying couse lasl. DUE TO (¢) 0
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN-PART (1) & 3. ;VA:;_ AUTOP.:)Y
= ERFORMED
g W"f WC—Q—M& . L |yt wo O
£ [20a. accioenT SUICIDE HOM IGTBE | 200/ n:scmaéjow INJURY occunn@(}z‘mn'nmau of infury in Part I or Part 11 of ftem 18.)
§ | (] O~
= 120c. TIME OF Hour  Montk, Day, Year
i INJURY . a. m. - :
a p. m. T
]
-X [ 20d. INJURY OCCURRED  _ ¢ PLACE OF INJURY (e. g., in or about homte, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

w

2). Jartended the deceased from_ud + 4 2 C?'YH

to 1O

her

: 3 5 d'Vl?:l:'-s;éd Iast saw

(&3 6 PAA

Death occurred at

him

alive on _—Z_B—ié—" =

m on the r.F'lq stated above; and to the best of my knowledge, from the causes stated.

22h. ADDRESS ..

coQA.

222 o d

22¢. DATE SIGNED

7~/ Y-56 .

2q. smun% (Degred or rue ')7?,. ,%
23a. gumaL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
o Seel | G- 2156 |  Anatomical Board

23d. LocATION (C!'I:v. tou

St. Lowxs,

‘7, or county)

o .

24. FUNERAL DIRECTOR ... MDDRESS |

Rewland-Aker Mortuaty Cervied

25. OATE RECD. BY LOCAL REG,

AUG 21 1956

T AT AVY; .

V,Qa?w

26, REGISTRAR'S SIGNATURE N

's

: S



/ STATEMENT BY LICENSED EMBALMER

. r ‘.

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. . heetaertaseiaea e S . » Student Embalmer No.........

by . s s ’ - |
working under my personal supervision.. |

Student ....oooi i Signed ..o i erraeen
Signature of Student Embalmer

ek ., . . N - L P. O. Address.._...._............
L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for, revocatmn of license). s
ﬂ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

—

If this bo&y is not embalmed, fact should be so stated above.




