oalth,

Walfare

ublic
arvice

NG SympToms will oe listed. Alj

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WY STUWIdUra FIetieneTUOIre m 1ol 1o,

s s
diseases in Part | must be casually related.

[

FALED NOV 7- 1956

Ragistration District Mo, ...

THE NYISUN UF HEAL TR UF MI3UUKIL

STANDARD CERTIFICATE OF DEATH

.. Primary Ragistration District No. .._AQ.Q.A-.- ........

S33421 U

STATE FII..E NUMBER

Registrar's Ne. . 4 61

1. PLACE OF DEATH
a. COUNTY

CLAay

a. STATE

b. CITY {If outside corporate limits, give TOWNSHIP only)

oW 7oy (o, ﬂdvb&g

Inside Limits €.

Yes,( No OO

CITY

2. USUAL RESIDENCE (Whara decsosed lived.

Tom Yonttg OZe, Hportd

I institution: Residence before
TY admis u%
e Limit

Yesi NoD

b. u

Length of stay in 1b

Reside on Farm

7]

Lf/

WIDOWED

2

pivorcep [}

Qug. .23 /873

c. I"':Ing-Fh'?:ME OF (If NOTmhoH}lful givelocation d. STREET (1§ autside, give Jacation)
INSTITUTION A4 2T 7. G""‘M QP wes . " aDDRESS ¥ HO 7 #. Yos T  NoX
3. :g& :I'B Firat Middile Last 4. DATE Month Day Year
OF
(Twpe or print /NAERBERT WAMSLEY e OCT 23, /956
5. SEX 6. COLOR OR RACE 7. marriep [J wever marriep [J| 8 DATE OF BIRTH J¥ UNDER 1 YEAR [IF LUNDER 24 HRS.

9. AGE {In years
Months | Daw

la!igrtguv)

Houra | Ain,

-§10a. USUAL OCCUPATION (Glive kind ofwnrk done

108. KIND OF BUSINESS OR INDUSTRY

Ogriowline,

11, BIRTHPLACE (Cuy and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U-S.'A-

)%éﬂ-c.m

during { of working hfe/, even if refire
13, FATRER'S NZZE v

A Do ow

14, MOTHER'S MAIDEN NAME

Aoy

(Yes, no, or unknown)

-

15. WAS DECAASED EVER IN U. S. ARMED FORCES?
{71 uen, give war or dates of servies)

e

16. SOCIAL SECURITY NO.

“Fone.

17. INFORMANT

2. C.

4 ‘{ 39“3;

which gare ris
obove cause

18, CAUSE OF DEATH [Enter only one cause per line
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o).

Conditions, if any,
fo

stating the under-
iying cause lasl.

DUE TO (b)

DUE TO (¢)

(a), (b). and (c).]

2.
% M—“’g £ .
B INTERVAL BETWEEK

ONSET AND DEATH

5ﬂﬂ" -
s 1SN

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, sireet, office bldg., etc.)

z
=] PART 11, OTHER SISRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{1) .= [13-'Was auToPsY
=t PERFORMED?

£

£ ves [ wo [B

£ | Pa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED., {Enter noture of infury in ‘Part I or Part 1l of item 18}

B O ] (|

o - -

d 2c. TIME OF Hour  Month, Day, Year

ol . INJURY. a.m. R

a p.m. 1

w

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

21. I gttended the deceased from

%mé /752
o Qa

Death accurred a t

. to

F]
and last saw :’,:; alive om

m on the date stated above; and to the hest of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,

REMOVAL (Spu:?

@)ﬂ L.43CH8TLa8  (Degree gr tinie)
23c. NAH; OF CEMETERY OR CREMATORY

22h. ADDRESS

22¢. DATE SIGNED

/o ~23-34 |

24

23d. LOCATION {City, town, or couniy)

(Stale}

24. FUNERAL DIRECTOR
; —'

7{/5

ADDRESS

Shscacy 3ty

DATE RECD, BY LOCAL REG.

102 5[

“herar

26. REGISTRAR'S SIGNATURE?

-

{Licensed Embalmer’s Statement on Reverse Sids}




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 228 <« L=« 5 o - 1 e ., Student Embalmer No........

working under my persconal supervision..

STUAENE ... ooiitin e nn e a e ceeaaaans Signed%..

Signature of Student Embalwer

............. i

Licensed Embalmer No.. \5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. <
to comply with the above consiitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
if this body is not embalmed, fact should be so stated above.




