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STANDARD CERTIFICATE OF DEATH
Registration District No. ... /4 f Primary Registration District Ne, _.._../ﬂd «2—-—-‘. Registrar's N04 28&3

FILED OCT 24 1956
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2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before ‘
\

1. PLACE OF DEATH dmission)
a. COUNTY /6 a. STATE /)? . COUNTY admissien
FC Ksor"” i 2555
b. CITY (lf outpide corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY 3/6 Inside Limits
OR . OR .
TOWN/%'J.Q?.S‘ /14 /777, | Y3 Neo TOWN a///£ n‘{ p| Yes#~neo
c. FULL NAME OF (If NOT in hospfal, givelocation}| Langth of stay in Ib . - .
HOSPITAL OR i X d. STREET {If outside, give locatioh) Raside on Form
INSTITUTION S, Lkl 252l S Aigg | R avoress o/ I G0 YesO  nedl
3. RAME OF Firat Middle [% DATE Month Day Yeor
DECEASKD
(Tupe or print) dﬂjvthfudé' rd /ﬁméfj/ DEATH q- 30 -; -
5. sex y {6 COLOR OR 7. MARRIED L] NEVER MARRIED []] & OATE OF am'ru 9 AGE (ln years JIF UNDER 1 YEAR fiF UNDER 24 HRS.
A ? last Montha | Dam Hours | Min.
&A'X . Y, winowen JI DIVORCED
10a. USUAL OCCUPATIONR(Gw: kind o]n‘:ort done [106: KIND OF BUSINESS OR INDUSTRY | 11, BIRT] LACE (C.ly and 12, CITIZEN OF WHAT COUNTRY?
most of yor. ife, even trmr / ﬂ z . E ( : t S A"
g 1 MOTHER S MAIDEN NA% ; 7
. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY 17. INFORMANT dd;
(Yes, no, or unknawn) l (If yes, give war or dauﬁf service) y V 02, o FA o
i o Yam born - “Biaile, 0
18] CAUSE OF DEATH [Enter only one ca r line for (n) (0}, and {(¢).] — INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: g ONSET AND QEATH
IMMEDIATE CAUSE (a) AA L& mrAs
Condiions, ifany. \ bue 70 o (o AY €MD WAL ; awa plt 5 Pre ¢rys.
whick gave rise fo 7 o ¥
above cause a), ., i
stating the under- . (4
= lying  cause lasl. DUE 70 (¢}
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) - 3. :JEJ'\!SF 8:;:%;‘-;'*
= .
g vesE) no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part I or Part I of ltem 18)
g (] O a . '
= | 2c. TIME OF  Hour  Month, Day, Year
] INJURY a. m. 1 '
E p.-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotf home, | Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE O Jfarm, factory, street, office bidp., ete.)
WORK AT WORK

-

20T attended the deceassd from~D_LC_Lq..ﬁ,— . to
a30 .

L Boath occurred at 2- 0.

¥ and last saw %% alive on - 2L
F S d

m on the da!o stited above; and to the beat of my knowledge, from the causes atated.
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A

L. S {Degree or tile)

[

22¢. DATE SIGNED

(5eX 4,19 ¢

22b. ADDRESS

Y620 Wicth

URIAL. CREMATION.

J.:, 23. nmsorcmsrgnv R

{State)

REMATORY g

wt. DIRECTOR Z’
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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

By Me Tty . oo

working under my personal supervision..

Student . ..o e
Signeture of Student Embalmer

Licensed Embalmer Nﬁ?ﬁ
P. O. Addr%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so stated above, -
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