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Coroner connot certify to o death due to ndtural causes.
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FALEDNOV 2- 1956 STANDARD CERTIFICATE OF DEATH ST”EF,E‘E&@}SS -------------------
Registration Distriet No. ... / S(f ..... Primary Registration District No. cvereeecen. /0..021~—-L Registrar's NAS:;S

. PLACE OF DEA 2, USUAL RESIDENCE (Where doceased lived. If institution: Residence Betore
a. COUNTY M&W o. STATE Z’Z * b, COUNTY dmission}

b. CITY (M autside corporate limits, glve TOWNSHIP only}{ Inside Limits c. CITY

o A/m M IO | YA Neo ,','Lébrown M C(/&{

inside Limits

Yes  NoO

c. sgls_'!’.l_‘lr‘_q':tlSOF {If NOT in haspital, glveljrunnn) Length of stoy in IVJ‘ JQTREET (1F outside glvea_qnun) Reside on Farm
INSTITUTION & 08 (g 7L SP) // 42 ADDRESS YesO No
3. NAME OF Middte Last 4. DATE Month Doy Year
DECEASED ' ’ " ’ ’ OF
(Type or print) DEATH /g
5. sEX p |# coLor or RACE |7 Marmieo ] NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE {In yeara | IF UNDER ! YEAR FF UNDER 24 HAS.
. ] / oot birthday) [idontha ] Doy | Howrs | Min.
WM wipowep (J oivorcep _} 2 ~2/-/87¥ 5 pr - -1 - -
10c. USUAL OCCUPATION {Gize kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey ) 7 12. CITIZEN OF WHAT COUNTRY?
¢ mosi of working life, even if retired) E 2 :! . ? . g% A
V] a—- LC. ] -S £ -

. FAXHER'S NAME , 14 MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT

(Fer. no. ov unknown! | (Ir wl%iﬂ) Z ?.S ‘JX ; ; I i 1] r ; ; w Z ?

18, cAuu OF DEATH [Enler only one tause per line for (a), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: £ J
IMMEDIATE CAUSE (a)

Conditiona, if an¥, DUE TO (b)

e

. which gave risg fo R
above cause -(a), . e
sating the under-
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_MEDICAL CERTIFICATION

23a. BURIAL. CREMATION. | 230, DATE b 23%. NAME OF CEMETERY OR CREMATORY 23 ¥ LocaTioN (City, town. or counly)
REMOVAL (! , )
/O -A0. <L ‘

lying  cause laal. DUE TO (¢)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) < 18 :‘5&3#;‘3;‘-’“’
‘ ves ] no B
206. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of ftem 18.) '
2c. TIME OF Hour  Month, Day, Year
INJURY a.m, .- - . . o
pom. ; -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT" 0 HOT WHILE 0 farm, faclory, street, office bidg., elc.)
WORK AT WORK
2. 1 attended the deceasad from , to and last saw ":',::1 alive on
Death cccurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
223, Slﬁlyf (Degree or title) . b ADPRESS' , |22, DATE SIGNED
.
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24, FUKERAL DIRECTO! ADDRESS 25. DATE RECD. BY LOCAY/REG. 26. REGISTRAR'S SIGNATUW
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{Licensed Embolmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

byme, orby ...oiiiiiiiiiiieees N , Student Eimbalmer No.,.......

working under my personal supervision..

Student .....ooiiiirii e iatiearanaa,
Signeature of Student Embalmer

Licensed Embalmer No. L,Lz

P. O. Address.../{xc!ﬂ;

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 handwriting.

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




