ealth,
Welfare
ublic
arvice

Coroner cannot certify to o death due to natural causes.

¢
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WULIOr, Caraner, alc. musi'use only standard nomanciaiure (0 1fem 0. MNO symproms will be histed. All
diseases in Part | must he casually related.

M WYL2AUNR VT NTRAL 171 VT Ml

STANDARD CERTIFICATE OF DEATH -

....[..Y..A.Z....Prlmnry Registration District No,

FLED NOV 2- 1958

Registration District No. ...

34169

STATE FILE NUMBER

o ADT6

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceosed lived.

If institution: Rasidence before
admission)

o CONTY Y ACKSON o STATE pu SS.OU RY M CONTY ¥ Aok S aN
b. CITY (If sutside corporate I.m-rs, give TOWNSHIP only} | Inside Limits <. CITY - Inside Limits
TowN Kansps C lﬂ Yesw” Nom, ﬂ&uTOWN KAnins C 1T fes 8~"NoD

c. FULL RAME OF (If NOT inhospitsl, glvalocullon)

Langth of stay in 15

d QTREET

(1f cutside, give locatien) Reside on Farm

MALE WEHITE

wicowep []

DI:\SIORCED -’J_R” 4, /7 S’é

INsTiTUTIoN 5016 WALROND S&TRs I " aovress 5016 WALRon D YesO Nog&k

3. ::c.E‘A &rn Firat Middle | ' ast 4 D::E Month Day Year
(Twpe or print) QHBRLES FRRNHL!N l HYTON eatn (OCT . 1Y {95C
5. sEx 8 |6 COLOR OR RACE 7. marrien [ NEVER MARRIED (] IF UNDER 1 YEAR iF UNDER 24 HRS.

B, DATE OF BIRTH 9, AGE (In years
{ost blrthdaﬂ)

Monuu[ Dawe Hourg | Min.

[ 102, USUAL OCEUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

during most of workWMred) T . .
RAmin E6§ Co.

11. BIRTHPLACE (City and ntate or cotm:r)&

12. CITIZEN OF WHAT COUNTRYT
MIRMI Mg

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

i3, FATHER'S NAME

FRARRLIN PAyTon

u-s A
14. MOTHER'S MAIDEN NAME

MAR| MAREARET JoHNSoN

16. SOCIAL SECURITY NO.
(Yer, no, or unknawm)

No

| (If pen, pive war or dates of serviee)

17. INFORMANT Address

Ypb-09. 2e/aMRs. L. w. RLLEN S0/6 WALRony K< .

1B, CAUSE OF DEATH [Enier only one cause per line for (g}, (b}, and (c).] INTERVAL IETEVA?:N
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) '+ Unknown
Conditions, if any, o
which gave rise to DUE TO (5)
"f‘"ﬁe cause :‘- o - - qsb
slating (he under- . q
= lying cause lost, DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 r‘:g:tsr 6\3;0:;57
< .
o ] . ves [ no
:-'L-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Ior Part 1 of item 18))
50 O 0 O
-<J 20c. "TIME OF *“Hour  Month, Day. Year '
o INJURY e. m. - . -
E p.-m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
[ WHMILE AT NOT WHILE D Jarm, factory, street, office bidp., etc.) :
g WORK AT WORK
L - .
= 21. 1 attended fhe decoased from , to and laat saw :." alive on
Q - 3 1m
Death occurred at I -] A m on the date stated above; and to the best of my knowledgde. from the causes stated.
- 0
— 2a. ilﬂlaﬁ : {Degree or title) . - 22h. ADDRESS . 22¢, DATE SIgNED
. 7 ML . . ‘u gﬁ - ' Ib 'r
x - ’
222, BURIAL, CREMATION, |234. DATE v [ 23¢. NAME OF CEMETERY OR-ECAEMAFORY 234. LOCATION (City, town. or county) ¥ (State) .
en.tuovu (Spttf,lry_l - - . ” M : G
URAL |[o-172. 5, Fomesy HretCemereny| fAnarsas Crdy  Messovay
24, FUNERAL DIRECTOR s.wl:miss 0 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. 133/.8a aua RELN - -
- AMERJ, 70~ 18§ -56 el 2%
LA mbalm ’s Stgtement on Reverse Si




(i3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
By e, OF DY Lo it ettt eriaae et , Student Embalmer No.........

working under my personal supervision..

Student ... e iiiaiaeeaaa. Slgned ..... 2 7 /6 %/P_Q—W

Signature of Student Embalmer
Licensed Embalmer No.. b 5

P. O. Address ____. /t/ €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
io. 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.




