alth,
felfare
blic

reice

00 1\

Ll
th
o

Coroner cannot certify to o death dus to natural causes.

BN i

A

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MIS50UR!I

STANDARD CERTIFI

FILED DEC 5 - 1956

CATE OF DEATH

Registration District No.&._?..n.f. ............. Primary Registration District No, 5-_7_7_:1.. Registror's No, -’36

1. PLACE OF DEAT
a. COUNTY 3 éé

2. USUAL RESIDENCE (Where daceased lived. I institutigh: Residence betore
o STATE M b. COUNTY., o‘%""‘“'“"’"’

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR * OR
TOWN Yos X Nod TOWN W g ¢D YeX( Noo
<. il‘:lgls..ll;l_l;_l:rEogF (If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, ggobl,oculim Reside on Farm
INSTITUTION slprd . ADDRESS YosO Noff
o ¥
3. NAME OF First md& Last 4 Ds;s Month Day Year
DECEASED )‘ : S ' o
(Ty¢pe or print} - OH/u AN/EL PI DELL DEATH %“ 2.0 -’/qﬁ
1 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF uNDER 34 HAS.
5 SEx (] 6 coLor oR RaCE 7. MARfIED HEVER MARRIED [ Pk hirehdan M‘"‘“"I D <IT°"" o
A)'% wiooweo [ pivorcen [ % 25~/ Fo

-110a. USUAL OCCUPATION {Gice kind of work dane

t a 104, KIND OF BUSINESS OR INDUSTRY
during most orking life, even if retired)-

1. BIRTHPLACE (City and xtate or country)

Wbrisd, Hpos . O

12. CITIZEN OF WHAT COUNTRY?

Z.5 ~.

13, FATHER'S NAME

]
14. MOTHER'S MAIDEN "NAME

15, WAS DECEHASED EVER IN Uf 5. ARMED FORCEST 16. SOCIAL SECURITY NO.

{¥es, no, or ynknown) (If yre. give war or dates of seraice)

A2l
Address

|72INI'0H?AN‘I' ! . i :

-M

23a. BURIALFCREMATION,
OvAL (Spesify)

. DATE

23 o7 Qlisdy Gnes (

23¢. NAME OF CEMATERY OR CREMATORY _ :

2. LOCATION (Ciry Aoen, or epunty)

"
-

+

= {18. CAUSE OF DEATH [Enter only ane cause per li -}hr-(uyb) sand (c}.] -F VR A e 'g;gg*;-uﬁgfﬁ:
PART I, DEATH WAS CAUSED BY: / ~
IMMEDIATE CAUSE (a)- s éﬁ'd/ dfﬂ/(/(f/ ,5
Conditions, if any. | oue To (5) / %@m o }—/’4 e
which parce rise to M _
| EEE | wee LT evio-ii eio pi =
stating the under- —
z lvinagcnuae last. DUE TO () —— y o) 4] — ¥ eka J)[ f
=] 4 PART ‘1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART g} N i3 '\,’JE'»;SF 3:;%';"
= .
hi] ?3 I\( ves ] no
";" 20a. ACCIDENT  SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler pature of infury in Part Tor.Part H of item 181 ;" 17"+ -
& O .0 4
(=] ~ i
2‘ 20¢c. TIME OF | flour - Month, Day, Year
10 INJURY * a.m. - . P L
=1 p-m. " - LT 5 -
w
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (c. g., in or about Rome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
" wmi_};'AT"D NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK . ~
" - _— - . -
21. I atrended the deceased from , tO ’\é and last saw , .. alive on #&%‘
Death occurred at s m on the date ,tfa}d above; and to the best of my knowledge. from the causes sta d.
Zz. SIGNAT = (Degree o tirie ; : 7 ADDRESS . / [ 2. oaTE sicnED
o . . I -
\ ‘- o A4 k]
{State)

24. ERAL DIRECTQOR AODRESS ’
g)&m‘. - M-wa&wzﬁms - o .

25. DATE RECD. ?fmcn. REG.

New.2% 198 4

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statem

ent on Reverse Side)




- STATEMENT BY LICENSED EEM_BALMER

b

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

L3 ¢+ T 3 - P , Student Embalmer No.......
working under my personal supervision..
Student .......oveivirivriinreatrii e eaecaaas igned ... 00N ... ol // ........
Signature of Student Embalmer
Licensed Embalmer No....l..
AN b <o A P. O. Addreds, T 7.0

H i -

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). L

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

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




