disoases in Part | must be casually related.: Coroner cennot cer"!ify. to a death due to natural causes.

L

o

c-s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I

i

v

ALED JAN 2 1857

THE DIVISION OF HEAL T OF MI330UKI
STANDARD CERTIFICATE OF DEATH

TTSTATE F|LM1
gistration District No. _._____A, ? weriws Primary Registration District No. 6({29 % - Registrar's No. ,75

PLACE OF DEATH
o COUNTY

P LI

a. STATE M

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Residence before
b. COUNTY : : E odmizsion)

b. CITY (lfyﬂpomte limits, give TOWNSHIP only)| Inside Limits c. CITY ?/ 0 Tide Limirs
Y No 0
TOWN CL,& s f{ No oW M é/& nc{"fa""}t’ NeO
€. ﬁg;.é.l_?:&\EDOF {1 NOTlnhospnal velocation)|Length of stay in 1b 4 STREET . (If outside, dbcahon) Reside on Farm
INSTITUTION 70 Wo ADDRESS . YesO  Noml
3. :::ll or Laxt 4. DATE Monid Day Year
OF
Rrorw  MARIA JANES _LYBNS Bon Que. 23 956
5. sex 7. mﬁmm O xever MARR[EDD 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR hF UNDER 24 MRS,

—

Lewole

6. COLOR Z RaCE

wmom—@

mvonc:n (|

Wiam 9/8575

tast Dir!hduy}

Months I Do

Hours I Min.

10a. USUAL OCCUPATION {Gise kind of work done

during most of worZing tife, ecen if retired)

100, KIND OF BUSINESS OR INDUSTRY

S BIRTHWCE (City and atate or Z /

L.

12. CITIZEN OF WHAT COUNTRY?

S.A

KOV

WD,

. KZ Z it ol

15, WA DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|I7. INFBHMAIT Address
{Fes, . o, n&y-ocu) (If yew, pive war or dales of service) ‘Q Z % 2 QZ g f )e
I\sj CAUSE OF DEATH {Enfer only one cause per line for (a), (0). and (c).) - INTERVAL BET TN
ONSET AND D H
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cah.. L AN YV Dn A_M
Conditions, if any, DUE TO (5)
which pare rin .
above cauge . et Lo
atating the under- .
> ying cause loal. DUE TO (¢}
=4 _PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . . * 9. WAS AUTOPSY
[ . — PERFORMED?
3 . =Y X vwsO no [
‘E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of itern 18.) . N
& 0 0
vl .
Fl 20¢. TIME OF Hour  Month, Day, Year _
h) IMJURY g, . . . -
a P om. ) ; S
2 .
X | 20d. INJURY OCCURR[D 20¢, PLACE OF INJURY (e, g., in or about home, 0. CITY. TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE farm, fectory, etreet, office bidyg., etc.)
WORK AT WORK
gh g y - S.é -~ 4% her " ‘
F21. 1 attended the decoased from ) - to Mﬂd last saw him alive on —
Death occurred at oS .f A m on the date stated above; and to the best of my knowledge, from the causes siated.
Z2s. SIGNATURE -(Degree or title) o, 22D. ADDRESS™ - . ‘ *122c. DATE SIGNED
. 1 :g 1;-J~ g

23a. BURIAL, CREMATION,

e il

23b. DATE

[2~ 26~ 54

ANAME OF CEMETERY OR CZEMATORY

*

(State)

24. FiJNERAL DIRECTOR

i

ADDRESS

ECD. BY L ALREGIM
DBle

{Liceffsed Embolmer's Statefient on Reverse Side)




T TN—p—

STATEMENT BY LICENSED EMBALMER

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