ATHE UVISIUN UF AEAL A UF MlaxJUR]

= - ) /STANDARD CERTIFICATE OF DEATH T e
wlfare .
blic HLED JAN l 195?g| stration District No. ... /7.2 ............. Primary Ragistration Distriet No. . ‘3 u 3 4 - Registrar's No. v cccivmem
rvice ‘%\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rnudonce bafore
; a a. STATE b. COUNT
W, oY ve e /ﬁ/isaq,_L Wate ge%
0506 b. CITY (l{ outside corporate Iimif{ give TOWNSHIP oniy} | Inside Limits e, CITY= | |nsvdu Limits
- OR .
owfﬁwmwue Mo |*N M|  om 7¢/wﬂlle A AL
c. FULL NN F (If NOT inhaspital, give location)|L ength of stay in 1b f outsid | 'R id F
HOSP'TAL OR d_ STREET outside, give Ocahon) aside on arm
INSTITUTION /4482 ,6,49,[& ADDRESS /L !5& J YesO Mo}
3 wame or Pt Middie Last 4 DATE MMonth Doy vear
QF - —
(Type or print) .PAQAG- AM ze 9’@7@. DEATH /2 - /é & é
5. sEX 6. COLOR QR RACE 7. maRRIED [J NEVER Magrigp (][ 8- OATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR hF UNDER 24 HRS,
E - fast birthday) [aroutha | Daw | Howrs | Min.
L. WIDOWED pivosceo [} /’ZM 235 rxe7 I 7 BJ L?/ l

Fi0a. usuaL OCCUPATION Giae kind ajwork done

105, KIND OF BUSINESS OR INDUSTRY

urlng mwt o]w r hjz eoen if retired)

12, CITIZEN OF WHAT COUNTRY?

4. 85

11. BIRTHPLACE (City :nd mtalo or country)

Cohembas Ao O

13, FATI’IER 5 NAME

e l;ﬁ& :/ Serdets

14, MOTHER'S MAIDEN NAME .

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

6'e recd oz
Address

IHFORMANT

(Yuy unknown) | (11 ver, give war or dates of service)

M’/MS’ [/

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

’

ONSET AND DEATH

E / INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one ca ine for (a), (b). and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b
whick gore fise fo ©®
above cquse (8) .
2tating the under. .
= tying cause lasl. DUE TO ()
=]} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. xﬁagxg" D
= ?
™
) ves (D wo O
:i_' 203, ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1 of item'18.) ’
& (| a O
[=}
- 20¢. TIME OF  Hour  Month, Day, Yeor
by ] IHJURY +  a, m. .
a . m.
b .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 2., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D "NOT WHILE =) farm, factary, street, office bldg., efe.)
WORK AT WORK

2t to

—

/ and /&?]9 her ativeo

I attendead the deceased Iromw d fa 2% him M
Death occurrod at o g ﬂ m on the date stated above; and to the best of my knowledge, from the causes stared.

2Zs. IGNATURE

(Degree or title)

T

ATE SIGMNED

Ry

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

WAL TUr,

REMOVAL Yeﬂ[ﬁ

23a. BURIAL, CREMATION, ATE

Dec /T /956

23¢. NAME OF CEMETERY OR CREMATORY

G//:V Ceatefory

{Statd)

Mo,

23d. LOCATION (Cily, town, or counfy)

o ssvii Lh e,

¥

At
W
Vo

G

24. FUNERAL DIRECT ADDRESS 25. DATE RECG/BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
/zmma-wxzz WO e r0 1957 | Gl M- Liprralrcoore—s™
= ;

{L.1censed Embalmer's Hatement on Revetse Side)




¥ et

_!:.L‘rﬁ;'1~ Y s e '\ .\'(\_1 “
S0 R R -'.'i\“ ‘?\\5 L NN ‘! .
. s P T - wlan st e
RS ISR N AN SUENN
@ =
TN S%s L G e, R s e R
LAY ~ N, S WA '-:_\-‘:T: o AT R
R S GO TR A oy
. B . -
P el s LR e o3 as . -
hY)
STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision

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

Signature of Student Enbalmer

t}l\‘

Licensed Embalmer No.44<3 ¢

P. O. Address
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
e - L :1\'\‘--.‘»

{

If this body is not eml;almed, fact :shbuld.be so statéd abgve .-

. -.!._G




