THE DIVISION OF HEAL TH OF MIS2LUURKI .
eatth, ALED JAN 22 ig57 STANDARD CERTIFICATE OF DEATH 4> .~ I

[Welfare -3 STATE FILE NUMBER 5,
ublic Ragistration District No, . L=t . Primary Registration District No. ......é{./ 3_ e Rogistrar's No i ...:..... S

porvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.r\d.:ocsed.livod. If instirution; Rusidenco'hcf_bn
a. COUNTY M a STATE 929 . COUNTY /@ f_"“'"'““’“’
'|30506 O b. C(I)'Il;Y {If sviside cgrporata limits, give TOWNSHIP -only) | Inside Limirs e. CITY - LA . Inside Limits
- M Yas, No O OR y ; Yesd N
TOWN TOWN 12]

c. :gkh{_‘mg&F (L 8OT inhospital, givelocation)|Length of spay in 1b d. STREET sutside, give location) Regide on Farm

INSTITUTION /z‘vﬂ . Jc&l ADDRESS . oz y,k N#O

7 - Y

3. NAME OF Firn .&8{1: 5 ast 4, DATE onth Day Year
DECEASED - s OF
(Type or print) JLES |, - }L/C)LL A /\/ DEATH il 2 Wi

P
5. SEX (;s COLOR OR RACE 7. magkiep [\ wever marrieo G & DATE OF BIRTH 9. AGE (In v IF UNDER | YEAR JiF UNDER 24 W&S.
b, KL b“'!ﬁ } [Meontha | Daw | Howrs | Min,

wicowep [] oivorceo [ / -/ f aJ”

100, USUAL OCCUPATION (Give kind of work dome [ 105, 3IND OF BUSINESS OR INDUSTRY | 11. BIRTMPL ‘c,,, and ntato or coun, 12. CITIZEN OF WHAT COUNTRY?
duri mos! oj wortmg Yife, even if retired) .
;‘ ot i ™) - d‘ 5- 4'

14, MOTHER'S MAIDEN NAME <

[ER FAT?S NAME : | 0-

15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. 1AL SECURITY NO.|I17. INFO »ﬂ’u‘l’ Address

(Fea. %ukmﬂvnl I {1f wes, pive war or dates of servics) "-.%'\5753 ‘ ‘Mla‘a\. /?-Z M Mo

item 18. No symptoms will be listed. All

Coroner cannat cartify to o death due to natural couses.

w

-1

)

wn

W

=]

[

'y

w

=

@ 18. CAUSE OF OEATH [Enter only one cauge per line for (a}, (b), and (c).] - - INTERVAL BETWEEN

x PART |. DEATH WAS CAUSED BY: . ONZET AND DEAT
Sy W IMMEGIATE CAUSE (a) - m
.E i

> L.
58 F '
= z Conditions, if any,
2 [=] which gave tisg to OUE TO (B} ] ' .
v o abote cause (a) . L - . . - /
£ © sating the under- . : W“
£ e > lying cause lost. | DOUE TO (¢} { g z
£ g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 7. ;1‘38#;??"
g - [
- -
LE-‘E X J '26’0)\ ves [ Nolxé;
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Fart 11 of item 18.)
22
" 0 & ) 0 O
!:-: < ]
£ 3 c-n’ = | 2c. TIME OF  Hour  Month, Day, Year |
o O s R ] INJURY  .o.m., - .. N
15 |8 > :
- 2 ‘g X | 20d. INJYRY OCCURRED 2e. PLACE OF INJURY (e, g, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT O NOT WHILE farm, factory, street, office Didg., etc.)
E 9 H WORK AT WORK . -
; E D L4 - -
L > . 1 - - NP -
s 2. ] attended the deceased from j to . and fast saw him afive on [~ 7 ? ') 7
o E Death occurred at /’ ¢ {0 ...l"m.nn the dare atated above; and to the beat of my knowledge, from the causes atated.
]
c 2a. SIGNATURE r mle) JT22b aooress - 22:. DATE SIGNED
3 Me 4 W Y 7%
g% tx /ﬂ& ﬁi /- &-8§y
'6‘ 5 23g. BymaL. CREMATION, 1235 _DATE 23c NAME OF CEMETERY OR CREMATORY . ATION (Cﬂv. tot'n, or county) (State) 4
- o 5 fyl i . R Lo .
33 10 -57 wtllwey -

o ERAL DIREETOR #ODRESS j 25. paTe gECD. BY LOCAL REG. STRAR 5 SIGN @
l

)[ 7 37 . novt, A= 0-57) aa_ﬁ_

e T v

-

{Licensed Embalmar’s Statement on Reverse Side)




+ - " \}‘-'o, ' ™ . et
R s
. ) ' LA B . . . -E‘l.’ PO
. - T I R N S, >
e STATEMENT BY LICENSED EMBALMER
TS TR ) e
AN : . : e '

. +» L hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was e
. [ AN ',- Al ) :

e

By I, OF By ottt et be e taeanaaaaas e ’

working under my personal supervision..

Student - -..ooo i
Signature of Stodent Enbalmer
e - O R

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (J
" to comply with the above- constltutes grounds for'revocation of hccnse)

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. W s W e | I,

a




