USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

TAE IVISION OF REAL Ifd OF mMiUUKI
STANDARD CERTIFICATE OF DEATH

[, [yf ..... Primary Registration District No. / 0::‘7.&. wwein Registrar's No. ..

ALED JAN 221957

Registration District No,

STATE FILE NUMBER

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where dacessed livad.

1] mslnurwn' Residence bafore
admi ssion)

_MLE' m');fr& wipowep [ DIM?ORCEM

COUNTY a STATE . . b. COUNTY
; Lissourer Tnckronw
b, CITY (If ousside corporate limits, give TOWNSHIP only) | Inside Limits CIT'I’ Inside Limits
OR . %
TOWN Ay Yo Moo g} 510"‘" }/Vm p/f Yoyl Moo
) Ll A OR F(Ff NDTmh#pncl give location) | Length of stoy in 1bY d STREET uunia, aive location) Reside on Farm
NSTITUTioN | soyesas | " 5743 Tpacy rer NN
3. Namg oF First Middte Last 7" Mo Dy Yo
DECEASED
(Type or print) Ade' Na 2 : ! z cﬂgz
5. SEX 0 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In prears | IF URDER 1 YEAR |IF unDER 24 RS,

Past birthday) [Months | Dows | Haowrs V.
S fwrs 76 l ’

-110a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUZTRY

V1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?

UK e

L during most o, ing life, even if retired)
Ky Peal Eale.
3. FATHER'S NAME

u/u/(»u«.mj

L

¢4

14. MOTHER'S MAIDEN NAME

2 Ko w A/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL sscun;\f/io.
A/ d o

(Yes. no. or unknown) | {If yes. give ?du&n of serwice)
o5 .

17. INFORMANT Address

CARONER’S GFFICE. I-c.ige.

8. CAUSE OF DEATH [Enfer only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

tine for (a), (b). and

el mmbrezvy

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gare risp fo o
gbote cause (G), . Sb
a!qnnc the tnders . '7
- lying cause lasi. DUE TO (¢}
=] PART {I. OTHER SIGNIFICANT CONDITIONS coummmns TO DEATH TED TOJTHE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;3‘2'?3 3:;&2;5;*
L
o ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE 206 DE RIBE ndﬂ’m:unv OCCURRED. (Enrer tature of injury in Part I or Part 1 of item 18.) - 7
g O O 0
‘-‘f 20¢. TIME OF Four Manth, Day, Year
Iy] INJURY a. m. T '
E . p.om,
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. ¢, in or chout Rome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, streel, office didg., etc.) .
WORK AT WORK
21. 7 attended the deceased from , to and last saw ’ﬁ: alive on

Death occurred at

m on the date stated above; and to the bexst of m&knowhu“e. fram the causes stated.

a ppavaTure Hugh H

22b. ADDRESS 22¢. DATE SIGNED

[0 34

——

'.L?7-/¢'-?, 57

enj! D/;ng or ”a_!) /3

23¢c. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, fown. or co

24, FUNERAL DIRE - Aona:ss

Z5. DATE RECD. BY LOCAL REG.

‘ﬂa:éLbAcé__éféd_[&@/ /-

2z
6. REGISTRAR'S 51G

P /7'iefr/zz/ W

e,

{Licansed Embaimer’s Shftmcnl on Reverse Side)




.+ STATEMENT BY LIGENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY - e e as e

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

Licensed Embalmer No%/7/

‘ - P, 0:.Address d/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his"OW MI%

to comply with the above constitutes grounds for revocation of license). ) .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.




