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disgases in Part [ 'must ‘be casually related. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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BLED FEB 13 1957

STANDARD CERTI FICATE OF DEATH

Registration District No. . Qg; A tceriren Primary Registration Distriet Ne. .é[gé................. Registror's No. /_4,,..

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars daceased lived.

Il institution: Resldence belfore
admission)

a. COUNTY a. 5TATE - . b. COUNTY .
Lz
b. CITY (lf outside corporate limggiva TOWNSHIP only) | Inside Limits . CITY INside Limits
OR - OR g[ ’ 2 Z
TOWN Yesu Mol TOWN Cn {n-C?“Y-es a4 Noi
_ FULL N i N
e HO%FL-ITAAL’:‘EQF {lf NOT inhospital, givelocatien)|Length of stay in 1b 4. STREET {1 outside, give llcorion) Reside on Farm
INSTITUTION 'x ‘_.o——’“ R (d e ..J‘/) ADDRESS /‘za A2 F Yesd NoD
3 NAmE or Firat Len 4 DATE Motk Doy Yeor
. oF i -
oo™ K + pitee (2Ahius| B Jom. 12,737
5. SEX 6. COLOR-OR RACE 7. MARKIED ver marrien [1] 8- DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR |iF UNDER 24 HRS,
C AC El w NEVER MA O tast birthday) Thionths | Daw | Hours | Min.
b')pe.(_ wipoweo [J owvorceo [} 2220002, / 7 I80) T4 |s0| 2

“110a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired} .

12. CITIZEN OF WHAT COUNTRYT

U A

11. BIRTHPLACE (Cjty fnd atate or country}

oy, /

13. FATHER'S NAME

Yo,
(Bze

14. MOTHER'S MAIDEN NAME

lyns DECEXSED' EVER IN UYS. ARMED FORCES?

16. SOCIAL SECURITY NO.
na. or unkngun) l (If yes. give war or dales of servics)

Fis > SO v

Addreas

%M%

t7. INFORMANY

18. CAUSE OF DEATH [Enter only one cauge per line for (g), (b), and {c).]

IMMEDIATE CAUSE .(g}.

ONSET AND DEATH

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: = —
. '” " N G S

YN ot Vaodoe e

Death occurred at

Conditions, if eny, T
twhick pare rise to OUE TO (1)
above cauze (0} R
stating the under- X . l ad
= lying  cause lusl, DUE TO (&} ___ D, 3
[=} PART 1l: OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN 1K PART t{m) 13 WAS AUTOPSY
= o PERFORMED? y
g 2 C? é.5 ves O wo M
= 20a. ACCIDENT SUICIDE ~ HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ina Part Ior Part 11 of item 18.)
H 0 a a.
= ;
12| e TIME OF Hour  Month, Day, Year
Iy ] INJURY - "@. m. - -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. g., in or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY [ NOT WHILE O Jarm, factory, sfreet, office bidg., efc.)
WORK AT WORK
" |2, Jattended the deceased from J’V’N 193¢ . ta L : and last saw ’:'" aliveon _[ =t 7 3 7
4 y- 31919"1 on the date stated above; and to the beat of my knowledge, from the causes atated.

22a. ’lGNATURE (Degree or title) - . ADDRESS . | 22¢, DATE SIGNED
et
%O—q._n.\ p—-ﬁ-‘ &-o' JM] )V‘*- Iha.,-s7
23q. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LDCATION (City, town. or county) (State)
EMOUAL (Specifi / __7 a -

ADDRESS

W»’v

24 :UNERAL DlREC'TOE:

25. DATE RECD. BY LOCAL REG.
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-57

{Licansed Embalmaer’s Stotement on Reverse Side




¥

' ’ STATEMENT l;Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
by me, or by ..... et ene e aeemmaeeme o tirasceaeaaaaanns et , Student Embalmer No.........

working under my personal supervision..

Student i /

Signature of Student Enbalmer

. Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITI.NG {
to comply with the above constitutes grounds for revocation of llcense) . - -
"W TIf émbalmed by a STUDENT, he also shall sign in his OWN handwriting. =~

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



