alth,
felfare
blie
rvice

diseasss in Port | must be casual-ly related. Coroner cennot -cnrtify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
t

vl DIVI2IUN UF RBEAL 1A Ur MIaSUUKIE

ALED FEB'S 957

STANDARD CERTIFICATE OF DEATH

Registration District Ne Primary Registration District No. .62.25 ................. Registror's No. 2..3..
I. PLACE OF DEATH , _ 2. USUAL RESIDENCE (Where deceased lived. If institution: ﬁuidc:;ulbnf_ou)
A Ml 3 ron,
a. COUNTY VErN o = STATE . g, £40 Ur b COUNTY @ glss
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY i Inside Limits
OR OR
TOWN WASHING 7 a) Yeou Mo TOWN P/f'q-fq at Hilf 9[4 DYesor Noo
c. Eglé.h_?:ll’d%gF {If NOT in hespitol, give location)|Length of stay in 1% 4. ETREET (M surside, gi2 location) Reside on Farm
wstirution STATE  Hosp 3 2 S s . ADDRESS NoOrT LrS7ED | Yoo ner
3. Namx or Fiest Middls Laxt s oae Morth Doy Yew
{Type or print) /3/4 'JOChC l/é’ﬂdfa Crides . peatn <Jam A2 /957
v. SEX } 6. COLOR OR RACE 7. marrizp [ mever m\sn@)[ﬂu‘ DATE OF BIRTH Js 'Af‘E 6([1"? 15?;)‘ : :v::m ln:t:a h,;:":f" uu r:s
wiboweo [ oivorceo [ f:é /ﬂ 7 L5 I _
10g. USUAL OCCUPATION {Gloe kind wortdcne 108, XIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE country . GITITEN OF WHAT COUNTRY?
gu';ll::w i wartsng l‘u‘e, zuo{ if retired) " (City ond nime or d D U -5 ﬁ
% 2t Toniq Mo

13, FATHER'S NAME

@ha s 7o

Cr'z‘dtSr

Nora

14. MOTHER'S MAIDEN NAME

Lemons

5. WAS DECEASED EVER IN U. S, ARMED FORCES?

{¥Ya. v):":)hanl | IS yes, #i2y pppr dates of service)

16. SOCIAL SECURITY NO.

Pn

17. INFORMANT

2; Addrers

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enler only one catdae pet line for (a}, (b), and (c).]

ﬁ"h'j/ﬂ '/Pbp/)/g ZA*E’?’H/ JC/eroIIJ

INTERVAL BETWEEN
ONSET;,D DEATH

Conditions, if any, "
which gave risg fo DUE 7O (5)
y ¢ c:uu ;-
stating the under-
z Iying  cause lasi. BUE TO (¢)
© PART ). OTHER SIGNIFICANT CONDITIONS com‘mnm'lm TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a) T3 WAS AUTOPSY
[ j » - Jf V‘e"e -é PERFORMED?
! /\76 C’f/cmc? 35 { ves [ Nom/q/
E 20a. ACCIDENT suicIoE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURREG. (Enter nofure of injury in Part I or Part 1 of item 18.)
3 20c. TIME OF FHour  Month, Day, Yeer .
INJURY a. m. !
a R p.m, . e
[}
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 7., In or abowt home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Sfarm, factory, street, office bidg., ele.)
WORK AT WORK

21. I attended the d

AR~

. to

M 2a (95 and last saw ;’fﬁ.ive on Mﬁl

"j{fm ?'421/3

Death occurred at

m on the date stated abovs; and to the beat of my knowledge, from the causes stated,

22a. SIGNATURE

" {Daegree or title)
L] :3
Z

22b. ADDRESS

V

J‘/—o..&[w,a&:;

22¢, DATE SIGNED

Jon 32 555

23a. BURIAL, cngnut_?u‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) (State)
REWOVAL (Specify
Boviat WJan. 57 | FicSant 4/'// 7"/cse-:r il - Mo.

24. FUNERAL DIRECTOR ADDRESS

+
| Zglcb 4rd 5421§C‘n

. DATE RECD. BY LOCAL REG.

"2 (257

Nevada, Mol

ZISTRAR S SIGNATURE ;



- ' STATEMENT BY LICENSED EMBALMER RS

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

Student ... ... Signe
Signature of Student Embalmer

Licensed Embalmer Nofzg‘j

me— e e - - T T . P. O. Address%émeé'

-

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. .

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



