alth,
elfare
blic

reice

Coroner cannot certify to a death due te natural couses.

USE .ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hidal Ve Wihely siVHUEIMN

Ll rTr, Wik

A TN,
b Jiseases in Part | must be casually relatad.

o

ALED MAR 4 1957

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...#..nz-..l.&........_. Reagistror's Ne, .5{..6.-:_1..

S T T T T T LET R P

STATE FILE NUMBER

1. PLACE OF DEATH

a COUNTY /L/en rv

2. USUAL RESIDENCE (Where decaased lived. 4 institution: Residence before

e STATE ’ b. COUNTY admission)
0, Ben ton

Of. wooowen (] X

b. CITY (lf ourside corporate lifhits, give TOWNSHIP only) | Inside Limits c. CITY ' . ide Limi
oR ) :‘I giv ) v . oR i . O?QO Inside Limirs
TOWN INCJSDT s} No TOWN tNAsor Z YesD No}
c. lflgrshé'.l TNAAI):‘%I?F {1f HOT inhospital, givelocation}|Length of stay in 1b 4 STREET (If eutside, gi've lacation) Reside on Farm
wstiution Windsor Hespita) | 2 days AoORESS /7. 4/ Yask NoD
3, :::'tl :r Firat Middle © Last 4. DATE Month Day Year
ASED . . , . OF
oo Viya erene thsh an s Fob 24 1957
3. SEX | 6. corok or Rrace ?. marriep [ Never marrico [J] 8 QATE OF BIRTH ' UNDER | YEAR [iF UNDER 24 HRS.

mvonceng

9. AGE {In years
Tosf hirthday)

5/ 2 |Gog | e [ o ]

-J10a. USUAL OCCUPATION (Give kind of work done

] 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, eeen if retired)

11. BIRTHPLACE (City and wtute or country} 12, CITIZEN OF WHAT COUNTRY?

Canstructioy oYK Wl' Idser M 0.0 4.5, A
13, FATHER'S NAME 14. MOTHER'S MAIDEN ﬁAME
Ed wayrd F, CAristian Mary Serrejl

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) | (I gea. give war or dates of service)

16. SOCIAL SECURITY MO,

fP7-7/6-Fa 23

17." INFORMANT Address

Ne

Windsor, Mé

Mys. . C Zdﬂq?}l lin

18, CAUSE OF DEATH [En!er only one cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: / ’,Z < V4 ﬁiﬂ AND DE?T&
IMMEDIATE CAUSE (g} ?M.ﬁu.)ﬁ (ot e o] .- -
t
Conditions, if any, ; W
which gare ride fo DUE To (3)
above catse :e)- .
slating the under- .,
= lring cause lost. DUE TO (¢}
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1{a) 19, :VEARSF gg;gi‘u??
=
hi . 4 [4 4 X ves [ wo
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) —
£ u] O o | - |
= | 20c. TIME OF Hour ' Month, Doy, Year
h INJURY . a.m. v -
a p. in. .
w
E | 20d. INJURY OCCURRED 0¢. PLACE OF INJURY (¢. 7., in or ahou! Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.}
WORK AT WORK
7 3 =
21, I attended tha deceaned from 71‘—-" /J—"&Sﬁo and last saw ‘.'h‘:'n alive on ?/"‘g- 2 le
Death occurred at //"/5 ’[-? m.on the date stated above; and to the beat of my knowledge, from the causes started.
22s. 1 URE (Degree or title) ) 225. ADfRESS - 2Z. DATE SIGNED
‘ ' {\_O ’ ' v Sty FILNY
G L3 A o 77) Z(/ ’
23a, BURIAL. CREMATION. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Cily, town, or county) {State)
REMOVAL (Spdeify) / l/ 57
Rurial 1957 | Harmony enlteon o,
24, FUNERAL DIRECTOR ADORESS : 4 25. DATE RECD. BY LOCAL REG. F REGI.STRAR'S SIGNATURE .
E))is  Hustoy  Windsor Mo |37 -7 Basprnnn,

{Licansed Embolmer’s Statemant en Reverse Side

1> 4



STATEMENT BY LICENSED EMBALMER 7 )

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

by me, or by

working under my personal supervision..

Student ..o Signed.. \ M f 0 L. U L] Kl
Signature of Student Embalmer
Licensed Emb er NO.E.OHJ
P. O. Address LUM&'T/
e 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.




