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i, TILED FEB 27 1957 STANDARD CERTIFICATE OF DEATH

"STATE FILE NUMBER

1fare
lic Registration District No, ..,{yf”. Primary Registration District No. Zﬂ_eL__ ........ Registrar's No. - 498
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE_(Wh-u deceased lived, IF institution: Rnsidsn;- _hl{.orl)
) Y w—— . a STATE N b. COUNTY admission
) o CONTYY T ASon/ M 1550uR - Saceson/
0 b. CITY (lf outside corparate limits, gvve TOWNSHIP enly) | Inside Limits e. CITY tnside Limits
56 OR 7(/ Yesyt NoO \‘8 7« YesH Mo
TOWN N\ #/SAS Cr?"/’ al . 3 Tow ALsaS C;)// s °
c. Eggg.l?m%gF {tF NOT in hospital, gwc location)| Length of stay in 1b 4 STREET {11 outside, give locatian) Reside on Farm
INSTITUTION (2 25— £ /277 ragp | 4/ 4 Rs ADDRESS G P/s & (27" TER R | Yosu Nof
3. ::u! or Firat i Mid&e Lest 4. DATE Month Day Year
CEASED OF
CTvpe o7 print) (AR Y E7rd _GANT s Tgp/ 54 /957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (Tn years | IF UKDER 1 YEAR |IF UNDER 24 HRS.
/ ) marmico O NEVER marsizo [ | last birthdey) [arompie | Doy | Houra | Min,
/‘Z‘/’tﬂég WH/re wiooweo (] oworeer I e 6 30, /E8 & 72
‘F10a. USUAL OCCUPATION sGin kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or “,,m,,.,, 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) I
Hovsd & Fe Se¢ Srr/Bere y o PAY-D
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME * v
. ! .y g
CHRIS Tormpe, _O'Mege AAE
‘57: WAS DECE:SED)EVE?{'N u.s. ARMYEGFOR!CEsT 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(Fer, Wﬂ oW {1 yea, pize war or teq of sarvics) /l/ ’-#
o, l [ o & oVE  Fred Q GM?’ G&/5 €27 Jegr

18. CAUSE OF DEATH {Enter only one cause per ling for {a), (0}, and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANQOEATH
IMMEDIATE CAUSE {a) 1
Conditions, if any, DUE TO (b) &%Wm fm_‘) .

which geve rise to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J. J. Pocsik

aboye cause (6), &i o byl ‘
stating the under. . -

= lying cause last. DUE TO (¢}

=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. :::«i 33;‘2??

-

-

h] ves [ wo [

"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.} 0

& 0 (] o |

o

.—" 20c. TIME oF  Hour Month, Day, Year

] INJURY a.m.

a p.m,

w

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or aboul home, |207. CITY. TOWN. OR LOCATION COUNTY STATE

i WHILE AT 0 NOT WHILE ] farm, factory, street, office Oldg., eic.)
WORK AT WORK 1 -

21. 1 atrended the d d from %7&._/'& ﬁm&ﬂ and last saw Ih alive OW
Death cccurred at ..3 lr m on the da tated above,; and to the best of my knowledge.8fom the causes stated
22a. SIGNA g (Dewee or title) 22b. ADDRESS : SIGNED
A2, |eS/S

4, /a"?

23a. BURIAL, CREMATION, |23, DATE ] 23 NAME OF CEMETERY OR CREMATORY 23, LPCATION (Cilw, town. of county) ” (State)
EMOVAL {Specifp)

L RiAL Eh ke 2 /557 BT tlmsHiae Tow fﬁmx 2

24, FUNERAL DIRECTOR 1 *  ADDRESS 25. DATE RECD. BY LOCAL REG.  REGISTRAR'S SIGNATURE

Alise HeeBACKH (oo Toesy Tl 2w te $7  Drlyn/ Frenedall

{Licensed Embalmer’s Statement on Reverse Side) N

diseases in Part | must be casually reloted. Coroner cannot certify to o death due to natural causes.

Doctor, coroner, etc. must use only stendard nome




- S 'STATEMENT BY LICENSED EMBALMER !

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

by'me, or by .l ...l e, PP

“working under my personal supervision..

Student ...l i
Signature of Student Embalmer

- . Llcensed Embalrner No. %f;
L S : a P. O. Address fé Z

]

Note: The above MUST BE SIGNED BY: 'I‘HE 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.




