nor . "No symptloms wi isted.
Coroner cannat certify to a death due to natural couses.

wa.. Doctor, coroner, etc. must use only standard nomenclature in item
P

A

disogses in Part.| must be casually related,

.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

R

-FILED MAR 14 1957

-

TAE WIYI2WN UDN NTEAL TF U MIAJURI

STANDARD CERTIFICATE OF DEATH

TETATE FiLe NUMBﬂm """"

Registration District No. .70 9...‘.:_.:.-~..~_Primary Registration Distriet No. T .c_ __(:‘:, ......... Registrar's No.. )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rouidcndco_boi_ofc
o. COURTY Y Or7 a. STATE Macan b, COUNTY -~ nﬁ“m’
b. crrY {If outside corporate timits, give TOWNSHIP enly) | Inside Limirs c. CITY DE/so Inside Limits
o Mercon YesX Nom o I lans O | Yesn Nep
¢ 53';#:%‘?&‘%3" {1 NOT in haspital, givelacation)|Length of stay in 1b 4 STREET (M ourgidg, give logation) | Raside on Farm
NSTITUTION /2 /' e Aoy Sk . ADDRESS Ffﬁ /Z f" YesO NeD
3 ::::A :‘rn . First 7 Middl Lest- 4, Dg;( Monih Day Yeor
(Type or prine) Oy /ey Cwer Jobaston et Lo f 2 L9ST7

| NMer/e

5. SEX 6. COLOR OR RACE

V4974

7. marriep [ wever marrieo [
winowep X 9 oivoreep [

9. AGE {In years

IF UKDER | YEAR

tF UNDER 84 HRS.

8. DATE OF BIRTH
fast birthday)

O 14, /1878 78

Monthe | Do

Houry | Min.

103, USUAL OCCUPATION %Ou:e kind of wotk dune
during most of working life, coen if retired)

Y27 e

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cmr and atate of cottry)

Adercorn Cocrn?) Mo i

12. 'CITIZEN OF WHAT COUNTRY?

LS AR,

13. FATHER'S NAME

(Fer, no. or unknown} | {Ff yes. give war or dates of servies)

fa) rlo

Ao, /‘{/.s LS et ]

14, MOTHER'S MAIDEN NAME - ,
|\ Sowtr JoFasZs s f;énre Iy  Gremes
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURAITY NO. . INFORMANT Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cauae per Ii
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

for (a), (b), and (r)%
AAARAD

INTERVAL BETWEEN
ONSET AND DEATH

nus'ro(b)c T)O.me w0 M

which gave rise to
above cauze (8)
stating the under-

2.

I attendsd the deceased lromW
Death occurred at . m

lying  cause last, DUE TO (¢} . _
» _PART. [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART_H(a} 3. WAS AUTOPSY
- - e { PERFORMED?
&'M /5 4 ves[d no ¥
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCUWD. (Enter nature of injury-in Part I or Part 1 of item 18.) é
20c. TIME OF  Hour  Month, Day, Year - Y
(NJURY, " m. s -
: p.m. . B
i
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e. g., in or aboul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bidyp., elec.)
WORK AT WORK

l"‘&' oL réand’hat aw ::; alive on :' : S's ;

on the date stated above; and to the best of my knowladge. from the causcs stated.

22_u. ATURE
K. rozsdee

{Degree ftiﬂc) 9

22b. apD o v

22¢. DATE SIGNED

R-2 7-&7

23a. BURIAL. C.?glllﬂ?ﬂ‘. 23& OATE 23¢. HAME OF CEMETERJY OR CREMATORY Z3d..LOCAT-10N {City, toxn. or-county) {State)
ovaL (Specify i 75 o ) .
;?arva/ fed 28 /?J' M7 Tobe : O
ADDRESS Z5. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
MNa cow, Mo, I/~ 57 M :
{Liconsed Embaimer's Statement on Reverse Side 7/



JEET B LS
oo N
- e ' SRR
* = - - - - -. - -t AY s ‘.,
) . = . RS
- - '*, - .
- Cae . I3
LIS .. STATEMENT BY LICENSED EMBALMER
- . w07 .‘k' - ‘!-' 5 o N L . .J . i '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
G o Wﬁ&’% AL ... .. Vo '..; Student Embalmer Noj?
; o P . - o

Studenbﬁ.. . K’/ﬂ% Slgned ..........................
e of Stlddent Enbalmer .

Licensed E}nbalmer No...‘%.\

L . ' _ . . - - P. OV Address..@[ﬁ(ﬁaﬂ.

.. '\ -
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 handwntmg _
If'this body 15 not embalmed fact should be so statedabove, ) .o




