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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RlBhON TYPEWRITE IF POSSIBLE:
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diseases in Part | must ba casually related.

THE DIVISION OF HEAL TH OF MIS50UKI (S _wig W
FILED FEB 25 1057 STANDARD CERTIFICATE OF DEATH s

Registration District No. ...._..J..K_.Z..A._ Primary Registration District No, -j:.;.é._ Registrar's No. 027;

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacagsed lived, [f institution: Residence bofore

admission)

a. COUNTY éz Lo /S * "’“TE/’//BSou& 7 > C‘ﬂ”‘lﬁf‘éa U;S

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits

TowN [ﬁf'?‘lﬂ/ﬂ Yesu NoW Towm LVERLAN O 6/370 YesO WMo

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

werrorion? /2N WA RSN | 4 y o 5 o SIREET 2, 2 G ASIWARBEA| [l e

3 ﬁll or Firat Middie Lest 4. DATE Month Day Year
e, foBERT  LAX S7TAPLE 7on/ o L - AE -8

3. SEX 6. COLOR GR RACE 7. marriep §2” Never marriep [[]] 8- DATE OF BIRTH 9. ?‘ifé-"g'hﬂi”)" 'lf::nltﬂ ! \;E:R lr;:z.zn 4 HRS.

M”AE Nﬁlr& winoweo [ owvorcen [} _S{/lf/é /,1‘7 | &/___y Mo ID [M '

10a. USUAL OCCUPATION (Glive kind of work done [106. KiND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and stafo or m,zi, d 12. CITIZEN OF WHAT COUNTRYT

Béﬁ;%ﬁz‘%%i%%,uml!mired) ﬂ[f/(.sﬂ 57-’400'/5 ﬂ’s'&' J
e/gé/:/ RSO S7TRPLL 7oA EmmpP Avm BEGL 1
|

l
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address W4£ es”fa df

(Pea, .aunbm.wn) I Ufwa‘niuwrordnuliunia) /Vlﬂﬂﬁé&/& W/{lgﬁjﬂéﬁ?ﬁéé’fpd /}fo

18, CAUSE OF DEATW [Enter only one cause tine for (@), (). and'(¢).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . - :

Conditions, if any,
which gare risg fo DUE TO (8)
. e cauge (4),

|
.

stating the under- ,
lying cause lnsl, CUE TO (¢)

/o

z >
10 -PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) . ;VE‘;SF 83;‘;’3"
=
=
g ves ) no [€—
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.) v
£ 0 o 0
= [ ®e_TIME OF  Hour ~ Month, Day, Yeor
4| =TINJURY warm. T -
é p.m.
X | 204, 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! home. | 207, CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT D NOT WHILE farm, factory, nireet, office Oldy., elc.)
WORK AT WORK
21. I'.ulllended the decoased from / ? '5—- ﬁ . to md ast saw him alive on LZLLZEL‘
Death occurred at ‘ly oy /M m on the date atated above; and ta the best of my knowledge, from the causes atated.
22s. BIGN T egtes ar (it 22b. ADDRESS . 22¢. DATE SIGNED
% 9-57

2. DATE 23¢c. NAME OF CEMETERY OR CREMATORY City, torcn
—
1.

23a fnm.,cngn o, ‘ ’ Ll 23d. LOCATIO r county) (State)
Ao str |1 318 50| Sow Sk7 FREK (S Ca. Jus,
24. FUNERAL DI

RECJOR ADDRESS . DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S'GN;TURE
548 S SUERLAMI M- Fo sy \Ndot 13 BnBihn

{Licensed Embolmer's Statament on Reversa Side}




STATEM:":‘_.NT' BY LICENSED EMBALMER - v o
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' ! Cabie e ogies) o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

Jbyme, or by ... e e SO SR .+ Student Embalrner No.:.....

~ working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalm &

. , ‘-POAddr ................ 24

) 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 handwrltxng
If this body is not embalmed, Iact should be s¢ stated above, -




