Coroner cannot tertify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Thomas M. Johnson

diseases in Part |_must be casually related.

i

e P, SUTETRGY, Jik,: HVAT Wad Wiy STUEHULIE T
~

THE DIVISION OF HEAL TH OF mI>SUURK]Y

a A DEATH
HLED APR 10 1957 STANDARD CERTIFICATE OF DEAT CERTEEE
Registration District No. ...........,(,Z.Z.. w.. Primary Registration District No./o [~ 5 S nglspr'. Nj_..‘_ ;"5

1. PLACE OF DEAT 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bafore |
[ a. COUNTY W ) a. s-r_;y_rE m ’ 7 b, COUNTY ga ﬁ admission)

b. CITY () outsTde corporate limits, give TOWNSHIP only}| Inside Limits Ty Inside Limits ‘

rom fassae Eela Do | vk o }gK;-TU'”N Kaamzu &/ﬁ[, o | Yok Neo

<. Fgls.Fl‘.l_?:l{dEogF f UTinhospiial,.Ugivolncuti'on) meg’h of stay in 3 : STREET (IF outndc, give location} Reside on Farm
STITUTION MM é‘,b&f 2P Yra ADDRESS 2 3 23] 77744 “_7);' Yos0l Nogl
1 d =
3 ::cl:l‘?!rn Fi Middle Lost 4. DATE Month Day Year
OF
(Tupe or print) : M/ DEATH M 20-/957
5. SEX "0 |6 color or Race 7. wgkpieo (7 NEVER MARRIED []] B- DATE OF BIRTH 5. AGE (/n yeara | IF UNDER | YEAR IF UNOER 24 IS,

Tast birthday) M’mlhl Doys | Hours 1 Min.

wioowep [} ' orvorcen [ ?wg‘f 7 /70.5— vl /

100K IND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

102, USUAL OCCUPATION (Give kind of woik done
ring most { riing life, eyen ired)

’

Z

19 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Lidlireas
i Yes, no, or unknsun) {If yex, pine war or dates of agrvice} M

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (D). and (¢).] INTERVAL BETWEEN

. ONSET AND DEATH
PR e e e @ Aead e (Eowmw Occlusjon S

~ Sﬂi”m ifan¥. 1 ouE TO wg CM:‘YQ % e!’\ TO“\C "IOJQ < ’/{{-/i_fs /‘]Lcéﬂw-l*z——-«
e i 0 1 (g Jangitis ~Common duct Kfo i Toundid }‘/.46&\',:

- " lying couse lust. UE T (c
=] PART 1. OTHER SIGNIFICANT CONDITIONS can‘rmnrrmc TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART H{n) T3 WaS AUTOPSY;
= 5 X PERFORMEDT °
g ves (X} wo[(J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter noture of injurg in Part 1 or Part I} o] {tem 18.)
§ O O ]
3 20¢. TIME OF Hour  Month, Day, Year
INJURY a. . ) .
E P-m.
X 1 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., ¢lc)
WORK AT WORK
-_— a " =
21.-] attended the decessed from -? — 6’ -5 7 . to 1" 205 7 and last saw ;. aliveon 3-20-5 7
Desath cccurrad at 7 : q" On v m on the date stated above; and to the beat of my knowledgde, from the causes stated.
zzslem.'runt (Degree or title) 22b. ADDRESS [ * [ 22, DATE SIGHED
. .
M"W\& Zowyqr KC;e Mo - [3-22-57

5

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or county) ' (Staie}
’

¢

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 7

S-22-57 ~Hlru i

L icansad Embalmar’s Statement on Reverse Sids

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....coiiiiiiiiinnia.. re v eemreeeemeeeesceeiseieseribsnaannzoneg tieeeneseasale., Student Embalmer No........
working under my personal supervision..
SHUAENE o oeoeemn e ieutaeaneesaeeeeierazaneeaeennannes Signe . M 7/@
Signature of Student Embalmer
' ' Llcensed Embalmer No .;

T . P. O. Address. [ .. AR N
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. . i :
If this body is not embalmed, fact should be so stated above. e



