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Coroner cannot certify to a doath due to natural causes. =3
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Frank Paul Laurenzama

diseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

.../..yi.. Primory Ragistration District No.

Wy WV

g OO E
TE FILE NUMBER 1%1

Registrar’s No. oo

i. PLACE OF DEATH

a. COUNTY 7;3 P

2. USUAL RESIDENCE (Whare deceosed lived. Il institution: Residence bafors

admission)

OR .
TOWN ppgvs s iy

b. CITY (It outside corporate limits, give TOWNSHIP only)

Inside Limits

Ynsl‘/NuD

a. STATE ” b, COUNTY
V. JETT TV 7 JHesso
rCITY Inside Limits
5[; OR
Yes Na O

oW panss ClTy

e. FULL NAME OF (1f NOTi ital,_give locati
HOSPITAL OR ( MU//' TJJ‘E{'.Q%??? fan}

Length of stay in 1b

uring most of working life, even if retired)

T Home

L

d. STREET (M oulsi:]e, give lecation) Reside on Form
INSTITUTION / 3 o/ o 2SYEARS ADDRESS 3342 Tal YesO Nog
3 ::Lu :r ) Firat Middle Last 4. DATE Month Day Year
EASED OF
(Type or print} E‘D/)/ﬂ W/?/ é,-z 1587 DEATH ” ek ¥ /9T 7
5. SEX Il 6. COLOR OR RACE 7. MARRIED D NEVER MARR!EDD 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR hF UNDER 24 HRS.
*d ‘ fast ‘bﬁhdnw Monthy | Bave | Houry 1 Min.
Femmp/= O TE wioowen (" _ pivoreso [ Mep)/ &6 1877 g5
] 10a. USUAL OCCUPATIOR (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE ’(c;,,, and ntate or country) + [ 12. cImizEN OF wHAT country?

Lalrvens ANIAS J. S A

13. FATHER'S NAME

Crad Sﬁuo/(

14. MOTHER'S MAIDEN AAME

TJosE ppine (=70 77404

(¥Yes, no. o ui (If yea. pive war or dates of serviee)

0

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
ngwn)

- . ow

16, SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enier only one cause per li
PART 1. CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigns, if any,

r
DUE TO (B) _‘&.ﬁ@%ﬁvﬂs

I7. INFORMANT Address

. roWEsrss™ Sr.
\Mrs Wistie Af Poon LF Mf'v 7
B . ) INTERVAL BETWEEN

ONSET AND DEATH

2 21

waCh gare ris {u .
aboye cause 8) .
stating (Ae under- . U-S"TD
z fying cause last. DUE TO (&) 7
o PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 13 was AUTOPE;‘N br ] ]
E . PERFORMEé/
g ves (] no
;i_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 11 of itern 18.)
& O 0 O
=]
2‘ 20c. TIME OF Hour Monih, Day, Year *
hi] INJURY 2. m. %
E P om.
X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢., in or aboutl home, | 204 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, streed, office bidg., ete))
WORK AT WORK >
. (and - - [}
21, 7 attended the deceased from ’ el /"‘ J _7 , to b LS L and last aaw :‘er; alive OJ_‘UL-LL
Death occurred apy lR20 /9- m on the date stated above; and to the best of my knowledge, [rom the causes stated.
223, SIGNATURE . {Degree or title) B 22b. ADDRESS 22¢. DATE SIGNED
y/ Y28 S A 3 /077
233. BURIAL, EREMATION, . DATE 23c. NAME OF CEMETERY O 23d. LOCATION (City, towrn. or county) (State) .
HEMOVAL (Spfecifi) . 0, .
[BurRiar MarR 161957 Foresy Hric Crmereay Xamss s L7y ts sovpl

24. FUNERAL DIRECTOR AODRESS

334

D e, NWEwaosrcm's Sows . AL 1778~

Aassy Cree Al 3

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

/6 .57 Ao’ Ph el

{Licensed Embaolmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .......... e , Student Embalmer No,.......

working under my personal supervision,. . : .

£ ATTS L3 1 N ngned WX

Signature of Student Embalmer

Licensed Embalmer No. é'}::

' P. O. Address..../f‘f C,’ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
-, to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘.mg

If this body is not embalmed, fact should be so stated above.




