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Hugh H. Owens

Coroner connot cortify to a death due to notural causes.
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‘STANDARD CERTIFICATE OF DEATH

HLED APR 2- 1957

agistrotion District No. ...

./..xz..‘..i’rimory Ragistration District No. /DOJ-_ Ragistrar's Nl

1. PLACE OF DEATH

a. COUNTY jACKSON

2. USUAL RESIDENCE (Where decacsad lived.

If inatitution: Residence before
admissian)

a. STATE [d ® b. COUNTY
S ss0cner cLBenson’

Welder EY5TorvE Theai/eR

13. FATHER'S NAME

Eox & Ae Y

b. CITY (}f outside corporate limits, give TOWNSHIP only) Insidyirs CITY Inside Limits
Y N .
TOWN l< BNSHS C lT\’ es °% GOWN R S 5 QIT_Y Yesi e 0
&. Egls.l:l,.l_l"‘_‘:tlgo!: (M NOT in hospital, qlvnlo:uncn) Length of stay in ]_9 4 STREET {1f outside, give location) Reside on Farm
[ wstiTuTion H?)'T?:OWARWK_K 8ol 0 Yos - ADDRESSE 2 30 Lo co)el YesT NoD
3 :::E:A:EFD Firat Middle Last 4. DATE Monih Day Year
OF
(T'ype or print) R A“ V E ST [ A C." DEATH MB R 17 lg 5'7
5. SEX o |6 COLOR OR RACE 7. MARRIED [BFEVER MARRIED [ ]| 8 DATE OF BIRTH D |9 AGE (Jn pears | IF UNDER | YEAR JIF UNDER 24 HRS.
- p I tost hirthda¥) [afonthe | Dawe | Howrs | Min.
/= (LMt T E winowgo [ oivorcen [N FE@ - /. &7
-]10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ {1, BIRTHPLACE (City and state or country) 2 | F2. CIMITEN OF WHAT COUNTRY?
during most of working life, even if retired} » :
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14. MOTHER'S MAIDEN NAM

Ry Low&

15. WAS DECEASED EVER iN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea. MM' unknawn) I (1f yra. give war or dates of servicet

P-4 ¥ -4 34
18. CAUSE OF DEATH [Enter only one couse per line for (a), (3. and (¢},

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

17. INFORMANT

Addrrna 7230 wnwl;l(

(e
INTERYAL BETWEEN
ONSET AND DEATH

el

Conditions, if any, DUE TO (b} -~
which gare rise to b
abore cause (6), q 5
atating the under- . f]
z tying cause last. DUE TO (¢}
=] PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. F\,VAE_ AUTQPSY
- ERFORMED?
S (PLagt—CL ves 0 wo
:i_' 200. ACCIDENT SUICIDE HoMmNerbr [ 200. pesEriee How TRIUF er nature of injury in Part For Part 1l of item 18.)
& O [ a
s -
2 2. TIME OF +  Hour  Month, Day,. Yeor |’
b} IWRY . a.m. T T o
Al em ..
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or abou{ home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireel, office bidg., elte.)
JWORK AT WORK
h. 21" attended the deoceased from , to and last saw ,‘:::; alive on
Death occurred at m on the date stated above; and ta the bast of my knowledge, from the causes atated.
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was err
byme, or by «...cooiiiiiiiiniiiaieaannnn. s N , Student Embalmer No.........

working under my personal supervision..

Student .. ..ol Slgned-. MW ......... o ‘
) Signature of Student Embalmer

L1censed E almer No. é(/q

. P. O, AddressK....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . s
/. I this body is not embalmed, fact shou_ld be so stated above. . o _' LAl
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