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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomenclature in item 18. No symptoms will bs listed. All

| must be casually reloted.
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STANDARD CERTIFICATE OF DEATH
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ATE FILE NUMBER
Registration District Ne. _..;..17 ..... Primary Registration District No. \5:7?..7 Ragistrars No.—?
}. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: chidon:.‘bcf‘m-) |
. COUNTY . . a. STATE ] . b. COUNTY . lm_umn .
° Missisalppi * Misasouprds - : P
b. Ccl,'LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Ccl"l';f 06 7 g Inside Limits
Tows Toxas Band Community |29 Mg« Tom Rt # 2 Charleston: | Yes@ Nexy

c. FULL NAME OF (If NOT inbhespital, give location)

Length of stay in 1b

{If outside, give locotion)

Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION Home - 4 Month Aooress 3 Miles N..GharlobbenK v
3. MAME OF Firet Aiddle Last 4. DATE Month Doy Yeor
DECEASKD ] ) OF
(Type or prine) Rubin (N) Rodrquez’ e Mapreh?27.,101957
5. SEX {0 | 6. coLor or RACE 7. marrieo [ wever ”*R@m 8. DATE OF BIRTH '9. ?ﬁésﬁ?&i”vﬁ' ;::r::n lD:un lf:::fn z-‘:s-.
Male |Moxdcan | wwowoO _ovorceor] June- 307 1958 128 ||

10a. USUAL OCCUPATION {Gise kind of work done
during mest o&jnarﬂnp life, evens if retired)

$04. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Frankfort, Michigan

12. CITIZEN OF WHAT COUNTRY?

USA?

13. FATHER'S NAME

Raymond® Rodrquez:

14. MOTHER'S MAIDEN NAME

Francis Rodrquez

15, WAS DECEASED EVER IN U5, ARMED FORCEST
(If yrs, pive war or dales of servigs}

(Yra. mo, or unknown) I

16. SOCIAL SECURITY NO.

17, INFORMANT

Address

No - === =]l = - - - ¢Francis Rorgquez: Rt.. 2 Charleston,
18. CAUSE OF DIATH [Enfer only one cauae per line for {a), (b), and (c).) - INTERVAL BETWEEN
PART i DEATH WAS CAUSED BY: N ONSET AND DEATH
IMMEDIATE CAUSE (&) anmm I da‘y
Cm_ldi!im. l:f_dnﬂ'. DUE TO (b)
which gare rizg to T .
above cause ';e). R B 1oy
atating the under. .
z iying cause lasl. DUE TO (<)
Q PART [I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . '\;E;SF ag;ggv
= 1
.
g J'jI C? .3 K ves[J wo
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Entfer nefure of injury in Part Ior Part 1] of item 18} ' ’
§ d 0 0
20¢c. TIME OF, Hour Month, Doy, Year | !
‘ INJURY @, m. ™ R .
E p.m. ‘
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [ Jarm, factory, sirect, office bidg., ete.)
WORK AT WORK

]2 J"-l'tend’ed the deceased from_gﬁma: _Qbm__

her

and fast saw him alive on

Death occurred at J.O_.D_O_AQM_.____HI on the date stated above; and to the best of my knowledge, from the caiunes atated.

Ra. SIGNATURE ] °" (Degree or title)? - R[22 avoRess o .. - . . |2¢. oaTE siGNED
s AL Coroner -] Charlestoh, Missourdi 3/28/57
p;/ 23 gave . 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
iﬂf L. ) - L.
Buria 3/28/57 . _Qak Grave Charleston ooy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SI NATUREA [
Mec Mikle Charlestom,, Mos. -5 -5 7 o&""‘-‘j‘ﬁ .
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STATEMENT BY LICENSED EMBALMER

' .
S “z b oa A

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés emt

by me, or by e e aiireieens PO

" ‘working under my.personal supervision...

Student .oocu it iiaiiiairieaaearareeraranraaras

Signature of Student Embalmer . ) ]
) o - ".'.. - . ..': o P. 0 Address%
Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
. to comply with the above constitutes _grounds for revocation of license). " . L. -~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - ‘
If thas body is not embalmed, fact should be so stated above. . ..




