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1. PLACE OF DEATH F PSUAL RESIDENCE (Whers dacwosed lived. I institution: Residence belors
o. COUNTY o STATE h COUNTY admission}
IR PNy, X
P ‘30506 b. CITY (1 outside corporate limits, glve TOWNSHIP enly) | Inside Limirs c. CITY Inside Limits
- oR *
2 TO\'«‘N 5'7 A O IJ a Yesu NoO Tow K L a8 Yesti NoD
e 5g|§l:l'_l_:_l:l»\:t%gF {1f NOT inhogpitel, give locafion)|Length of stay in 1b & STREET (H outaide, give locaiion) | Reside on Farm
/ INSTITUTION /. é, J. ﬁRdAD ,q-{ - géénness i y.5 S 'Bgaanmepc*m Na O
3. NAME OF Firat Middle ) LLast ) 4. DATE Month Bay Year
DECEASED oF
(Type or print) o -5 E P H . A .S'.S' E l— DEATH M 4 /¢‘57
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M A € I WHITE wicoweo (3 3 ovorceo B3 3U NE 7 /42 I ]

| 10a. YSUAL OCCUPATION (Gize kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if.retired}

MERCHANT

11. BIRTHPLACE (c,,y and mtate or countey) 12, CITIZEN OF WHAT COUNFRY?

.ST' Lo U /S

’%a

4.4

13. FATHER'S NAME QTHER'S MAIDEN NAME
ENRY A SSE I NALA /R 72—
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)

yd) 94 -07-3808

/MMARY oL en //7
18. CAUSE OF DEATH [Enier orlY one cause perdine for (a), (b) Cand (c).) [
PART 1, DEATH WAS CAUSED BY: d 71 L 1 Z ﬁ

l (If yre, pive war or dates of servica

S 3 WAI-—SH

INTERVAL BETWEEN
ONSET ANC DEATH

IMMEDIATE CAUSE (@)’

Coroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiona, if any, DUE TO (b)
which gare rtise fo
abore cause {a),
stating the under-
- lying couse last. DUE TO (¢)
Q PART 1|, OTHER SIGNIFICAKT CONDITIONS IBUTING m:yu Bu'l' NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. :V»:‘SF SU;%-‘;Y
= E R ?
< .
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. £ A ACCIDENT SUICICE GMICIDE 20H, @RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part 1T of item’18.)
& a O a
%}
2 20c, TIME OF Mour  Month, Dey, Year
] INJURY 4. m.
a p.m,
ul
X | 20d. INJURY DCCURRED 20e. PLACE OF INJURY (¢, ¢., in or about home, | 20f. C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sarm, factory, street, office bldg., efc.)

WORK AT WORK

A A . . L
2. J atrended the deceased fram , ;3 to MM’ZI last saw h"‘fah‘ve on W

Dearh occurred at m on the date stated above; and to the best of my knowledge. from the causes stated,

22b. ADDRESS

5857 Lol Jl i Ss. 554

{(Degree or title}

,44/41

o %

Doctor, coroner, etc, must use only standard nomenclature in item 18, No symptoms will be listed. All

diseosas in Part | must be casualiy ralated.

.’ 2da. Buﬁl..cngung?n‘. 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or counly) (State)
: REMOVAL (Specify
| S \MAR-7 1967 S PeTtre v Paue Y Lo o o

ADDRE Z5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

)«%/M MR6 5

7 fLIc:;:sad Embalmer’s Statement on Reverse Side)

Dt~

AL DIRECTOR E j ;

2 JA



[} . . . - - - -

|

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer
' Licensed Embalmer No.%g?ﬁx‘
P. O. Addressef&féé..<........

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

If ernbalmed by-a STUDENT, he also shall sign in his OWN handwriting, - .

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




