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

disegses in Part | must be cosvally related.

Coroner cannot certify to o death dus to natural causes

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION UF NEAL TR UF MID2UUKI
STANDARD CERTIFICATE OF DEATH

BILED MAR 18 1957

Registration District No. . .- Pri

STATE FII_E NUMEIER
-

(«/(,  Regiswar's No. S RS

mury Ragistration District Mo. ..

319
1. PLACE OF DEATH
. COUNTY 5’{‘,0[}/5 .

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a * ’ udmﬁscon)
STATEMIS.sode,” b. COUNTstJa

Inside Limits

Yes

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

TDWN d”zﬂéﬂﬁ/ﬂ

No C1

Yes No O

TN aVE;Q[ﬂ D 5!3.5 Xd Inside Limits

c. ﬁggh#:ﬁi%gl’ {lf NOT inhospital, give location}|Length of stay in 1b 4 STREET ?“ {1f ou's.dc give location) Reside on Farm
INSTITUTION 3, 7 /& 0‘56009 Us e ADDRESS & 0S6000 YesO NoO
3 ::r:‘ :‘r First Qidm Last 4 nA;s Month Day Year
f'l"vpeor:rfnt) %grd” £16/5//A C’ﬂsg D?:ATH z; "').;S: /?-57
§. SEX 6. COLOR OR RACE 9. AGE ([fn years | IF UNDER 1 YEAR |IF UNDER 2§ HRS.

7. marriep ©F never MARRI[D O

IY’ Al E WA’ JE " wivowep ) pivorceo [

B. DATE OF BIRTH |
3‘/' /773 ?3#“10#) Monthy AMin.

Days Houra

10a. USUAL CCCUPATION (QGive kind of work done [100, KIND OF BUSINESS ORJINDUSTRY

during most of workng life, eoen ifretired) - .
J" Q.oﬂ%\r\.&b LOW,

11, BIRTHPLACE (‘Crl‘y and atate og country)

O 12. CITIZEK OF WHAT COUNTRY?
,jf,(,o Urs MrSspdk

v 1.43 [y
THor 85 CoRwWrd) CHSE .

VSR
Maky Jororsy Halh -

13. FATHER'S NAME
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fer, no.or u won) ‘ (IS yra. pive war or dales of eervice)
Sy — \‘\QM_...

17. INFORMANT . Address

MiNvIE MCRSE 27 /8 8S&e 0p

18. CAUSE OF DEATH [Enter only one cause per line forga), (b) and (c) ]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

INTERVAL BETWEEN

QONSET AN%

. A DUE TO (b
which gare rise to ®
chove cauge () .

t .
stating the under BUE TO (¢}

lying cause last.

furm, factory, sireet, office bidg., efe.)
gt Tx

WHILE AT
WORK

NOT WHILE
AT WORK

O

z
=4 PART !l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTENG T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) - | ,[13. :Ezsr sg‘Mr%gY

= !

3 4227 |wsOrwel”
E 20a. ACCIDENT SuUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) ,
& O o O

Q

2 20¢.. TIME OF Hour Maonth, Day, Year

] INJURY  a. m. X

=1 P-m, X

w

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or aiout home, | 20f. CITY, TOWN. GR LOCATION COUNTY STATE

-

21. I attended the deceased from to

o=
b and laat saw alive on

him

23%. pate / . . -

RIALALC(RgllTI?N) } 7 -
BBRe” 3.32-57

Death occurred a J_; ' l : m on the date stated above; and 1o the best SY my kgowlegge. fr causesistated.
2s. SIGH (Degree ghiitic) 22b. ADDRESS 4—‘ £S5
° #4 > t ¥ e % 3 9
Itz LN

23¢c. NAME OF CEMETERY OR CREM

RY OCATIQN (City, tmq( or counfy) (Staly 7

\JI&

24, FUNERAL DIRECTOR ADDRESS

&%ﬂ Hilleman 0vErRLEnD /N0

ST PETERS CEMETERY

25. DAT

aM?"p'

26. REGISTRAR S SIGNATURE/ C Q }’)Q

{Licensed Embalmer’s Statement on Rcvm-sa Side)



/fSTATEMEN'i‘-B Y LICE NSEb EMBALMER

’

- } : . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... L e U I e eee e aeaaan eeenns

working under my personal supervision..

Student ... e i
Signature of Stodent Embalmer

L : P. O, Address & = .

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 embalmed by a STUDENT, he also shall sign in his OWN handwr‘iting.

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




