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Coronar cannot certify to a death due to natural causes.

Doctar, coroner, etc. mu;t use only standord nomenclature in item 18. No symptoms will be listed. All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casvally related.
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STANDARD CERTIFICATE OF DEATH

\__J‘N.%....._.... Primary Registration Distriet No. .@{;_3_........_..

FILED MAR 19 1957

Registration District No. .20 7

11839

STATE FILE NUMBER

—-. Ragistrar’s N‘?. ../;./

OR

Tow CL/TIOY s

Yeast) NOX‘

|
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceasad lived. If institution; Rllid'ﬂjl bafore ‘
a. COUNTY T‘ o. STATE /V , b COUNTY admission)
EXAS Z. ) 1 £,
b. CITY (If outside cotpnmte limits, give TOWNSHIP only) | Inside Limits v

Inside Limits

‘TOWN C/‘//Vrﬂ/y @ YesO No)(

e. FULL NAME OF (lf NOT inhospital, give loghtion)

Length of stay in 1b

Raside an Farm

wivoweo []

7. Mnﬁﬂlznﬂ NEVER MAH;}(EDL__]

oivorcep [}

HOSPITAL OR 4. STREET {If outside, give location)
INSTITUTION } ADDRESS /?7 A‘ A (/P VE | vt vop
3 :::‘l‘ :;',, First Middle Lant DATE Month Day Yeor
QF
Mo (5 ERCIE  NOIEME /%MM i F —F— 5P
3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (Imn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,

Months | Daws

Hours I Min.

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

during most of working life, even if retired)

MSEWLIFE

105, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

2

13. FATHER'S NAME

RoberT—  AHBESLAND

15, waS DECEASED EVER IN U, 5. ARMED FORCES?
{Fes. ne. or unknown) I {If yea. give war or dates of dervice)

NINE

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). an (c)]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. BIRTHPLACE (Ciry and state or coumiry /V/
U AN G AU A/
. INFORMANT . Address
INTERVAL BETWEEN
ONSET AND DEATH

a7 2e”
FRilE /L/gwé £, A0
Clag Plisar

A

Conditiona, if any, DUE TO (b)
which gare rise to B
cbove caure (a), -
Hating the under- N
= lying cause laal. DUE TO (&)
[=} PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 119, WAS AUTOPSY
= 90 ! PERFORMED? ;\
S vis [ no i
:i_' 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl Il of item18.) '
& ] -0 a
=]
= | ®e. TIME OF  Hour  Month, Doy, Yeor
'] INJURY a. m. ' ‘
E p. m. ]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or gbou! home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bldg., ete.)
WORK AT WORK
121. [ attendod the d m ?d/f /f)’z and laat saw h. alive on M
L5 y

"- m on the date stated above; and to the bast of my knowledge, from the CIL{SES atated.

O

3?/1‘/5!6 D

226, ADDRES -
Caboct’ 7%

23a. BURIAL, CREMATION,

:uowu. &) z{:ﬂ

” NAME oF

CEMETERY OR CREMATQORY

NEREST

" (State}

.

23, LOCATION (City, town, o7 county}

/77‘ GRIVE

zl FUNERAL OIRECT ADDRESS

Ellg B~ Gan7RY, MMA

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE .

(357 phtsons

¥ (Licensed Embalmer’s Statement on RaversefSIde)




working under my personal supervision.. ) T
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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 emb

By e, OF By L e » Student Embalmer No...........

Signature of Student Embalmer

Licensed Embalmier No.ﬂ?[d

T, ’ AR ' P. O. Addres-s_ A {74 %

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 handwntlng

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




