. Public
Servics

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Port | must be casually reloted., Coroner cannot certify to a death due to natural cavses.

sacuring the medicatl certification (n

THE IVILIUN UF REAL TA UF MIaUUKI
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 1957

Ragi stration District No. “"“/%"Km'““" Primary Registration District Ma. ...ER_QQ.Q_..

TSTATE FILE NUMBER

- Registor's Nn‘%-?‘f-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacsased lived. |f instlivtion;: Residence before
a. COUNTY Yeéey e a. STATEM P b. COUNTY Da :-;i_-;-m)

2Yorrer

#urina most of working life, even if retired)

—

13. FATHER'S NAME

b. ClTY (I outside corpomte llmns, give TOWNSHIP only) | tnside Limits e, CITY tnside Limits
OR
wwr«S‘Prl pal:] Fl e LJ Yosi( NoO TOWN njﬁaé YesO  Ngyr
e Eg';é.{‘;‘&‘%é” (lfNOT\nShospzl give loeation) L.nmh of stay in 1b o STREET (0 outside, give location) | Reside on Form
wsurtionS £ D 0 by Hesp L Jays aooress Bl FE L g Yne, Yost Moo
3 :::!:::'n y Flirst Middle Lul' 4, DATE Aonth Day Year
oF =
e \A/y LLy 3y Anderson _ festh S e K4
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
O iy MARRIED D NEVER MARRIEDD m l ) l tast birthday) JMonths | Do Hours | Min.
1 L{ %% wi K oworcen [ EA, /) /J’ 7/ 5
1100, USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and state or country) D 12, CITIZEN OF WHAT COURTRY?

4 S,

p gz,é 7S ( “g pIR
14. MOTHER'S MAIDEN NAME

Yosker

2L

Sdrek S e

/@bqﬂc 2722377

15.

{Vea, or urnknouwn} I

WAS DECEASED EVER IW U. 5. ARMED FORCES?
(1f yeu. give war or dales of serwice)

16. SOCIAL SECURITY NO.

£y

17. INFORMANT Address
Jesse Mo/t BufFfatomo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂ‘..n.)"l,- LA

Mo g5

{Licensed Embalmer’s Statoment on Raverse Side)

e ]

fmmnm s
A

ekl

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any, | pue To (5 oS5
whith gare risg fo
a?nve czuu ::) ' Y
slaling the under- )
=z lying cause last. DUE TO (¢)
o PART “1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . 19. l"gsr 3:;213"
-
hi J 22| ves 0 _wo
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrter'nature of injury in Part Ior Part 1f of item 18.)
é 0 [ O
- 20c. TIME OF  Hour  Month, Day, Year
S INJURY o, m. C .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about heme, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., etc.)
WORK AT WORK
21, I attended the deceassd from 2-11-5 6 , to —2-57 and fast u@ﬁ% alive on 5=e=57
Death occurred at 0 P : M m on the date stated above,; and to the best of my knowlaedge, fram the causes stated. |
G SIGNATURE (Degree or title) o 22b. ADDRESS 22¢. DATE BIGNED |
T € 0 @ Chtnny . SpAery S5y
. [ ; w‘.—\_‘ ’\.. 1 D N N M LW . ?
23a. BURIAL, CREMAT!})H‘. 23b. DATE AME OF CEMETE Y OR CREMATORY 2347 LOeaTiON (City, to¥n, or county (State)
REMOVAL LS pecify
VG 3 D -Y—-1257 1/91’ le i~ Dallzs g_l.{zgf()’ MV
24, FUNERAL DIRECTOR Lt it 25. DATE RECD. BY LOCAL REG. GNATURE 7,

A A AT
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- - .- “STATEMENT BY LICENSED EMBALMER
o I hereby certify fhat the body whose name 'is recorded on the reverse side of this certificate was emb
by e, OF DY . . iiiiei ittt iat it cisitaevsarerrsarssan e tanaceanaaaaaa -, Student Embalmer No........... :
) working under my personal supervision..
Student ..o el Signed4 4
Signature of Student Embalmer
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is

- . .

not embalmed, fact should be"s_o stated above. .




