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Coroner cannot certify to o daath due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

w. diseases in Part | must ba casually related.
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STANDARD CERTIFICATE OF DEATH

} yé.._..l’nmnry Registration District No& a

FILED APR 19 1957

Registration District No. ..
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1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived. If in Duh‘

n: Residence bafore
admission)

a. STATE m . ! - b, COUNT

13 FATHER'S NAME

14. MOTHER]Y MAIDEN NAME

ED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY MO.

Qn ide corpormo ||m|u give TOWNSHIP only) | Inside Limirs e, CITY Inside Limits
Yesil NoO TDWN d&h _K'ofeip No O
Langth of stay in 1b d. STREET ({f outside, give Io%fiun) (ﬂ’aside on Farm
% & 2 ga R ADDRESS ;} s Sk YesO NoD
Fil 1ddle ' 4. BaTe t  Day Year
oF .
(Type or print) gISiE) ‘Olse) eese DEATH “0) -/ é‘
5. SEX 6. COLOR OR RACE 7. 8. DATE §F BIRTH 9. AGE (fn ypgrs | IF UNGER 1 YEAR IF LUNDER 24 HRS.
/ L M:g? O never maraieo ] et SirhY [ieomie | Dot e 24 S
o oworceo A MNGae s 22-188 1L
-[ 102! USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) [J2- CITIZEN OF WHAT COUNTRY?
\ ring moxt of wnrkmo life, eoen if relired) - g

17. INFORMANT

(i:n. K wn) I {If yes, pive war or dales of servwice) !
" $18. CAUSE OF DEATH [Enier anly one catse per liy INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND*DEATH
IMMEBIATE CAUSE (a)
Cenditions, if any, DUE TO (b}
which gare risg to ,
ebove cause (8),
slating the under- .
z lying cause last. DUE TO (¢}
[=] PART i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) * [19. WAS AUTOPSY
= 26 f:aronmsm
3 K vo
:Tl.' 20a. ACCIDENT SUICIDE HOMICIDE § 206. DESC) OW INJURY OCCURRED. (Enier noture of injury in _Part I or Part 11 ofﬂzw
= 0 0 ' -
)
J s/
2 [ 2. Tme ‘oF Hour Month, Dar. Year
s} INJURY u m, N -
g mbe 7 -7
E [ 20d. INJURY occunneb m;/nucz OF, INJURY (e in or abou! Aome,
| WHLEAT (7] NOT WHILE ] Jarm, y. sm g ele.) l
WORK AT WORK
2l. lftended' the d'ecealmg from . to
Death occurred at m on the date stated above; and to the best of thy knowhd’la from the causes stated
222. SIGNATURE 22h. ADDRESS 22¢. DATE SIGKED
] Q@{I a 2
/ 23, ) ~$52
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EMoVAL (LS pebiyy)

Ararones)

! 25. DATE RECD av@ L. REG.
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(Statey -
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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

Signature of Student Embalmer
Licensed Embalmer No)%é?

. - A
P. O. Address  [rSw vy

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




