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Doctar, coroner, etc. must use only standard norl'nuncla!ur- in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related.

Paul N. Johnstone
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STANDARD CERTIFICATE OF DEATH
1¥7

Primary Registration District No. ., Agg“?m,__"

A

STAT E.F"I L‘E?N‘UlMgRg
D2

Registrar’s No.,

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

‘Residence before

ATy 3aqe /( SoN o SATEAS f e @ ppg @1 > CONTY A 0 ,{ﬁ?%ﬂ/
b. C‘IJTRY (M outside corporate limits, ive.TOwNSHIP only} | Inside Limits ébcm' " “Insida Limits
S fgasae (ily 0 |4 mw(’m/ms City | =&~

13a. FATHER'S NAM

OLOR OR RACE
Mj/u Je

wWiDOwED [}

7 warrIED[JNEVER MARRIED(]]

pivorceo[ ]

c. EULL NAM%OF {If NOT in hospital, giv(localinn) Length of stay in 16 4 L TRE?E-;S tside o location) Reside on Farm
OSPITAL OR ADDRE
SHYEARS 613 RLL -
3. MAME OF DECEASED First Middle Last 4. DATE Month Y ear
" agles A MECor | Fttay /5, /7
C ARles /f’md SCol | swMay /3, 357
5. SEX 8. DATE OF Bl 9. AGE (In year P Unoer 1 YEAR] IF UNDER 24 HRS.

De.C, 8’ 1§79

t birthday) [ Months | Days

Heurs ] Min.

USUAL OCCUPATION (Give kind of work done
an if retired)

2 R M"-:Cboy

1 of working life,

1. BIRTHPLAGE (City and Hrate or colatry) £

ﬁ"o I2ﬁlzi§ i COUNTRY?

13b. MOTHER'S MAIDEN NAME

Aneva £ Oamesrce |

MEDICAL CERTIFICATION

14, NAME OF HUWR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yu,», r unknawn)| (1f yes, give war or dates of service)
6 - ™ 0 - - u K ‘ l/ ’
18. CAVUSE OF DEATH (Enter only one cause per ligeffer (a), (b}, and (e).) '
PART I. DEATH WAS CAUSED BY: / . 40 =
IMMEDIATE CAUSE {a} WL ¢ FIAANIE R ok “4. AAAA Y
! p A / e 4 " 43 [/

Conditions, i any, DUE TO (b} S ALY - Y CA, >,
which gove rlse to }
abuve cowss (o),
stating the under-
lylng cawse lost. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bist ‘not related to the rerminal dizsass condition given in PART 1 ()

19. WAS AUTOPSY

PERFORMED?
- YES[] NO
0. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O O
We. T|ME OF .Hour -Month, Doy, Year
INJURY  am.
p.m.
204. INJURY OCCURRED - - 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD MNOT WHIL 1 farm, factory, street, oftice bldg., etc) .
WORK AT WORK
21, | ottended the , /? 4& , to

Death occurred

J 7 and last tuwr alive on /
dote stated above; and to the best of my knowledg: the couses stated.

22a. SIGNATURE 12 éi/( i é éE;;ne%

"

&5(% /3, 7Y
,:m:ﬂ .

22b. ADDRESS

77/

230. BUREAL, CREMATION,

2%, batE
Mayr1s./957

Jc. NAME OF CEMETERY O
W MEA y

b
A'*

2. PATE SIGNED

mnasss,33 / gsygl‘

[25 DATE RECD. BY LOCAL REG.

lr—d"é‘?

2 REGISTRAR'S SIGYRYURE
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{Licensed Embalmer's Statement on Reverse Side}



. - bt LY
4 ".‘: -7 » * ' .
3 . "
o
+ -' - . - > -
LN :
A
- TT Yy Ty L R X M
- .r"- .
- QN
* - A ] - » R VoL e
- ER p ‘. @‘ :‘.}
. '
- . , .
LI

e > i - -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record?d on the reverse side of this certificate was embalmed

by me, or by SO S ‘ ........................ .,» Student Embalmer No. ...................

working under my personal supervision.

Student .eeeesvennen.. e e Signedm..;.?.:.m.. A

Signature of Student Embalmer
TP - Vo ' .+ \Ligensed Embatmer No.. 82 2.2,

- "' P. 0. Address.. (‘ﬁﬁ

sl Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ~ . f\' 5
If this body is not embalmed, fact should be so stated above.




