ealth,

Welfare
Public
Servics

. 300
1-56

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

Corener connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wm., H. Martin

diseoses in Port | must be casually related.

ALED MAY 20 1357
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STANDARD CERTIFICATE OF DEATH

17364

STATE FILE NUMBER

Registration District No. ...

.(/.Y ... Primary Regi:i‘[oﬁon District No. .la.g,L,,... Registrar's 2&4921

1. PLACE OF DEATH

a. COUNTY W&W

2. USUAL RES'DENCE {Whera decsased lived.

a. STATEW: W :'I b. COUNTY

It institution: Residance bafor

b. CITY {H o tside l:orpomf; limits, give TOWNSHIP only) | Inside Limits
OR -

TOWN

Y-sk No O -

?EITY

TOWN

/’(/%- &fﬁq

Inside Limits

:Z’I " Yo Noo

.

FULL NAME OF (if NOT inhospital, glvolocuﬂon)

Length of stay in |b
HOSPITAL OR

gl

d STREET

élf ouhlde, give lgcation)
St Por

Reside on Farm .

Lb it

wioowep [] !

o1vorcen [ )

tost b-ruxdav)

(2~ 2-/8F 3

INSTITUTION - | £ 3 6//;4, ADDRESs 1§/ 7 YosO  NaX
3. gamn o Firgt Lc}t . - DATE Month Day Year
(T¥pe or print) /% % M | DEATH W 2 q. /?\{7
5, SEX -1 '| 8- coLor or RACE? |7, marRIED B NEVER MARRIED [ 1} 8- DATE OF BIRTH . AGE (In_pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.

Months | Daws

—

Houre

Min,

- -—

|

{0a. UEUAL OCCUPATION (Gize kind of work done

104. KIND OF BUSINESS QR INDUSTRY

1} BIRTHPLACE fClly and ntata or country)

O[12. CITIZEN OF WHAT COUNTRY?

during most of working life, evgn if retired)
m. FATHER'S NAME %"

a:g"#a—m.o_

€Y S A

/leJZ/yva./

; ER'S w\mEN NAME

I

15 WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, no, or unknoun} | (If yea. gise war or dates of scrvics)

—2 )

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, and (0).] [ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 4 - ONSET AND DEATH
IMMEDIATE CAUSE (a) y_m._
J—
Conditions, if anv. ] puE T G e,
which gave rite to © () —3
. abooe - cguu dﬂ)- 070 .
stating the under. I - z ’ # zf .
z lying  cause lay. ) DUETO (‘-') A LEL 5~ 2o
=] PART, 1. OTHER SIGNIFICANT CONDITIONS commwrmc TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDmoN GIVEN IN PART i{a} 15, WAS AUTOPSY .
= ‘, g;-l\ PERFORMED!
B ves[] no
:-'-_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enm' mxlure of injury in Part {or Part 11 of iem 18.) .-
g o O g .
= |%c. TIME OF  Hour  Month, Dey, Yeer| | RE
5] INJURY a. m. - ..
al P m. ‘
s .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE 0 Jarm, factory, street, office tidg., etc.) - -
WORK AT WORK
p— - —
2. 1 attended the deceaud from f . to Wand last saw :’:’1 alive on M
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22g. SIGNATUR gm or, mtz) 225. ADDRESS % 22¢. DATE SIGNED
g
v %, 0. | 7oz 3¢ Larnadltl P 25/

URIAL. CREMATION,
MOVAL (Specify,

1-/957

Bc. NAME OF CEMETER\’ OR CREMATORY
Poreat fll

23d. LOCATION (C‘:!v, town, or countvg 4 (Slate)

24 FUNERAL DmEc'l'on a ADDRESS

25. DATE RECD. BY LOCAL REG.

ZS REGISTRAR'S SIGNATURE

Y-3o -5"7 ’7;&,/127?)“»4—4&4.( |

{Licensed Eml_:almpr s S!atemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

LI
~

i
. . . . - -
T . - ~s ] Tow o '

I hereby certify that the body whose name is recorded on the reverse side of th_is certificate was em
by me, or by .: ... 7.0 NS SUURNt SUVIRIE SR YL PSRRI LS , Studehat Ernbalmer No..........

working under my personal supervision..

Student......oooiiiiiiaieairirr e e m e

-L1censed Embalmer Ng éljﬂ

X -
L . ) : : P. 0 Address....K-

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

to comply. with the above constitutes grounds for revocatmn of licénse). -
If embalmed by ‘a STUDENT, he also sha].l sign in his OWN handwriting. -
If thl.s body is not embalmed, fact should be so stated above. ) ) ' Lol

e




