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‘Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
{isoases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH
Registration District Mo, ..........l....s..é,::..Plimury Registration Distriet No. ..3./!2.7. ....... Ragistrar's No, .82..

fILED MAY 21 1957

T

STATE FILE NUMBEF!

1. PLACE QOF DE
a. COUNTY

2. USUAL RESIDENCE {Whers deceased lived.

a. STATE @: * * b COUNTY

ide ghrporate limits, give TOWNSHIP only}| Inside Lirits

b. CITY (If
ar Yes#” NoO

TOWN

i 1om LUAAL &Z, d

g »

Inside Limirs

TLf’j&NoD

T marriep UJ NEVER MarrIED [

5. /‘ 6. COLO?:OR RACE

W (P pivorcen [}

8. DATE CF BIRTH AGE (In years

. oSPiITAMES spital, give tocation){Length of stay in 1B d. STREET // {lffuiside, give lacation} Ramdan Farm
INSTITUTION < &/ ADDRESS s J A et YorO Mo
* DEcEALE: Hirat Midde Lot 4. paTE Month Doy Vear
n . oF
{T¥pe or prins) /ﬁ?/f / i /0-046 l DEATH Ma# 74, /ﬁ7
OER T YEAR

ER
I last hirthday)

Sept /9 /876 J’

. USUAL OCCUPATIOH (Gice kind of work done
during most of working hjc, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

¥ IF UNDER 24 HRS.
’;I Daw m..r.l Min.

1. BIRTHPLACE (Clty o i or vountry) .

0

12. CLTZEN OF WHAT COUNTRY?

&k &

13. FATHER'S NAME

t4. MOTHER'S MAIDEN NAME

15. WAE DECEASED EVER IN U. S, ARMED FORCES?

16, SOCIAL SECURITY NO,
(¥es. mo, or Aown} | (If yeu. oive war or dales of service)

g Vo

17. INFORMANT Address

18. CAUSE OF DEATH [Enfer only one cause per line for {a), (b).-;nd ).}
PART i. DEATH WAS CAUSED BY:

t

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE () ___TERMENAL _PULMONARY. EDEMA 5. _pays.
Conditions, ifany, | pue 1o () _ CHRONIC MYOCARDITIS UNKNOWN
which gave fisg jo ~ S
Gbﬂl;t c:uu dﬂ . . M
Hating the under- .
z Iying cauge last. DUE TO (e) -
=] " PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART () {19, WAS AUTOPSY.
fad 2.2, l Psnroardzn_-’_l——
3 GENERAL12ED ARTERIOBCLEROSIS +f ves O nofd
E 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY QCCURRED, (Entet noture of injury in Part ot Part 11 of item IB.)
5 ] 0 u}
= | Pc. TIME OF  Hour . Month, Day, Year
b} INJURY  a,m, - . -
E p.om. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, streel, office bidg., etc.) .
WORK AT WORK
2. ! attended the d d from 4'/26/57 , to /1 4/57 and Iasc saw hh" alive on 5/1 4/57
Death occurred at 9 b § 45 P m on the date stated above; and to the best of my knowhdga from the causes stated.

T SiGRATUR = e } 225, ADDRESS 22¢. DATE SIGNED
Z. A,@ DA | 924 W. Dacurerty, Wess Cirv, Mb  5/15/57
23a. BURIAL, cn;nn!}m‘. . DAT) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {Stae}
NOVAL (Specify y )
Ry 7/;.,- 7 ww O %, (oot 2

24. FUNERAL DIRECTOR ADDRESS

. DATE RECD. BY LOC

S-/7 -

REG, |26, REGISTRAR
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Embalmer’s Statement on Reverse Side
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by me, or by

Student Embalmer No
working under my personal supervision

Student......ooiiiiiiiiie i ia s

Signature of Student Embalaer

ed Embalmer No%slé
- P. O. Address..(./.u.._%..-

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
to comply with the above -constitutes grounds for revocation of license):

Lice

Note:

(

If embalmed by a, STUDENT, he also shall sign in his OWN handwnt_‘.mg
If this body.is not embalmed,* fac.t shou.ld be so stated above.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emlﬂ

L P



