waith,

Welfare

Public
Service

£

Doctar, coroner, aic. must use only standord nomencloture in item 18. No symptoms will be listed. All
Corener cannot cortify to o death due to natural causes.
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

diswoses in Port | must be casually raloted.
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T WY INVIN VI NEAL 1 U MlJJURE

FILED JUN 7 1957

Voo

Registration Distriet No. .= ... ~ Primary Registration District No

STANDARD CERTIFICATE OF DEATH

LA LEES

STATE FILE NUMBER

1. PLACE OF DEATH

a. STATE
Me.

2. USUAL RESIDENCE ({Where deceassd lived,

b. COUNTY MO’C

If institution: Residence belore

admission)

a. COUNTY 0’(0”/ 0,7
b. CITY (I outside corporate limits, give TOWNSHIP onty) | Inside Limirs e. CITY Inside Limits
TN Mafwﬂ YesM NoD TN MO’CO/’) n(j’ ) YeseR Nod
e. FULL NAME OF (if NOT inhaspital, give location)|Langth of stay in 1b ; - ide on
NSIUTONS @z 2 Zorp Al £ Al || NS 1700 po e Bl v ke
3 :At::l‘ r‘ro Firat B Afiddle Last 4 Dg:’c Month Day Year
{Type or print) forress /%ép cr Le,dorff | o Loy 2o Al

6. COLOR OR RACE

7. MARﬂIED NEVER MARRIED ]
wivowep [ pvoreep [}

8. DATE OF BIRTH

Dee, &, /89/

|

4. AGE (In yearad]
tast birthday)

Xyl

Moniky | Dam

Hours

IF UNDER 1 YEAR Iy' UNDER 24 HRS.

Min_

10a. USUAL OCCUPATION SGm kind of work done
during m, o of working life, eoen if retived)

VI Al =

108, KIND OF BUSINESS OR INDUSTRY
-

A——

11. BIRTHPLACE (City and atate or country)

v/ fon A1/, Ao

12. CIMZIEN OF WHAT COUNTRY?

s, A.

13. FATHER'S NAME

[///a‘// @/776‘/'

4, MOTHER'S MAIDEN NAME”

Koﬁerm e

Jer 26y

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or upknown) | (If yes, give war or dater of servicel

f ] /2o

. INFORMANT

/o, 4&]/,[/ Cofosay

Address

/Ma'caﬂ /o .

18 CAUSE OF DEATH [Enter only one cause per line for {a), (1), and (¢}.]
PART 1. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE () &L .2/7

/W

’

ONSET AND
-

s

=

INTERVAL BETWEEN ‘

Conditions, if any,

Alew. 5

whick gove rise to
above cause (a),

atali A -
ng the under DUE TO (e)

DUE To () 1%4// /Mc
/ .

lying cauge last.

De.- th occurred at 00/

m on the da!e /l ted above; and to the best of my

knowledge, fro

z
=] + PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE COMDITION GIVEN IN PART I{n) - BLED ;\E;SF gg;f‘%l’n??
'~ T
i 331 X | vesO O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part [ or Part 1] of item 18.)- : ’
E (] O O
Elc TIME OF Hour Montk, Day, Year
INURY - a.m. - A -
o p.m.
d
X | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY {¢. ¢, int or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE Jarm, foctory, sreet, office bidg., ete.}
WORK AT WORK 4
21, I attended the doceaned !rom %7/ }o {7 to M’)’ S0 7and last saw ,‘:”ﬂ" alive on <77

the causes stated,

22h. ADDRESS,

5

A o

INWAY,

STRAR'S SIGHATURE

Z3. :umu..cnguu?n‘, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) € (Sy 7
EMOVAL (Specify . -
i/ | Moy 2. /¥f7 Yl Cres)  Cem. Horcon H7/ssodrl
24. FUBSRAL DIRECTOR ADDRESS Z5. DAT RECD. BY LOCAL REG.

{Licensed Embalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

a4

l

ey

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ;:n_':t

‘by me. or by ..... SO PRSRR e vearaenan R eeleienecnncneaanaad e teeaeonn , .Student Embalmer No..........

working under my personal supervision..

SEUBENIE e nverennrsynreeessmoessnaresnzezesesesneeeenes . Signed...... WJ Ao

Signsture of Student Embalmer

P. O. Address . 7 /L8477 A

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 50 siated above,



