alth,
Velfars
briic

arvice

300
-56

=il

AV ayiigiiinng Will Vg viall0ud.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2IC. IHUal UaT VINTyY 2TU0NG0TW TTIVITICH LT UED 1 11T 10

diseases in Part | must be cosually relotad.

PAMURTUD, LRienier,

FUED JUL 111657

STANDARD CERTI FICATE OF DEATI'I

F||_ NUM
Registration District No. ... 1—« .y Primary Ragistration District No. .....r?.....ﬁ.. e %uhur s No. . ol

STATE

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

11 institution; Residence before
a. STATE m !S_’J“)’I b. CUUNTYA n dréi-mwn/

COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits .. CITY Inside Limits
R ;30)0 Ké_w Yesf NoD o Hole K w Yes g NoO
« FULL NAME OF {1f NOT inhospital, givelocation}|Length of stay in th SOMOSTREET {1 outside, give location) | Reside on Farm
INSTITUTION &ADDRESS Yesa Nan
3. NAME OF Firnt Middle Lest 4. DATE Month Day Year
Hwomis _ymayerele Lsles edhord | B 7~ 2-/957
5. SEX 6. COLOR oR RACE 7. marRIED T NEVER MARRufDD B. DATE OF/BIRTH |9 bty b(i{'?hg::f)‘ ::::E T ‘D::R h':ﬁf“ Z‘MH.:S
emﬂz Q W/‘l t& winowep [ oworcep [ 7L i?&‘ %ﬂ/}%{;‘“

-110a. USUAL OCCUPATION {Gice kind of work done

during post of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY | 11, BiRTHPLACE (City and atato or country)

Cocome Ind-

12, CITIZEN OF WHAT COUNTRY?

Lo 5.

13. WAS DECEASED EVER IN L.

13. FATHER'S NAME

Lodi :

14. MOTHER'S MAIDEN NAME

st fon V-

., ARMED FQRCES?
(Yes, no. or unknown) | ({f ure. 0ive war or dales of service)

2 . A

16, SOCIAL SECURITY NC.|17. INFORMANT

Ads B

Boddsrd ﬁ’a}c Kow ™ O

Adudress

18. CAUSE OF DEATH [Enier only one cauge per tine for (@), (b}, and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ONSET AND DEAT]
2 Q' -

WHILE AT

NOT WHILE
W2RK D

AT WORK

farm, factory, street, office idg., ete.)

Conditions, if any, DUE TO (8}
whick gare rise to
- above cause (0),
stating the under. .
z lying  cause last. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i(a) 15, ;;?__8:;22‘-;"
=
L
b} lon?] Q-X ves ) no ;L
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QUCURRED. {Enrter mafure of injury in Part Ior Part 11 of item 8.}
& O O a
[v)
‘-(J 20c. TIME OF Hour Aforth, Day, Yeor
S INJURY o m.
a “p.m,
]
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. J attended the deceased from 1 * /6 b
Death occurred at __24_36 A

(P4C .

m on the date stated above; and to the beat of my knowledge, from the causea atared.

L ]
2‘ 3 ~/ i e 2 and last saw

her alive on ?" /‘ /?\"7

him

2Za. SIGNATUR -

{Degree or title)
Us 2 B pildr md,

232. BURIAL, CREMATION,

24. FUNERAL DIRECTOR

O 22h. ADDRESS

.7

/e

22¢, DATE SIGNED

2-&~r#52

EMOVK. (Spgrify)
rrAal

2-8" /7"

235, DATE | 23c. NAME OF CEMETERY OR CRE

- Gole g

TORY

23d. LOCATION (Cirg, foun. or couniy)

Sl Ksw 7 o

(State)

ADDRESS

25. DATE RECD, BY LOCAL REG.

72=35-37

NATURE .
m . 2

{Licensad Embalmer’s Statement on Reverse ﬁde)




T e
#‘: ’ \:’6\ . L‘-:%\ . . | RO .

s _ o ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY ittt e caiieeccar e enraerranannnn e eeeeceeaeaaaairaa.-

working under my personal supervision..

Signature of Student Embalmer

P. O. Addresst

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




