TRE DIVIIOUN UF AEAL TA UF MiadUURI 3

.o, FILED JUL 12 1957 STANDARD CERTIFICATE OF DEATH - 55}2;;}@";. B e B B

PART |, DEATH WAS CAUSED BY: . .. - ‘ pee T
IMMEDIATE CAUSE (a} - - '

whick pave rise fo
above cause (0)
aating the under-

Conditions, if any, DUE TO (b) W'Mfm é !
Yy

LE
Nelfare
Ilui.‘ Registration Distriet No. ... ,.yf ...... Primary Registration District No. ../.a.a-am........... Ragistrar's N2.880
arvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusiden;e_baf_ore)
. COUNTY a. STATE 4 s b, COUNTY admission
| T Jrensor’ fP)is300021 ReKs o,
13{.)506 b. Cg;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits s ClTY Inside Limits
- L]
TOWN A E56 Q:TY Yes)f Now 50 OTOWNWJAQ’ a; Ty Yesi@ MNoD
- c. Egkh;l:g%gl‘: (If NOTmh%ﬂr:bélve I‘Jb? Length of stay in 1b J 4 STREET T our5|de give location) Resids on Farm
24 INSTITUTION B/ rp o/ OEST tHOPEL AV EAR S ADORESZH 2 Gy CHARIGTTE I veso now
3 § 3 2:2!: oF First . Middle Lest 4. DATE Month Day Year
0 EASED - OF -
" (Type or print) NELL I1E Louesk ARusore | = Jyue ~19- /957
e = 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9 AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
5 ' ! Marrien [ NE:-ER Marnien [ e bmmw ”‘”‘""l e L v
= o EEME LM TE wioowen [, DIvoRcED [ 21 552 "2
¥ ; | 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRT PLACE (City and atate or cpuntry) 12. CITIZEN OF WHAT COUNTRY?
E 4 during most oj working life, even if retired)
s Ar MHome - e loﬂék’ﬂ MM: ¢ S A
% + 13. FATHER S NAME 14. MOTHER'S MAIDEN NAME
>~ 0 -
-
o Frawrc Nt eriee JNIENow s
Z o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? ~~=*[16. SOCIAL SECURITY NO.|I7. INFORMANT ~ Address 7
- (Fes, no, or ugpknown) J {If yez, give war or dates of service) . ,3(9£A’r 7; ”Jr
2 o - Mas. Rorw Revwars 1t
‘-; " §18, CAUSE OF DEATH {Enler only one cauge per tine for (a), (b), and (c}.] T - INTERVAL BETWEEN
o ——— ONSET AND DEATH
- .
]
[
[ 4
8
o
H
[~
2
]
Q

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Glenn W. Spi'ing er

> iying cause last. DUE TO (e)
=4 " PART 11.F OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) - * 13 :E-;SF gg;f‘%gf;\'
3 [
o
2 ] ves[] no 3 0
i E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Fnter nature of injury in Part T or Part 1lof item 18.) T
-
- 7 O 0 g
3 =12 20c.- TIME OF . Hour Month, Day, Year | R
RN I . HIURY g, m, . o . e - . -
a E T pom. : ' R ee ol
_g_ - E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abou! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [ form, factory, street, office bldg., eic.)
3. WORK AT WORK
£
o~

.

#l- Lattended the deceased from %ﬁ Myﬂand last saw |‘h" alive on w -
Death occurred at m on the date stated abovs; and to the best of my kngwledge, fram the causes stared.

22a. MGNATURE | ‘ . - .
% i , (Degree or title} 3. |22b. ADDRESS f 77 22¢, DATE SIGNED

%r ' é -‘@'5—7

E;:;:?:\ 235. DATE 23, NAME OF CEMETERY OR 23d. LOCATION d'iw,"@m. or county) (Sm:?
Jo @ AL Jvﬂfzof?.s"} MEZERY - | [0PENYG _/%N.m;r

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

733/ & 2, -
b-2o57 —Pilen) Prcnad ¥

2w, NEWeomERS me'.s o)

_‘ - lhicansed Embolmet’s Statement on Reverse Side‘

- #OCTor, coraner, e;rc. MUIT Use only 3ranaarg nomanciraiura 1n 11em (5.

jiseases in Part |




I hereby certify that the body whose name

byme,'t‘ar by ... ..:

*
o L 1
. ot ke
. A v .\‘; -
- ot B x ¥
- ‘F. -
M % . - -
. PN T ,~' » ;_' P -
. . . ' - . - L ;
- . i . - \
. - L . - 4 A N B {
- N l N
s * w
v v ‘ .
- . .
A SRS by PR N i o T R i A
e . =
A L , [ 2w 3ot oo -
. ’ - ' M b »
R S N AT : . .
I L J.\'?": s Wy ;‘-‘\ -~ ot e
B, o - & aan ¥ bW N %y : . AR DA o o ' L
. e e . o F - ‘ . 3
STATEMENT -BY LICGENSED EMBALMER
i a2 an . g i \..' “"'.‘-' - q.“- "- — il .?-‘\
LI S R . + "‘&;!— e 1‘-.. e nd -‘-~." L

is recorded on the reverse side of this certlﬁcate wa’s en

b

......................... e i e T, Student Embatmer No........

- .working under my personal supervision..

Student ... iiiiaiiiiiiciiiiaeaoas

n:'t,‘;:':. T, AT Q'-_‘-“-t- P..O. Addres&—%«

. 3 v
Note ~The 'above“MUST‘ BE" SIGNED BY THE LICE'_NSED EMBALMER‘ in his OWN HANDW ING {
to comply with the above constitutes, grounds for revocatlon. of hcense) TREN L . .__"n S .
* If embalmed by a STUDENT he 'al'so’shall sign mfhls OWN handwrxtmg ) - -
s If thxs body ts not embalmed fact shou.ld be sohﬁta.\ted above. P ‘:'_ . ..;’ '_“;; . "-'

ot S TR *




