WS WayY NIy STHGEMEIE 1SNV TSl W 7T T e

eI IRRE, Wik

Bl e YA
() diseases in Part | must be casuvally related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N>

N

FllED JUN 261957

Ragistration District Ne. .

R7S

Y ¥ ISIWEY W PP /i SV W1 e

STANDARD CERTIFICATE OF DEATH

b

- Primary Registration Distrier No. ‘3053

'JST.Q 2«.24 t 2
. Regismois'No. __743 -

{Type or print)

Cova

Sh ans

1. PLACE OF 2. USUAL RESIDEMCE (Whars deceosed livad. " f institution: Rtnd-nc- befora s
. COUNTY a. STATE . - b. COUNTY admi s4j
. j 3531103 ISSQus . 18v1e>
b. CITY } ruu Huu give TOWNSHIP only) | Inside Limits c. CéTéY I - Inside Cimits
. . .. 3
TOWN o Yes, No 1 AL 2 TOWN _e , e_ Yo *NoO
<. lrﬂ:lgls.l‘;l'?:l{‘EOR - Tlnh{d:‘,j’rl cation}| Length of stay in Ib d.oSTREET {1f outside, give lacation) Reside on Farm
INSTITUTION /7) AvS ADDRESS Yestd N
3. mAME OF Firat Mddle Last 4. DATE Month Day Yeer
DECEASED OF

6. COLOR OR RACE

L, e

DIVORCED

7. marriee [J Never MAR'EDD

DATE OF BIRTH

Une. -20‘188}

AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.

Hours

Iagrt?) Mmrul Dam Min.

Hemal ’

WIDOWED%
106. KIND OF BUSINESS OR INDUSTRY

during most of ogrking life,
v Cegc

OFUAL OCCUPATION (Give kind of work done

12, CITIZEN OF WHAT COUNTRY1

13, FATHER'S NAME

—————

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknoenl | (If vea, oive war or daiea of aervice)

Nyl

Ve ve

Oscar Shas My —

18. CAUSE OF DEATH [Enter only one couge per lirufnr (n) (b}, and (c). | [:
PART I. DEATH WAS CAUSED BY: ! ! l
IMMEDIATE CAUSE (a) - . i —C._Q-\

coen, if retired} 11. BIRTHPLACE (City and peate or country} o
. Orurn I‘)am& (OSAsge 0‘4._....1\{' U.S,F’.
14, MOTHER'S 'MAIDEN NAME
Al}tao\/ Ug/'fﬂfauq} i
16. SOCIAL SECURITY NO.[17. INFORMANT Address

Ve -

INTERVAL BETWEEN

ONSET AND DE‘I’H

P g i il £+ A B PR

date stated above; and to the beat of my

Conditions, if any. DUE TO (&)
which gave ris “)m R
above cause v L.
stating the under- B :2
z lying  caure lasl. DUE TO (&) / / é X
i) PART |, DTHER SIGNIFICANT connmw_ommmmnc TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |5 WAS auToPsY
ad 3 :, PERFORMED?
3 - OUGALoun Cm* Aluneociad) 3wl ‘fﬂ-’uo-\cas d—‘ ‘&\ ves (0 no (X
E 20c. ACCIDENT SUICTDE HOMICIDE ? DESCRIBE HOW INJURY OCCURRED. (Enfer ’“U" of injury in Part I or Part if of ftem 18) ° M
i O O ]
o &
2‘ ZOc TIME OF Hour. Month, Day, Yeor
[} WIURY a.m, - s Tl .
E p. m.
Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
‘I WHILE AT NOT WHILE Jarm, feclory, street, office bldg., ete.)
WORK AT WORK PR
2l. y - - )’) . to and last saw 'h." alive on (b

knowledge, from the causes stated.

19

er‘l f (gm{luq

Dﬂ‘?n&’

| 22a. MGNATURE (mg;u or tile) - O 22b. ADDRESS 22e. DATE SIGNED
6 -,
> b-**“ﬂ =2 0O V\»%). o . Ve, o bl
ATORY - (Ciry, town. or ¢ T (Statz)

(i 12

2. gnz RECD. BY LOGAL REG.

20,1957

{Licensed Embaimar’s Stat

hent on Raverss Side)

ﬁSTRAR S SIGNATURE EE :




VR LIS S e Y
'-‘C}. . b o

R&CEIVED ' ' o
_Phelps County Health Oﬁtcer o

County File Number. .__76.;\5_.__._.._ . | | |
£ N 7
Date Filed . JUR." " — N |
oy _ L h
'1 ' PO -_-a",‘_' 7 ‘7"' ) X .‘ ) )
p . - ; ) §
= = — e s . o

"STATEMENT BY LICENSED EMBALMER

S

by me, or by ......'.’....'.:..'._..-..‘.;...-'...'.'..'....-. ........ B PP SN

working under my personal supervision..

Student ... oo i eiciaiiiiaaaas

S:puture of Student E'mha.lmer
’ ' IR 5 - .Licensed Embalmer Noy/
ool P. O. Add;;EZﬂﬂ(.d.
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed fact should be so stated above. .. o Lo




