Coroner cannot certify to o death due to notural causes.

USE ONMLY BLACK INK OR.RIBBON TYPEWRITE IF POSSIBLE

- disedses in Part | must be casually related.

i

FILED-AUG

6 1957

Registration District No. ...

TR WY IJIWVIN WY

STANDARD CERTIFICATE OF DEATH
7.’%.... Primary Registration District No. .éé(_é...é........ Registrars Na. _.3/?

THEfia 100 W PR IR

...23944

STATE FILE NUMBER

e ._.?.‘ ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaera daceased lived

NCE - Ifinstitution: Residence befory

a. COUNTY o STATE ; b. COUNTY Wﬂ"'ﬂ"’

b. C(I)"[R'Y {If outside corporate limits, give TOWNSHIP only) ] inside Limits <, CITY ‘r@ Inside Limits

or ~ Yesfl, Noto R, attobung 2> % | Gecflnen
c. Egls.lh_p:tigﬂol: {IFNOT in hospncl give loeation)| Length of stay in 1b 4 STREET n i OUWGINM Reside on Farm
INSTITUTION sooress Ve Thar b Yoso  Nol

3 ::gl!lngtr First Middle Last K. DATE MontA Day Year
(1] - QF
CType o print) Esxthen Naom, Begley o July 26 1957

5. SEX

L1 6. COLOR OR RACE
.

7. marriep 1 never marrieo (1

wwp‘a':o (7, orvorcen [

. AGE (fn years

lul‘?ghn‘uv)

iF UNDER 1 YEAR [IF UNDER 24 HRS.
Monlhe | Daws | Hours I Min.

8. DATE OF BIRTH |

Gug 27 1881

ring most ©of

| 10a. USUAL OCCUPATION {Qloe kind of work done

orking life, ecen if retired)

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

u. 8. G.

1. BIRTHPLACE (City and atate or country)
N

/

?

i3, FATHER'S NAME

Jobm Griffin

14. MOTHER'S MAIDEN NAME

S

I15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Fes, nTg}umhwm\J l {1 yer, give war or dates of rervice)

16. SOCIAL SECURITY NO.

hone

17. INFORMANT Address

Haonelteen fRegley PLatisburng, ho,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b): and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

“tnaes-

';‘;/".‘fl%'-'

Conditions, if any, DUE TO (b
which gare risg to _D ® .
abore cgust al. : : -
N I RGPt e Biie . a T adis
. Iying  canse tast. | DUE TO (¢) AP A 20NN _
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - - [19; :‘g& gg;gg‘::"
[ "
<
X "I X pr X X | vesO nol
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ifem 18.) N
& a a a
=}
2 e sTIME OF Hour  Monih, Day, Year . -
3 INJURY @, m. ) T s - -
E p.m. :
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT () NOT WHILE farm, factory, street, office 8dg., ete.)
WORK AT WORK .
" - A her 43
- I attendead the deceased from .t and jast saw 4. alive on
Death occurred at, ! ? the date stated above; and to the beat of my knowledge, from the causes stated.
Z2o: SIGNATURE * 22Zb. ADDRESS : . 22¢c, DATE SIGNED

{ lfepru or ﬁh)
-

A

LS Y Vv 4

23a. BURIAL, CREMATION,

HEB\ML (Spen't\

Quby 28,195

/ Cheendaum

"?Jt -NAME OF CENETER\’ OR CREMATORY .

{State)
MasoounA,

23d. LOCATION ¥, lown, or cnunfr)

PLattobung,

24. FUNERAL DIRECTO)

ADDRESS

dunenaod Home Hottsdung, |

{Licensed Embal

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was er
".by me,"or by ....... R SR U e -

" working under my personal supervision..

Student.....ovvv i rr e e Sig
Signasture of Student Embalmer

- - n -
¥ "‘- . |"' -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING y

to comply with the above constitutes grounds for revocation of license). .
If embalmed. by a STUDENT, he also shall sign’in his OWN handwntmg
1f- this body is not embalmed, fact should be so stated above




