- et | LED | . STANDARD CERTIFICATE OF DEATH S pre e D
lll;l’li NO. éU éé& 1957 REG. DISTY, MNO. _M. PRIMARY REG. DIST. N\é—ﬁ_‘/!ﬁmdrur:h'n 42 /
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers d 4 lived, If Lneti belore

a. ‘?OUNTY mﬁbzs P /_\/ 8. STATE | ; ‘ b. COUNTY c ldton)

by CITY (U outzide corpurate limita, write RURAL acd give c. LENGTH OF c. CITY (U outede carporste timits, wrise RURAL aod rive townshis)
| 0 STAY tlx thia place)

R . . township) OR . «
TOWN o, Z £ : TOWN B uasL. S/ 2
d. FULL NAME OF (If not in haspital or institation. give strest alddrem or losstion) d. STREET (If raral, give loation) h ) ‘
HOSPITAL OR ADDRESS '

INSTITUTION.
3. NAME, OF 8. (First) b. (Middle) c. (Last)
DECEASED

(Tvoeor i) SN T AN L uTAsk.  ITHonES.

i.._-.'

4. DATE (Month)  (Day) (Year)

B Y yiy 2 /9

8. SEX 6. COLOR OR RACE | 7. MARRIED, MM 8. DATE OF BIRTH 9. AGE (In years| ¥ fnomn ¢ veaR | ¢ ooen 1 kas,
- _ WIDOWES-RIVERGED & gmi Mﬂlﬂh, Days | Hours | Min
z L27ie X IE B Dec. 3 [R07 b I
10a. USUAL OCCUPATION (Glvekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3wmte or forelyn oountry) 0 12, CITIZEN OF WHAT
daone duving most of working life, even if retired) DUSTRY - « COUNTRY?
Erpm EREM i NE. L2271 SSOUR e
13a. FATHER S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE "

2 - ~S. \Mtmeos %/ QN & NBTH A R AE égg_zao:é‘
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. 00, nowa! yua, xive war or dates NO.
A e e M 9640~ 02,03 VRS GARYDYS Lthi7e FREQFRI cxxTovy

18. CAUSE OF DEATH : MEDICAL CERTIFICATION TATERVAL EETWELN
 Enter only oneceuseper | I DISEASE OR CONDITION _
lne for (a), (b), sad (¢) | DIRECTLY LEADINGTO DEATH"(, dﬂan a;y 7 bt bosis Minoley

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ,g,m DUE TO (b)

. rise to the above cause (a} stal ) ' "
op beart follure, asthenia, m ving caute lost. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ge. Jt means the dia-
care, infurp, or complica- = . DUE TO (¢}
tiom twkich ermeed denth, | 11..OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
) . reloted (0 the direase or condition cousing deafl.
19a. DATE OF OP_FIJB?‘- 19b. MAJOR FINDINGS OF QOPERATION ’ 2. AUTOPSY?1 2—
, : . H20] | w0 w
21a. ACCIDENT " (Bpacty) 21b. PLACEOF INJURY (s4..inerabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, ot Iarm, Enctory, stress, offios bldg.. eve) -
HOMICIDE : .
21d. TIME (Month) (Day), (Year) (Hoar) 21e, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? R
e WHILE AT NOT WHILE , .
TNJURY o | “werk AT WORK - -

22. I hereby cortify that I attended the deceased from Mav=2 o 195€ to _Zwrif 7 | 1957, that I last saw the decessed
alive on. wie 5 , 19 49 and that death occurred at _é._ﬁm ., from the couses and on the dale staled above.

WQ , :’ %owu% Zb. ADDRESS /35 . 70 ha b 3?.7/‘ “23c. DATE SIGNED

Fﬁ-.t{.{p-(g.ﬁrﬁ—}._ 74«[,/;,.,,., -Tw///?/;f;

24s. BURIAL, le, 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 284. LOCATION (Olty, town, or county) 3 {Etate)
Tm’m
WY iadl /W A Z/ {2.LA7 LIRS SN Counry /g,

%‘EZJ‘W ) X ATU / " 7 . - y “-o-'t“s j 7

oo
N~



o— ..,nlﬂ&-h uﬂJ“T‘{. llb“\l—ih Uhi". - Wb tne T3 N .rooT -3t
© 7 FREDERICKTOWN. MQ. .0 - e ,ovy., - o= f 0 =""Tewt =
T 7-.: - " T e
T, T LTI ER s e RS TI LT e
: - e - SRIPEES W - :
O R ) T T e i i T eEe . T T
- = - PR el - e - . i Fa ‘:»— —— [ - —_— - - . .
ST LT O N A - ce T e e
NS b ) ‘ i - .. . - -
o = - o NPT SRR _i ST T T T s oL T T ‘
. .‘,’h - ; PR T B,
e - o IR . e L
. -t STATEMENT -BY LICENSED“EMBA_LMB‘R‘ ; .
I hereby ccrtlfy that the body whose name is recorded on the reverse s:dc of thls certxﬁcate was cmhalmcd by mc, or b}.._..._ S
-0 P T
- R Studont Embainer No. -
W orkmg under my personal SUDCWISIOB e N A L i v .
e ) ’ ..ngned.g é}q,/ MA@KLJ_...._.._........................
Sl gned .. e aivasiieeearaeaea et e res e i - T Llcensed Embalmer No g Y,FG/ -
o Student Embalmor .
- " - A - P 0 Address_ NN

Note:

the above constitdtes grou.nds for revocation of license.)

If d'ua body is not embalmed, ﬁ';cl

- “ JT

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN H.ANDWRIT]NG (Fanlure to comply with

should ‘be so. stated above. : ‘
- "--,\.4.1‘ - - . ) . Tes e n . - ..
T g O :

-

1_
~
~

B
-




