[alll
Coroner connot certify to o death due to natural causes,

STV TTT FINUHE W, 18 2 NI IO Wil Ja 1lalud,.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A {iseasas in Port “muﬂ'ba ccshally related.

)

FILED AUG 14 1957 I?EN‘SZEE ZEETTE?EI-’FE" or oot . o53®1

3 STATE FILE NUMBER
- Primary Ragistration District No.? a 5

Ragistrar s No. 50 3

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whers deceased lived. |f inst] n: R-ud-:;;_bcl ".)
. NTY . STATE m b. COUW 7?
= WY Marri gl ’ ) ;

b. CITY (If cutside corporote limirs, give TOWNSHIP only) | Inside Limits c. CI'TY { G:ide Limits
L] *
veew Mol row MMﬁ,m/&.e p§fvep weo
o

Registration District No, .. 200

OR

<. I":Igls-lr’-lTAL 50 { inhospital, givedocatian) [L ength of stay in 1b 4 STREET urside, give location) Reside on Farm
INSTITUTIO Y f) ) ADDRESS YasO HNoO

Month Day Year

. AGE {In pears kﬂ | YEAR !r UNDER 24 HRS.;

fast birthday) M b1 | Da Hours | Min,
— T4

ol TTZEN BF WHAT COUNTRYT

3. NAME OF v Firat Lau
DECEASED
(e er srins WA D 0 4 éI-P 47
5. SEX "s-: 6. coLdVOR‘RAcg‘" 7. MARR]EDWED .
[_11 4 4 = M winowep {7 DIVORE
‘T10a. USUAL OCCUPATION {Give Kind of work done | 100, KIND OF BUSINESS OR INDUSTRY

during mosl of working life, even if retired)
PR

Hennglt Glarl iaiden Deeithy Byllip

11, BIRTHPLYCE (City and atato
-

AS DECEASED EVER IN U. 5. ARMED FGRCES? 6. SOCIAL SECURITY ND.|17. INFORMANT dress
{¥er. no. or unknown) | (If pra. give war or dater of service)

— —
18. CAUSE OF DEATH !Enter only one camga line fnr (n) (b) and (c}.] AL BETWEEN

T, T clption_ 0§ Hon)A S,
a1 e Fccfﬂzom/m Sentsp 2y
e L Aarge Farent Dudkus ArTeros s | 3 Ay

Iying couaze laxi.

z 4

[~} PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING ‘ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ) () 19, :«é-:é A'I!JL?:ES;V

[

S 7 E5A S Les no [

}"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enfer nature of injuty in Parl Ior Part 11 of ifem 18.)

ﬁ a ] [}

;‘1 20c. TIME OF Hour = Month, Day, Year

] INJURY e. m, . - -

E - p.m.

ZE | 20d_ INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fapiary, street, office bidg., efc.)
WORK AT WORK

him
Death occurred at L m on the d-tarnd ‘___p,v’f and to the best of my knowledge, Mom thé causes atared.

2. MGNATURE _ ga w,,,,z’ 23 M m»rn?gi Z 7 /% 77z sigpfo

23a. Buum. CREMATION, . NANE OF CEMETERY OR ATION (City, totcrf, or county) .. (Statef

21. | attended the deceased !b




. - ) :
- i~ » . . ’
Wy "L. :‘. - V2 . ’ s w . ';‘_'- o . B t b-. s
’ ! - b . -
R RN, _ . WL, : L
; - . . : - T .
. e . . 3 LA ’
2, . T ~ T et 3 |
“ g < T - : 5 - R DA
. - )
" “ - . - o
. »" STATEMENT BY LICENSED EMBALMER
s P C‘l N .‘ - - e
. ha -

1]
to. .
.

-

I hereby certlfy that’ the body whose name 15 recorded on the reverse side of this certificate was
C o Y 0.:.'.' L. .
by me, or by :

err
0 gq 1 |
g P , Student Embalmer No........
working unde; my personal supervision..
o .
Student ..oooiii i Signed A gLt ... .. Z- b
Signature of Student Embelmer .
Licensed Embalmer No.ﬁ( .
o i X . v o “{_ . LIRS ‘ P. O. Address ",., o,
v '-’ T
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
. to comply with the above conshtutes grounds forQrevocatton of license), -

*If embalmed by a STUDENT he ‘also shall sign.ih his OWN handwriting.
. If this body is not embqlmed fact should be so stated above.




