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Coronet cannot certify to o death due to natura) causes.

. USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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STANDARD CERTIFICATE OF DEATH

..gfz..,,m....Primary Registration District Mo. ...

o T27EEE

952

........................... Registrar's No. ... M&&

1. PLACE OF DE
a. COUNTY

H

¥

2. USUAL RESIDENCE (Where decsazed lived. If institution: Residencea before”

STATE” o b COUNTY @ ::“"’""7“’

<.

during most of working life, ecen if retired)

o,

b. CITY (If oyrside porporate limits, give TOWNSHIP only) | Inside Limits c. CITY side Limits
OR OR é . gv‘
YesM HNeD
TOWN d‘d{ J s ° TOWN a/ynd/.&ﬂ/ [ oen A ‘n 530 Negdy
. Egls-lgﬁl'l’:‘:t‘{E)R F {f NOT in hospital, give location}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION 0 2 lipbper-21- bl ADDRESS Yesy) NoUO
3. MAME oF Firat Middle Lan 4, DATE Month Day ‘Ycur
DECEASED J' OF
(Type or prinf) a S p er TI m be > l a ke DEATH Y 2 .I IQ~S i
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeard | IF UNDER | YEAR |IF UNBER 24 BRS.
i’ MARRIED D NEVER M@“EDE i ltast birthday) [fontha | Dam faurs | Min.
Yhaﬁu $ > wipowep [} oivoreeo )] ety G WAAAL 72
18a. USUAL OCCUPATION (Gice kind of work done | 106, KIND GF BUSINESS OR INDUSTRY |1 RTHPLACE (City and stato or country) (C 12. CITIZEN OF WHAT COUNTRY?

‘//éﬂwu (b, rwesrenis | US.

) F:E;’:’::; IirndenLake

14. MOTHER'S MAIDEN NAME

fdeuufod_- fmc.aq‘

15. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes Mo, or unknown) | (If ey, gise war or dates of sersice) ’2; i! y ' )W 0 aAlorerces
18, CAUSE OF DEATH [Enter only one cause per line for (@), (8), and (c).] INTERVAL BETWEEN ;
PART I, DEATH WAS CAUSED BY: OEETJD Dwn
IMMEDIATE CAUSE (a) PUU?7 U Y.
[
Conditiona, if any, DUE TO () %. mo M‘Jd
which gare nsz to ’ . v
above  cauge ;). e q -
stating the under- i
- Iying  couse last. DUE TO {¢)
=] PART 11, OTHER SIGNIFICANT CONDIYIONS. CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} . 137 WAS AUTOPSY
[ . M \ %ﬂ N 2 PERFORMED? a9
3 Y/ 5/'(/‘/?&“%34! %) A 22 ves (] no B3
£ [ 20a. Accipent SUICIDE HoMIGPE | 206. DeEscride How INJURY OCCURRED. (Enter nature of injury in FPart I or Part 11 of item 18.)
= a | ]
(¥} '
-<l 20c. TIME OF. Hour  Morth, Doy, Year
19 INJURY gl m. : . -
E p. m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK A
2l. [ attanded the deceassd m%‘ i -5;7 . to A / and last saw :;:‘ alive on N JS_.L
Death occurred at A 4 m on the date stated above; and to the best of my knowledde, from the causes atated,
Za. SIGNATURE - . (Depree or title) 70| 22b. ADDRESS L L 22¢, DATE SIGNED
Lrrvas 0.0 Wi Lrapoh 2002 Gty Meap Jop (/2 -S 7

23a. BURIAL, CREMATION, |23b. DATE

T (State}

MavaL { Specify

Moy

24, FUNERAL DIRECTOR

VBl ae 3t I TONEL A

sf%

23c. NApEﬁi{fagigeﬁ CRE.MAT RY 23d. LUGCATION (City, {oirn, or counly}
rri O CenElEx

PLBTTs O

e,

\

Sept, 5, 1957

25, DATE REED. BY LOCAL REG.
¢ #
¢

TABr7

-

{Liconssd Embalmet'& Statement on Reverse Side)

[T .-

26. REGISTRAR,

IGNATURE

y:
7
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e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

LS o T T ¢ e , ‘Student Embalmer No........

.

working under my personal supervision..

Student ... ..o i Signed. /@ XTI s SR AN, (i
Signature of Student Enbalmer

Licensed

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, 513n in hlS OWN handwrttmg

If thxs body is not embalmed, iact should e 0, stated above. . -, Y .
: “ . iy : - k ‘
N, - . P B L - = - + 3 ' = |



