alth,
fulfars
blic

trice

-56

iiuol'us in Pgrt | must be :osqu‘Iy reloted. Coroner cannot :eni-f-y to o d'aa;h due !-o natural causes,
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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~J

00 I

o

THE DIVIJIUN OF REAL 1A UFr MILSUUKI

STANDARD CERTIFICATE OF DEATH

FILED AUG 19 1857

571-0,27.6:5.8

Registration District No..._...J.._! B_ -------------- Primary Registration District Na. Hn-.o_.lﬂ._a_ ......... Registrar's No. _...H..é -
1. PLACE OF DEATH 2. USUAL RES|DENC’E {Whero deceased lived. If instituiion: Residence bafore
cdmuuon)
a. COUNTY Ca[d_we I o. STATE /n:S.Soa,-n"‘ CONTY (3 (dewm i
b. CITY (If outside corporate limits, give TOWNSHIP enly) Insid-yh! <. CITY Inside Limits
TOWN Hah" /ta-r) Yes Neo O TOWN /‘(d‘?’h/ { z-o F 2] ﬂlg,rea‘fns%n‘ﬂ
: £+
€. Eg%F"_I'INAAIf‘%gF {lf NOT inhospital, givelocation)]L ength of stay in 1b & STREET (If outside, give location) Reside on Farm
INSTITUTION 3 & \/T S5 ADDRESS YesO NoD
3 ::g‘l‘:trn 'Fful ‘ Middle Laxt 4. DATE Afonth Day Year
oF .
(Type or priaf) CATIStITJS Sbov‘h DEATH ./40?"4 10, 1757
5. SEX / 6. COLOR OR RACE 7- marriep [J Never marriep []] 8- DATE OF BIRTH 9. ?(ifb(ih:‘hgmr). IF UNDER | YEAR IiF UNDER 24 HRS.
- g on Jiridap Montha { Daps Hours | Min.
Fa)
ema ]l W h :‘tc Wi prvorcen [ &757"- ';2'4-/ 156 _ ]
*F100, USUAL OCCUPATION (Gide kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtare or couniry) L] 12 CITIEN OF WHAT COUNTRY!
uring most of wo‘tki life, ecen if retired) C m
ewite Cald well o, 0. &.5,4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Timoth . Be.rkiett aru Turner

15. WAS DECEASED ENER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yer. no. or unknown} | {If yes, pive war or dates of service)

4

N

Address

@8 bo*rn

17. ANFORMANY

- Hon))

18. CAUSE OF DEATH [Enfer only one catde
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Tine foria). (). and (<]

Yictor

Ccel

! Lon ,{@
INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at e d

m on the date atate above. ’nd’ to the beat of my knowledde, fro

C'onduiona, if any, DUE TO (b)
which gave risg fo
above  cause (6), 7 ’ . -
Heling the under- )
=z lying cause last. DUE TO (c)
=] PART 1l. OTHER SIGMIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART 1(a) 13 ;‘hﬁggmg\’o
- £
g 7 7 4 )ﬁ ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.) ’
& 0 i} O
o .
= ]| c. TiMeE OF  Hour  Month, Day, Year
b»] INJURY - a.m.
o p m. -4
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK o z - £‘ % 2 ﬁ
2l. [ attended tho deceased from /?‘/d. , to and last saw :,;, alive orX

& causes stated.

L)oo Aly
ncm\ruy mu or muw O

1 Herseclll, 772

. DAYE SIGNED

Ny 17,7857

24. FUNERAL DIRECTOR ADDRESS
I's
w

{Licensed Embalmar’s Stoteme

25. DATE RECD. BY LOCAL REG.

IGNATU

on Reverse Side)

23a. BURIAL, CREMATION, 235, paTe 23¢. NAME OF CEMETERY 23d. LOCATION (Cuy, town. or county) J(S.-u.‘u
g REMOVAL ( Specify) ™ I‘/
wvial |F-12-1957] Fliohlo nd amsiton 0.

26. _REGISTRAR’




4

i

-

e a9\

ELR

’

—

Y

. . N ‘r’ . '
STATEMENT BY LICENSED EMBALMER

Lo

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

working under my personal supervision..
Student

by me, or by ........... L A R PSR S UGN -+, Student Embalmer No.......

Signed.

.

X

P O. AddreW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
If embalmed by a STUDENT, he alsos=shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer-NoQ)_
. .
' to comply with- the- above constxtutes grounds for revocation of license).

1" -
.



