w. FEDSEP 3 1957 STANDARDCERTIFICATEOFDEATH = YA S L@H

lic Registration District Na. ------@.-.0—-.----------.- Primary Ragistration District No. —azﬂk ........ Registrars No. e e
vice .
L 1. PLACE OF DEATH o 3 2. USUAL RES'DENCE fh‘hcfc deceased livad., If Institution: Residance befers

o COUNTY Md/t/ a. STATE b, COUNTY an)
20 , b. CITY (If qutpide cor imits, gi ide Limi %
. porate limits, give TOWNSHIP only) | Inside Limits <. ClTY |ns,a
56 OR M
TOWN PO, g | e # oo ToWN NeO

Y

<. ;glg.é.l_:_{:Alh-f.EooF {If NOT inhospital, givelocation){L ength of stay in 1b 4. STREET (Vf cutside, give Iocotig-n/) Rasud. on Farm
INSTITUTION ADDRESS YeasO NonO
3. :::- °'° First Aiddie Last . 4, DATE Month
OF
e MARCARET- B- CHORCH | S - 20" /% 7

5. SEX f 4]5 COLOR OR RACE 7. marRIED ] WEVER MARRIED [ 1] & DATE OF BIRTH 1 . AGE (In years | IF UNDER 1 YEAR bF uun:n 24 HRS.

w:oq:grlfi pivorcen [ Lf‘ ﬂf) / gj 7 hﬂbm}um ol F l"“

“f 10a. USUALOCCUPATION(Gwekmdofwor!dom 104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ,-c.:,-md.mowm:m ry| 12. CITIZEN OF wHAT
during most orking life, even if retired) -
M“"/ @‘“"“"“z‘; W, 4
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
W e 7‘4%«»—&»/
.

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMAN Address
{¥es, no, or urknown) | (] vra, gise war or daies of servics) % £ :

18. CAUSE OF DEATH [Enter only one cause per line a), (), and (¢).) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g} _ /{( W Wd-

" . Xy g@//
Conditions, if any. DUE TO (&) q |

which gare rise fo

aboze c:use dﬂ‘). I d |
slating the under. .

Iying cause losi. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) . 13 ;-’E.:!SF 6\:;2;?
J‘I ? SX ves [ Nom /
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler noture of infury in Part {or Part H of item 18.) o

O (] a

20c. TIME OF Hour  Month, Doy, Year
INJURY  a.m
p.m

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahoul home, 20/, CITY. TOYN, OR LOCATI»ON S5TATE

WHILE AT NOT WHILE farm, factory, street, office didg., ele.)

WORK AT WORK

2l. I attended the deceased !r . to _M_L._*_and fast saw :" alive on AHA_?‘
Death occurred at " nt on the date stated above; and (o the best of my knowledge, from the causes silited.

22a. SIGNATURE R 2 { Degree.or tide) 2 ﬂZb ADD% ! ) . 22c. DATE SIGNED

222, BURIAL, CREMATION. |23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qhty, torn. of county)

G " 80347 " ClrCon - ol O | 7 2 3 ey, "0 L
24. Fu L DIR[CTOR ADDRESS - 2‘5 PATE RECD. BY LOCAL REG. REG SmR S SIGNATURE

() /- fL”i:.nlnd Embalmer’s Statement on Rovarse Side

Coroner cannot certity to a death due to natural couses.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

™3 Jiseases in Fart | must be casually relaotad.




at

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. |
y ‘ to comply with the above constitute’s _grounds for revocation of license). .
o 1f embalmed by a STUDENT, he also shall sign in his OWN handwntxng
If thlS bodv is not embalmed fact should be so stated above.




