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Coroner cannot certify to a death dus to natural causes.

lissases in Part | must be casuclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

?

FILED SEP 9 1957

Ragistration District No. ...
-

BTERE, I TN T TTLAR T WE INlJsJPWW L

STANDARD CERTIFICATE OF DEATH

Z..z...z....l’rimary Registration District No.......

<O )0%

Registrar's Mo, ..

1. PLACE OF DEATH
a. COUNTY
G re e /e

2. USUAL RESIDENCE (Where dececsad lived.

If institution: Residenca before
a. STATE ’ . b ﬂdml!sy/
[Tisseers M Greene

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
oR . G
Y

rom S 0 //74'-{}9// dallid Towy cﬁ/’/‘/ﬂ«ff/e// /Te. Nol
<. I'-:Igls-l!;l'?:%l?': {f NOTA ospital, glvelocc'fiol'l) Length of stay in 1b d. STREET (If oujside, give |ucnhon} ROSlde on Farm

INSTITUTION o A ACDRESS JA/Y /7F /é‘rﬂoﬂ S7. YesO  Now

3. MAME oF First ' Middle Loy 4. DATe Manth Dny Yeor
ED

(Type or print) % —— A/A”W,ﬂ QEATH 5,. }-

5. SEX

female /

6, COLOR OR RACE

i/te

7. marriep [ never marrien{]

wmﬁ%m

pivorcen [}

IF UNDER 1 YEAR {IF UNDER 24 HRS.
Mauonthy fours | Min.

8. baTE OF BIRTH

Ocetotoer [5-/871

9. AGE {In years
lost hirthday)

Daws

1104, USUAL CCCUPATION (Give kind of work done

during most of working Life, even if retired)
/‘4;i - -d é 2

13. FATHER'S NAME

J B Farthig

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN QF WHAT COUNTRY

WXy

11. BIRTHPLACE [ fry and siafe or country }
I SIS

_gg:r'

14. MOTHER'S MAIDEN NAME

Julra Cotersizn

{Yea, no, Wum\) l

P/?d

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(IS yes, a'uz ar or dates of service)

16. SOCIAL SECURITY NO.

one

l7 INFORMANT Address

_éggg / iﬁ%/on é'ir/o AL

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enter only one cause per line for (8), (5), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

R

ADDRESS

U, Hsh rove pie

5. DATE RECD, BY wocal ree

Conditions, if any,
which gove risy fo DUE TO (5)
above c:uu ; s F N
stating the under- .
= Iying cause last. DUE TO (¢}
=} PART 1. OTHER SIGNIFICANT CONDITIONS IBUTING TO BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART K(a) -1 WAS AUTOPSY
g 3 & c f PERFDRMEE}/
g . 4 - \isg ! fau.o 4 ves ] wo
E 208 ccmtur 3 suicioe HOMICIDE | 205. DESHR!BE HOW INJURY OCCURRED. (Enfer nafure of injury in Part | Jr Part i of item 18) - .
& a a
¥}
= 2¢. TIME OF  Hour  Month, Day, Year
o~ NJRY am . PO
E P.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bldg., eic.)
WORK AT WORK f\ A i
-
ZI’. I attended the decezsed from / 0[ g 5 . to hd and fast saw !2:; alive on V_&%Lr_f_‘r_n_}
q‘)ﬂl occurred atf y 225" A mon the date sthted above; and to the beat of my knowledge. from tht causes stated
224. [SVGMATURE | . . (Degree or title) O ADDRESS DATE SIGNED
A YRS o 197575y
23g. BURIAL, CREMATION. 123b. DATE 23c. HAME OF CEMETERY OR CREMA &Pd\LmATlon (City, towen. or county) (Staze)
EMOVAL {Specify} - 1.. . _ /7
ﬁur_lﬁ_L S- 143 _Q.ié_éuvc Gma rery sh Grove 7550007
4. RAL DI

. |26. BEGISTRAR'S SIGNATURE Iy
7-3 ”&Wa‘v/ -

{Licansed Embaimer's Statament on Revﬂsa:Sido)



Er R - '
st - o o -
' . 7 STATEMENT BY LICENSED EMBALMER -

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

" +byme, or by .......... S S SRS S e s re......., Student Embalmer No.......

working under my personal supervision..

Student.........ovivennnn. e, “ Sgned/ZéaMwa ...........

Signature of Student Embmlmer

. : Licensed Embalrher No.z..g..‘f'
R P. O. Address._M-(g

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 sign in his OWN handwriting.
. .7,» . [If this body is not embalmed, fact should be so stated above, ‘




