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Coroner cannot certify to a death due to natural couses.

.USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related,

TAC WYV UF NDEAL 1IN UVE Mi22UVURY

STANDARD CERTIFICATE OF DEATH

. Registration District No. .. /2.? e Primary Registration District Ne. . ﬂ‘s-'?

FILED AUG 26 1957

<8083 .

STATE FILE NUMBER

- Regisrar's Na, 3&21&_"

-1100. USUAL OCCUPATION {Give kind of work done

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where daceased {ived. {f institution: R.nidcnzg .b.i‘ﬂt B
a. COUNTY a STATE”. - b. COUNTY admission}
Greent (AX1.1777 (zrecrnc /£
b. CITY (if cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI;LY ? Inside Limits
L]
o (Cende r /wﬂsj/p YosU NoX TOWN K e 039 presll Mok
€. 'l:glgé.l{j.:t\%gF {1f NOT inhaspital, glvclocohon) Length of stay in 1b 4. STREET f outside, give lacotion) Reside on Farm
INSTITUTION &g DM oFp ! “Years ADDRESS ?F / . YosF NoD
3 NAMS OF First Middle Last 4. oATE Manth Dey Yeer
(Tupe or print) »57‘163 / J_Ge Hfz&% ok @ff ? /67
5, SEX 6. COLOR OR RACE 7. MARR# ﬂ NEVER MARRIEDD 8. DATE 'oF BIATH 9, AGE (In Wﬂf' IF UNDER 1 YEAR [yF UNDER 24 HRS.
) rgsf bmh Meonthe | Dows | Hours | Min.
‘ﬂ WA +e, winowep (] pivorcen [ rd? ,l/df .

10b. KIND OF BUSINESS OR INDUSTRY |11,
during most of working lrfe, eoen if retired)

erﬁpucz (City and atato or mumm 2. CITIZEN OF WHAT COUNTRY?

Greeae Co. /'70-

P13 FATHER'S MAME 14,

o4, e /s

/‘/aﬂn pd - -/Qﬂe— zé_y_dc/e.s

Y.S5H

MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.JI7.
(Yer, W:\on} | {If wes. pive way or dates of servies)

-7 & or7€

INFORMANT Address

2 2/

18. cnﬁ'l'! OF DEATH {Enler only one cause per line for (a), (b}, and (¢).)

PART |. DEATH WAS CAUSED BY:
Ihvan s Tron

; ' |NTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE (a)
)ﬁ ’~

Conditions, if any, BUE TO () P
which gece rise fo
abou;_re cotge (), -
atating the under- . '
=1 iying  cause lasl. DUE TO (¢)
=} PART li.. OTHER SIGNIFICANT. CONDiTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3, WAS AUTOPSY,
- 3 o0 .7 PERFORMED?
h| ves 0] wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
& a O O
L¥] * S
.= | 20c. TIME OF  Hour  Month, Day, Year
S| iRy o - -
E p.m.
X | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or obout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, street, office bidy., ele.)
WORK AT WORK

2l. 1 attended the deceased from '/("7, ta 4@?_L/Land last saw _.‘::;‘ alive on _Ah’.,i-m:?_
Death occurred at m on the date stated above; and to the best of my knowledde, from the causes stated.

2a. SIGNATURE . {Degree or title) 2 22b. ADDRESS .. 22¢, DAJFE SIGNED
PF L, ,{Z oo, Elcy '%‘};/rﬁ
23a. BURIAL. cagnrg?u‘. 235 DATE [4 NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town. or counly) (Stale)
MOvAY, (Spesify -
e bgt)-19°7 | Garoutte Cepretor] (Greene Coun?y /7, Esaeri
¥ ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

S -Z/7

24, F DIRECT,
W@A L5 Grove /70

{Licensed Embaimer’s Statement on Reverse Slde




STATEM]%INT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LS 2 o T - - U PP ., .Student Erhbalmer No..:.....

working under my personal supervision..

e e Jochad € eI

Signature of Student Embalmer
Licensed Embalmer No. %.'

T N P. O. Address...@ek,e.\...&')‘.'?‘.

_ 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.
. If this body is not embalmed, fact should be so stated above.



