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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D

{isaases in Part | must be casually related.
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FLED OCT 7 1957

THE DIVIAIUN UF REAL TR UF MiaUUK]) .
STANDARD CERTIFICATE OF DEATH 31303“

_ TSTATE FILE NOMBER
Ragistration District No. ......Zﬂ..[.-....--......... Primary Registration District No. é..g.d-..;........... Registrar's No. ,,é{.,,z_;.:..

1. PLACE OF DEATH

a. COUNTY 04061/‘?5

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befdre

a. STATE /170-' b. COUNTY 000-62“}:2"3

b. CITY (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

om CABOOL , A173  |veu v¥|  ow C AEgoL, CHNTY Ly e np

HOSPITAL OR

e. FULL NAME OF (IFNOT inhospital, givelocation)|Length of stay in 1b

[%
4. STREET {If owrside, give location) R:!ﬁeﬁi_ﬁnlm

INSTITUTION ADDRESS R?‘: 3 _;m" 50‘ Ynsx Mo O
3. ::::‘::n . F"fl‘l Middle Last ) 4 Ds;rc Month Day Year
meorsins W e /S CHARLES CAYLoOR | om  F~2/— 55
5. SEX c f. COLOR OR RACE 7. M.mm;’n B NEVER MARRIED [ ]| 8- DATE OF BIRTH ls. ;\cG'E (ilr,}hgﬁr)' ::r::n ID\;E:.R 1;:::9 2:::5
w wioowep [] oworceo (] 2 = 2 =~ /T3 y l

during most of working life, even if retired)

LARAIY G

“110a. USUAL OCCUPATION {Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or countey} - / 12. CITIZEN OF WHAT COUNTRY?

WiasriveZey <co, V4| s 4

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Dol Lo CAILIE LLIZABE7 o T AV LIR

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
[(¥er, no, or unknown) 1 {If yes. give war or dater of servies)

16. SOCIAL SECURITY NO.|17. INFORMANT Addfers

YLL42 TR WEYE CAYL, CAEH, A,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: i~ 3 . . QNS ‘r_;zp DEATH
IMMEDIATE cAUSE (o) __ Ll iRerin . s wts

which gave rise fo
abave cquee (3h
sating the under-

Conditions, i/ an¥. | pue To (5) Croc/ nvomg of FPresfals ﬂ'ﬂ Mé/ﬂs/m/_} #-5 vesrs

= tying cause last. BUE TO (<)

=] PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I1(n) 19, WAS AUTOPSY

= PERFORMED? >

] 177X ves [ nobd

:1-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part T or Part 11 of item 18.)

g O &1 |

] v

= 20c. TIME OF - Howr  Month, Day, Year

i TINJURY e, m. . .

a p.m.

W

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Oldg., ete.}
WORK AT WORK

L
Death occurred at

2I7 ] attended the deceassd Irom_w—_. to —&f—i——“"d last saw ;:v,: alive on iﬁf /;7

m,on the date atated above; and to the best of my knowledge, from the causes arated.

Z2a. SIGNATURE © (Degree or title} '22h. ADDRESS zz;/rre SIGNED
/ Q. G bonf | 7270 G53 /07
22a. BuriaL. CREmATION” | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, totr'n. or county) {State)
EMOVAL (Specify) _ ’
13 421 A G —Z34—=57 C ALLoL CEA% CALICL, 7o
24, FUNERAL DIRECTOR ' ADDRESS

25. DATE RECD. BY LOCAL REG. 26, REG|STRAR'S SIGNATURE
L0 ~CENTRY . CABoob A §-29- 57 (2l [ é :

{Licensed Emboimer’s Statement on Reverse Side)}



STATEMENT BY LICENSED.EMBALMER

- - . . - - “ . R P
. e B . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ... T e e

working under my personal supervision..

Student . ... iiiiiiaiieieiana Signed...

Licensed Embalmer No.é‘.?/

TN R . - . - P. O. Address, Z2..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. o 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. - .

-



