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STANDARD CERTIFICATE OF DEATH

FILED OCT 7 1957

Registration District No. covnierro .Z.’Z- uuuuu Primary Registration Distriet No. .

31411

STATE FILE NUMBER

1. PLACE OF DEATH
ao. COUNTY

PELN £

Ragistrar's No.gﬁ.’é__&_
2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore
o N Y admilsioﬂ)/
e Migsowrl” CMTWEBSLER

b. CITY {!f outside corporats limits, give TOWNSHIP only) | Inside Limits

c. CITY

nside Limirs
rown {[//V?F/fld Yo Mef rom Ford LANA ’.’;.QPG‘}PK NoD
e FULL NKWE OF (IfNOT inhospital, givelocation)[Length of stay in 16l — = (1f outside, give locarion}| Reside on Farm
iNsTITuTIoN O 2.J0 HNS Hospit B ll2 Howgrs ADDRESS YesQ Mo}
3. ::c-tl".‘::b Firgt ' Middle Last 4. Dol;rc - Monid Day Year
(Type or print) ISERf“ -——E C’Al SEN mT"éC?‘ObER { ’qsq

5. SEX

C
MALE

6. COLOR OR RACE

WHILE

7. mm{zo B never marrien (] &

wipowep [ vivorcen [

November 22im, 67

IF UNDER 1 YEAR hF UKDER 14 HRS.
Montha | Dawn HMI Min.

DATE OF BIRTH 9. AGE {In pears
last birthday)

-110a. USUAL OCCUPATION (Gice kind of work done

I3 FATHER'S NAME

100, KIND OF BUSINESS OR INDUSTRY
duriny most of working life, even if retired)

d TARMNER

14, BIRTHPLACE (City and sinte or

12. CIMZEN OF WHAT COUNTRY?

U.S.A.

StRtEof

Detie Crlsen

14, MOTHER'S MAIDEN NAME

AnxnA Swhl

15 WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, no. or unknawn}

16, S0CIAL SECURITY HO,

2 |49/-42-£284

(f yea. give wor or daled of service)

17. INFORMANY

Address i

Mes. Flogsi é(:&éSEﬂM

B. CAUSE OF DEATH [Enier only one cause rtmejnr (a), (3. and (c 1
PART I, DEATH WAS CAUSED BY: W %W vl- m&ﬂ
: IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

-
\ Conditions, if any,

L
DUE TO () W W/U‘V\

hich gave risg to
cauze (9),
tlating fhe under.
lying cause last.

oo, FRAUAL  Feelis. ? 04

2

} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(n) 2 7

13. WAS AUTOPSY
PERFORMED? 2

ves (] No&

20a. ACCIDENT SUICIDE =™ HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED.

é’me FOTr W Loallision , Fold oW, /Ha

(Enter noture of injury in Part I or Part H of item 18.)

O
20¢c. TIME OF Hour Month Day, Year
INJURY @,
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20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home,
WHILE AT farm, factory, sireet, office bidg., etc.}
WORK y

NOT WHILE
AT WORK

L)
20f. CITY, TOWN. OR LOCATION " / COUNTY STATE

21. J atranded the deceased from
Death occurred at

. to _ch?,and last saw :::‘ alive on %’

m on the date stated above; and io the best of my knowledgde. from the causes stated.

22z, DATE SIGNED

Za. SIGNLTURE ce or title) i
“Retiy 4 s v@%ﬂw

D

23a. Bu::\l:‘ﬁ\é;::}):‘ Z3b. DATE OF CEMETERY OR CREMATORY
LLRiRL _(PeT. 33,1987 'Fondlnud CEMELE

23d. LOCATION (City, town, or counly} (State)

ADORESS

y[ﬂAL DIRECTOR
MMJLW:

25. DATE RECD. BY LOC.

L2 =

26. REGISTRAR'S SIGNATURE

Mﬁ

REG.
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STATEMENT BY LICENSED EMBALMER

.
»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
, Student Embalmer No

N S

Licensed Embalmer No ’1 C‘l [

by me, or by
working under my personal supervision.

.P. Q. Addressi®

Signature of Student Enbalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
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.




