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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 19 1957

TRE RIVISION OF REAL TR UF MiaJUK]

STANDARD CERTIFICATE OF DEATH

Registration District No.

/4"? Primary Registration District No. _____
L

12O

/é___o__ér;{_ Re!ism:w's Ne.

STATE FILE NUMBER

4017

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceasad lived. If institution: R.;lden .3!}{.
. COUNTY A} STATE, « b. COUNT dmi
i Jacicfo * Y Y sise w £ Ma e icgsn?
b. CSI'RY (If cutgide corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
TOWNAT %7 , Yo ) Mol Tom A/JA?J' 2/ 4, e
c. ;gﬁs.h;l:{d%gf-' (I NOT in huspilnl,,‘urv-’:ycvion) Length of stay in 1b 1 ‘;. iB%EET {If outside, glv_glo:otion) Reside on Form
INSTITUTION é.,ZR _'BEII/TD / By o e /e oy Yos (T} No )
3 :!rAME OF DE;:EASED First Middle/ Last 4, DATE Manth Day Yeor
ype or print, oP
AER TEC U E OEATH SIS S

F UNDER | YEAR| IF UNDE’R 24 HRS.

5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 01
~ “f‘RRIEDDNEVER MARR'EDD -— /?0 o ‘:t’::;; Months | Doys Hours Min,
Male. W hiTe | wooweed 3 oworceoll /-2 7 23 %’43, |
100. USUAL OGALIPATION (Give kind of work donw [ 108, F BUSINESS OR 1. Bl ACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
during mag¥ of wofling life, aven If reticed) RY, }’
A2 LA Bk NG % ? ha b
13 F AME 13b. MOTHER*S MAIDEN NAME f u. HAME OF HUS8AND OB, WIFE
-
Zlel 0 e Aled:, jﬂﬂ"&”"’ o "ﬂ‘é“" &ra Mn.-J
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL sscunn@‘co, 17. INFORMANTY ss

{LfCensed Embeimes’s Statemant on Reverse £idw)

{Yes, unkngwn)] (I} yes, plve dates of service)
725 | vor wive e 5 dores o s —LE52 7z Bellef ontaine
18. CAUSE OF DEATH (Enter only one cause per Iln- for (c), (b), end (c).)} INTEngkBETWEEN
PART |. DEATH WAS CAUSED BY: D DEATH
IMMEDIATE CAUSE (a) "‘)"-
I
Cenditions, I eny, DUE TO (b} )
which gove rise 1o *
chova couse (o), b’l
stating the under- ,
g {ying couse laost. DUE TO (<)
= PART IL. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 16 the terminal dissasa condition given In PART I {a) 19. WAS AUTOPSY
h : - " PERFORMED?
I . - YESPG nNO[]
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
8 o O O
é 20c. TIME OF .Hour Month, Day, Yeor
Q INJURY  am.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
WORK AT WORK -
21. | attendad the deceased from. {'- 7 ";7 , o g‘a‘ "‘ 2 dlusflﬂwﬁulwnm g 24 _5_ 7
Death occurred at -‘:é ﬁ m on the dote stated above; and to the bcsl of my lmcwiodg-, from the couses stated.
Z2e. sumu;m-:/ (Dagres or yitl o |2 ADDRESS Yp 2 9 WM 22c. PATE SIGNED
27, | Kaseas &5, Jpto §-29-57
T30. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMEJERY OR CREMATORY. 234, Lﬁ'ﬂoﬂ {City, tewn, or coul State)
./;.. oify) / - . A
A g27-57 | 2 MM,Z:—) % ..
’ IREC OR ADDRESS 25 DATE D. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
r v
2 - 7 ?,
' o //_ =y W L //fl ‘217"'._{;
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

" by me, OEbY v trererrebrreeereerasraaaraarens O et , Student Embalmer No. ...................

working under my personal supervision.

© Student ..... et —————— e aaraans e  SHENEA e eeerae e aeeas

Signature of Student Embalmer

....................................

Licensed Embalmer No......c.covvirvvnnnses

P. O. Address

..................................

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes -grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.
Jf this body is not embalmed, fact should be so stated above.




