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alth, F STANDARD CERTIFICATE OF DEATH e N A S
olfore “_ED SEP 24 1957 P STATE FILE NUMBER
sblic Registration District No. ....--2- k.v--..-.-....-Prlmary Registration Distriet No f/ ?.............. Registrar's No, .T.
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence bafars”
\ [ couwry Plotrte  STATE L OOOUNA, & counTY W"'j‘f ’
300 b. C(l)'l"?‘f {If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. "CITY S ’ naide Limits
-56 Yegfl NoO OR . e No O
TOWN TOWN . A5 220, Ne
<. Egls-#l{":l{d%gF (1f NOT inhospital, give location}[Length of stay in 1b 4 STREET ™ *' . (I ourside, give |ocué3 7 Rte}sido on Farm
: INSTITUTION ADDRESS i Y “YesO NoD
3. :::‘zla :t'o First Middle 4. DATE Month D Year
OF [
(Typé o print Ruth none  Heesamam Con (g 2b 1957
5. SEX 6. COLOR OR RACE 7. Mmmtng NEVER MARRIED [ ]| & DATE OF BIRTH - 9. AGE {/n pears | IF UNDER | YEAR [IF UNDER 21 uRS.
[ . 8 tast bugrgy) Montha | Daws | Hours | Min,
Lemate | white wooweo (] __owonco () IMM 7 1892
-J10a. USUAL OCCUPATION (Gioe kind of work done {105, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and mtafe or country) & 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired)
o_&echen, MMMM&WJ_IL.&,G.—_
13. FATHER'S NAME ! . 14 MOTHER'S MAIDEN NAME
wittiom H, Smith oy Saundens
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

(¥ea, na, or unknown) (1f yry, vize war or dateg of warvice) -
el | none Glhha Xeeodmam  Lecnboam, No.
18. CAUSE OF DEATH [Enler only one cauge per Jor (a), (b}, and (¢).] - - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 f ‘2 ’ ISEL AND DEATH
IMMEDIATE CAUSE {a) MM re—fy ?‘ }‘M
Conditigns, if any. DUE TO (b) /ym'bw g M tr :

Coroner cannot’certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gare rise fo v
nbagr cause (8), -
slating the under-
- lying cause last. DUE TO (‘) .
=] PART i’ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K} . 13, ;‘\E»;SF 6‘3;%'[’)9;\' ;
= 2 .
ot .
£ / 7 X ves O no
= | 0a. accrioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Par¢ 17 of item 18.} -
g 0 a ]
= 20¢. TIME OF  Hour . “Month, Day, Year| |
S| - mwwry  am 7t - v
a p.m, )
(%]
X | 20d. 1NJURY DCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - D NOT WHILE D Sfarm, factory, sreel, office bldg., ete.}
WORK AT WORK

NED 1 attended the deceased from 'é -, 553 7 Mand last saw I’h."ph've on M
Dearh occwud at zﬂ?_E_m on tha date stated above; anél to tm best of my knowledge, from the causes stated.

Uo. SIGNAT 7L) o - 22;- DATE SIGNED
i Seto. |§-27°57

1 0.
23a. BURIAL, CREMATION. |23, DATE

23d. LOCATION {Cirp, towrn, or county) {State)
REMOVAL (Specm\ .
, DATE RECD. BY LOCAL REG, . REGIST 'S SIGNATURI

57 Q.Q.ium PLGMWM vi5 1240 | G Adi el .

{Licensed Embalmer's Stotement on Raverse Side)

ree or fitle}

23¢. NAME OF CEMETERY QR

diseases in Part | must be casually related.
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I hereby certify that the body whose name is recorded on the Teverse side of this certificate was er

"by me, or by ... .......__. I S ..... e ey

‘-.. N *
working under my personal supervision..

Student .. ..o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above ¢onstitutes grounds for revocation of license). .
"7 7. . I embalmed by a STUDENT, he also shall sign in"his OWN handwntmg
. If this body is not embalmed, fact should be so stated above.
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