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STANDARD CERTIFICATE OF DEATH - g
. Walfare F"_ED SEP 2 3 1957 STATE FILE NUMBER

- Public Registration District No...__......-....3_1.8.Primcry Registration District N100.3 ............... Ragistrars 8551 T

Service
1. PLACE OF DEATH 2. USUAL RES'DE%QN daceassd llved. If institution: Residento .b-!DI‘.

a. COUNTY a STATE b. "COUNTY admission)

o '|305°6 b, C|TY {If out d cor Ilrm!l glvc TOWNSHIP only) | Inside Limirs €, ClTY Inside Limits

g TO“’N Yalﬂ/NDCI TO'IIN Yes /Nol’.}
c. Pﬁgls.l';l'pmsolg NO hot ifdl, givelocqtion}|Length of stay in 1b T EET — (0 sidd) give location) Reside on Farm

gg_l_NSTITUTION Z[ RESS S ad [/ YesO NoD

a. ::A::.;\::p Middle Last 4. DATE Month Day Year
e, a,,,zjzv DoVt AN

QF -
. DEATH ? S7
5, &e a R HACE 7. marrien [ KEVER mnﬁ:n KA1 8- DATE OF BIRTH 9. AGE (/n years | i UNDER | YEAR |IF UNDER 24 HAS,
A i
wicowep [] pivorcen [ 7 9 4 7 o

tast hirthday) M,,.,y,, Daws Fowrs

10a. USUAL DCCUPATI Gine kind ojwurt done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRT ,.,,d,m,,,,,m, : 2. ¢ mr GOUNTRY?

during most of ife, toen if retived) %
12. FA NAME . 14. MOTHER'S nArDEN NAME

ey BoYiAN LEvERLY SWAéD/S
1.‘:; WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7_INFORMANT, Address
{¥er. no. or uninsen) {If wes. pive war or daley of servics)

| s v [ZL ;- &of,@w Spi) M

16. CAUSE OF DEATH !Em!er only one catse per line for (a), (b) and ().} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: *— ONSET AND DEATH
IMMEDIATE CAUSE (a)} __ 5‘4-7““ s #YW (f?ﬂk‘)

Conditions, if any,
which pave 151 fo BUE TO (6)
eboze caure (0),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying  cquse lest. DUE TO (r)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;»;f; 8:;%;5;7
= é ' 2
3 Tl 25 ves [ o (Y
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Entfer noture of injury in Part I or Part 11 of item 18.)
7 = O 0 ' e
2 [Pc. TIME OF _Hour  Month, Day, Year
] INJURY e. m. -
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢,, in or aboul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (7] WOT WHILE [] Jarm, factory, atreel, office bidg., elec.)
WORK AT WORK . v
21. I attended the deceased from Z/ 9 . !o?y/ ’q and last saw :;:; alive on 9./‘?_/f'?
Death occurred at 3 ‘L" P m on the date stated above; and to the best of my knowledgde, from the causes stated.
223, SIGNATURE (Degree o title) b, ADDRESS 22c, DATE SIGNED
-
// ng/dr/wM 9/” 17

234. BumaL. CR%HAT!N 235, DATE 23c. E CE. ERY OR CREMATORY iy, mu-n ot muntw ate)
gznom.( pecify ? /Y S"7 , 7P

Docter, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
dissases in Port | must be cosually related. Coronar cannot certify to o death due to natural couses.

@ ?q:cron g 7/ Dniss Z V]=. snéTﬁ nico2 a.vs LO7CAL REG. ngn'telsmm 5 sqsununz ; )7, ’3

{Llconsed Ecibalmer’s Statement on Reverse Side) 4 7’/
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i

STATEMENT BY LICENSED EMBALMER :

I hereby certif ody ide of this certificate was emt

byme, or by ..... L &0 L LT A » Student Embalmer No..7......

Signature of Student Embslmer

Licensed balmer NoX "

oo | ' ) | P. O. Address?/)’g_%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
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 s¢ stated above, .




