Doctor, coroner, etc. must use only standard nomenclature in item 18. No sy—;npfcms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ITIE LA VIGIUN UF NCAL 10 VP MiaaUUWRI

FILED SEP 23 1957

STANDARD CERTIFICATE OF DEATH

Ragistration Disteict Mo, ... - 3.1.8P;imcry Ragistration Distriet Nol.A. ANER

STATE F|L534506 5 """"""""
3 B550

1. PLACE OF DEATH

Mﬂl& WI 7e wipowep [} pivoreen [

of - A~ /9/1‘

2. USUAL RESIDENCE (Where daceassd lived. If inatitution: Residencq belore
o COUNTY __5?__#0_177’?57 a. STATE _f[l/d/ﬂ'ls b. COUNTY /;‘ﬁslon)
b. CITY (I ourside corporate limits, give TOWNSHIP onby} | Inside Limits c. CITY ¢ Inside Limits
om S5 Lo/ v wo | B Lioin 37| vassis
< FULL NAME OF uf NOT inhospjtal, givelocation)|Length of stay in 1b 4 STREET (H outside glva cation)| Reside an Farm
g 4 INSTITUTION An/ ‘s g (74'{5 _J.. ADDRESS .7 { & /&W Yeso Nog’
3 :::'ll&:l'n Firet Middle i . asl 4. Ds;E Monh ¢ Day Yrear
(Type or print) Ze” /5 _,C' . o 55 DEATH q 7/ 57 '
S L T 1= Crr B S ey [ e

e,

“F10a. uSUAL OCCUPATION {Qive kind of work done | 100, KING OF BUSINESS OR INDUSTRY

during mouat of working life, even if relired)

A s alesR Con L

11. BIRTHPLACE (City nnd atate or country} 4 + / 12, CITIZEN DF WHAT COUNTRY?
ZZ Py

v

@u/o s

Y5 A

13. FATHER'S NAME
_ Lo V7S ﬁ: 35

4. MOTHER'S MAIDEN NAME

/qufie

T ch’So

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea, no. orpunknown) (1 pes. give war or dales of srvice}
Wo - U ororra

17. /n?dmr 7

Address

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and {c).]

INTERVAL BETWEEN

ONSET AND DEATH
PaT 1 peaTe was causeo B YY1 sessker 1 Avieria b Emba\'\. vs m 20 K3

Conditions, if any. DUE TO ()

which pave rise fo
above cause (0),
stating the under-

5902

occurred at ‘- A, of

= “lying cause last. DUE TO {¢) _
=] PART 1. OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 19 WAS ALUTGPEY 2
=1 . - . PERFORMED?
3 - L ves (] .o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of infury in Part Ior Part 11 of ltem 18.)
& o- 0O O :
2 [ Pc. TIME OF  Hour  Month, Day, Yeor
(¥ NJURY a, m. . - .. .
a P m. ) “
‘.§ 204, m.tuav OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HILE D farn, factory, streel, office bidp., ete.} :
WORK Xgnx _ P
2l. f atgpn the deceassd from Ha pril ’% last saw :fn alive on

m on the date stated above; and to the best of my knowledge. from the causes stated.

TURE .

* ! Qbmu' or title) w mﬂw ADDRESS @ropdoh e fr b}ne SIGNED

SchRoede R Dw Do 0., )

SEP1257 | ¢

23a. BURIAL, cw?amon). 23b. DATE C 23¢. HAME OF CEMETERY OR CREMATOR\' 23d. LOCATION (Clity, townd, or counm (State)
MOVAL {Speci, . . r
Clos A -2 - f7 Dy @Ja/-ﬂ/ ZTAL
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATUR] ’

m tqtemant on Reverse Si

[



+
N
A

STATEMENT BY LICENSED EMBALMER

[
1

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

working under my personal supervision,.

Student......oioivirirrirercaaciraesracrnananaan
Signature of Student Embalmer

o - ‘ - _Licensed Emb_glrﬁer No...%;/:.
. S s - P..O. .Addreuz%,c_if _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING.

- to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsb shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o 4




