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FILED SEP 24 1957

Ragistration District Ne.

THE DIVISION UF HEAL 1r UF mMIasUUR]E
STANDARD CERTIFICATE OF DEATH

é,z{

Primary Registration District No.{.z..ém . Ragistrar's No,

34031

a. COUNTY

e. FULL NAME OF

1. PLACE OF DEATH

b. CITY (If outside corporat,
OR

-Ala/

2. USUAL RESIDENCE (Whare daceaxed lived. If institution: Residence bofore
. STATE b. COUNTY admissiongs” .
. ks

inhospital, give location

ts, give TOWNSHIP only)

Ingide Limits

Yast Mo @

Inside Limits

‘e300 No Se=

ength of stay in 1b

-110a. USUAL OCCUPATION {Gipe kind of work done
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Se LirFe

104. KIND OF BUSINESS OR INDUSTRY
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INSTITUTION z! 11‘ IM ADDRESS Yes @=—No [1
3 :::“’. oF N Firat Middle Last 4. Dg;_rs Month Day Yeor
EASED )
Typeorprint 2 [r2n hot Ellen JohaSom e /{E? 17 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
' mARRIED (] never marrieo (J fast birthdat) [Months | Daw | Heurs l Min.
| Female ihiZe. wingweo [ _pivorceD DMM_%AM_XG 7 2%
11. BIRTHPLACE (Ciry alato or country)

13. FATHER'S NAME

15, WAS DECEASED EVE
(Fes, no. or unknown}

/L So

14. MOTHER'S MAIDEN NAME

Mag

12. CITIZEN OF WHAT COUNTRY?

U SH.

[-J

IN U. 5. ARMED FORCES?

({1 pew. give war or dales of vervice)
s

16. SQCIAL SECURITY NO.

17._[NFORMANY

NOAE .

Erancer,
Ma.

lB CAUSE OF DIATH [Enter onlv one catise per line fnr (a),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

4}, and c)] : r

INTERVAL BETWEEN
ONSET AN DEATH

o - 4

| 21. 1 attended the deceassd /r
Death occurred at

Conditions, if any, DUE TO (b
. whick pere rize fo (,). T Y R A D
* © - agbove cause (6) ) .
atating the under- . N
z lying cause last. DUE TO (¢} -
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- 3 3 2' PERFORM 2—-—
8 . X | ves[D no
E 20a. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of lnjurv in Part I or Pur.‘. Hof item 18.) b
& O O O
Q .
= [ 20¢c. TIME OF Hour. Month, Day, Year N . . -
151 muury | am. . - . R : : . . R :
a pm , .
[}
Z | 204. INJURY OCCURRED. | 20¢, PLACE OF INJURY (e, ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
" | WHILE AT " NOT WHILE Jarm, factory, street, office bldg., ete.)
WORK AT WORK
™

and last saw ' T alive on
auses stated.

2a. S;ﬂzﬁl S o

23a. BURIAL, CREMATION,
REMOVAL (Specifyd

24. FUNERAL DIRECTOR

m >

- (Degree or ¢

5SS

2

T
= m on the date ata above; and to the beat of my knowledge, from th

22h ADDRESS

&G

23¢. NAME OF CEMETERY OR CREMATORY IS

Aug 16,

ADDRESS

" Black 0

- {25.. DATE RECD. BY LOCAL REG.

e se.s7 D g

22c. OAFE SIGNED
- I /16 /5
23d[ LOCATION (City, town. of county) / (S:at/i

- N . -

26, REGISTRAR'S SIGHATURE
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Licehssd Embalmer's Sfatement on Reverss Side



STATEMENT BY LICENSED EMBALMER

I hereby certify t the body w] is recorded on the reverse side of this certificate was

....... e e i cii v, Student Embalmer No. . A\G

Signed. Y AR

Licenuéd Embalmer NO.JJ

- _ . P. O. Addreu..%.
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 embaimed by a STUDENT, he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. * .
' L oFa "




