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FILEIJ NOV 8 1957 STANDARD CERTIFICATE OF DEATH
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REG. DISY. NO.

i. PLACE OF DEA
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O Crawrerd.

b. CITY (If outride corpurate limits, write RURAL and give

¢, LENGTH OF

2 USUAL, RESIDENCE (Where de
a. STATE - 2

c. ClTY {[f outaide corporate limits, write RURAL and give

. Entar only oneuse per

18. CAUSE OF DEATH
line for (8), (b), and {(c}

*This doey not mean
the mode of dying, such
as heart fuilure, asthenia,
ete. It means the dia-
eche, Infury, or complica-
tion which caugzed death,

MEDICAL CERTIFICATION

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

townabip) | STAY (ia ibie place)
1]
TOW - - \ 'rowu@! b —Nusnl— cexhyll ;;0
d. FULL NAME OF (If not in hoapital or tnstitution, give sireot addrosm or loaatlon) d. STREET . (ll rura!, give location) [N (]
HOSPITAL OR ADDRESS
INSTITUTION A \\_ﬁgﬂn - =2mi AM.aF QILM Howf ‘} "P
3. NAME OF a. (First) b. thd:ue) ‘r. e (Last) 4 DATE  (Month) (Day) (Vean)
(weor iy Jol A Wil Ao Kool | o9 Seer q 1487
5. SEX D3| 6 COLOR OR RACE | 7. MARRIED, NEYER MARRIED, ()| 8. DATE OF BIRTH “ 9. AGE (la yesra| ¥ Unoee 1 vm ' UNDER # HES.
IDOWED DIVORCED (Bpecily) hltéir;dn') Mom.'hn, Koml Min.
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND DF EUSINBS OR IN- 11. BIRTHPLACE (State or forelan country) ” 7( 12, CITIZEN OF WHAT
dona during moet of working life, sven if retired) - - COUNTRY?
¢ AEp g.'T\Y @I* Jﬂ[/&’Kg_E_lg._ldl_ England :
llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
Ja e s TacKsen |Han ANIKiNseN | ~
15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NME ADDRESS
{Yes. 00, or unknown) I (Il yea, give war or dates of service} NO. R 196 . DU 3T
¥-22-J0724 =

INTERVAL BETWEEN
ONSI'ET AND DEATH

1954

Morbid conditions, if any, glring DUE TO (b)

rise to the above cause (a} Hating

the underlying cause last.
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115OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death but not
related o the disense or condition causing deqth.
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19a. DATE OF CPERA-
TION

195, MAJOR anmes 0% /0 Jefees Featd A—y%

2. AUTOPSYLZ

¥

21a. ACCIDENT {Bpecify) Zib PLACEOF INJURY (o.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (Si"ATE]

SUICIDE boms, farm, factory, street, office bldg., etc.)

HOMIC!DE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW D!D INJURY OCCUR?

WHILE AT[—] NOT WHILE n
INJURY m. | “woRrk AT WORK

22: ] hereby certify that I ettended the d d from , 18 , o , 19 , that I last saw the deceased

alive on §8 . cmd that death occurred at m., Jrom lhe causes anﬁ on the date stated above.
23. SIGN g ( r tmeﬁ 23b. AD/ 23c. DATE SIGNED
24s. BUR] AL, CREMA- TE 24, n.m OF CEMETERY OR CREMATORY ] . TION {City, town, or county) - (Gtate)
TION, REMOVAL (Bpeelty) q QQ.
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r hereby cemly that the body whosc name is recorded on the reverse side of thxs certificate was embalmed by me, of by

5ad. ....... TurEresd E. -nbalma.d\ -

......................................... 4

Student EmBalmer NOuu.uwsesssenonsonns resanans

workin urdcr my personal supervision.

Signed...._.. /A

5Igned. s s eieescsaccnnnsnannns Crerreisnsan
vt ‘Student Embalmer

_; ~ Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING" (Failure to comply with
the above constitutes grounds for revacation of license.)

~ If. this body is not embalmed, fact- sl_'mu‘l_r:l' be so stated above.
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