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STANDARD CERTIFICATE OF DEATH
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Ly

STATE FILE NUMBE

1........_ Rogisirnr's__h!&.,éu-zua.j:uu.-,—-

1. PLACE OF DEATH 2. USUAL RESEDENCE {Where deceased lived. If institurion: Residence bfhm/
a. COUNTY o. STATE * b COUNTY admission
SQBII‘I 1 H .
b. C:)TRY {If cutside corporate limits, ggidee TOWNSHIP only) Inside Limirs c. CITY fside Limits
on Clinntod, o, (foX el 0wy LJ indsny BY¥LL | Yok N[
<. l'-:lgls:ll;l NA{A%OF-(H NOT in huspirul,’give I;ca:ion) Length of stay in 1b d. STREET (Il' sutside, give Iocunon) Reside on Farm
TAL GR ADDRESS
INSTITUTION D hys. é 0#  lebp Yes [ NoQ
3. NTA.ME OF DECEASED First ' Middle Lost 4. DATE Month Day Yeor
{Type or print) . l‘) OF
M|Nﬂag. -_-Be.lla‘ e."fC.\n oM oexrn Det. H; 1951

5. SEX

g8¢

9. AGE {In yaeors

lau! bahduv)

F UNDER 1 YEAR
Months | Days

IE UNDER 24 HRS.
Hours l Min,

N

. COLOR OR RACE IEDENEVER MARRIED[ ] 8. DATE OF BIRTH
ﬁ'g U hl-l-E_ wloowEDE] oivorcen[ ] :.)aﬂ . XD, 1
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country}
during post of working life, ever if gtired) INDUSTRY /’, . k
| "Nouse wife e
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME
m ay I-l Sl 4
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECLIRI 17. INFORMANT

{Yes, no, or unknawn)|{If yes, give wor or dates of service)

18. CAUSE OF DEATH {Enter only one causse per line for (a), {(b), and {c).)
’ PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

P12, CITIZEN OF WHAT COUNTRY?

14, Ng OF HUSBAND OR WIFE \

Address

_ |
dl_n.m_,_l‘.\_..dcls.n_lx_m.n__
INTERVAL BETWEEN '

ONSET AND DEATH

(P57

PART ). OTHER-SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminol disease condition given in PART | (a)" °

Conditions, if any, DUE TO (b)
which gove rise 1o
chove cauwss {a),
stoting the under
lying couse last. DUE TO (c)
19. WAS AUTOPSY

PERFORMED? /) |
yes[] no[

Yao/

ACCIDENT SUICIDE HQMICIDE

MEDICAL CERTIFICATION

Death oc:urred a%

2. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O -

20c. TIME OF .Hour Month, Dy, Year

INJURY  am.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY T STATE
WHILE ATD NOT WHILE . form, foctory, strest, office bldg., etc.} . e . .
WORK " AT WORK
21. | ottended the dec;csad me ’ , to and lost saw :Im alive on

m on the dofe stated above; and to the best of my knowledge, from the causes stated,

’ ?/:Z : {Degree or fnli Z 22b. ADDRE
230. BURIAL, CREMAT'O’*‘, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL
[P ~3a- T
ul'd a2aY m& /(6 -3 +7

22 .

22c. DATE SIGKED

/0 2257

23d. LOCATION {Clty, town, &1 county)

* L]

(Stais)
L]

: 26. RgGISTR 'S SIGNATURE b
6’3-4-—_7,.»..,\__

TLicanded Embeimer’s §

on Revetse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e et e a ettt r s e ra i as .» Student Embalmer No. ........covvuvernnn

working under my personal supervision.

SEUENt <.ererreeterrrrete e e Signed ..
Signature of Student Embalmer

P. O. Address de

) * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




