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- Woctar, coraner, afc. musi use only standard nemenclature in item 8. No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner cannot certify to a death due to naturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

HLEDNOV 5 1857
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1. PLACE OF DEATH 2 USUAL RESIDENCE ({Whera deceased livad. [f institution: Rezidence bef
<] a. COUNTY 2 Se v a. STATE 0 b. COUNTY \_/46 ,%dmu ”y
|
b. CITY (tf cutsida corporate limits, give JOWNSHIP oniy}| Inside Limits . CITY Inside Limirs
OR g OR
Toun A BV S 7S €T o Tesl NoD jlo\g TDWNA%V.S R C" 7 G Yosl] Mo
e. FULL NAME OF (If NOT in hpspital, glvelocuﬂon) Length of stay in by . |
HOSPIT AL OR / . d. STREET If o , give |ocuhcn) Reside on Farm
INSTITUTION o) PSELZ ZV- R = H’ ADDRESS 32‘9# ﬂJ‘pEc YosO NoX
3 D.:g‘!..l:!' Firat Middle Lot 4. DATE "Month Day Year
] OF -
{Type or print) f'zafﬁ.’y@,& _Lort o DEATH /o~ é /?&‘T
5. SEX 6, COLOR OR RACE 7. ® [ 8 pATE oF BIRTH 9. AGE (/n yenrs | IF UNDER | YEAR [IF UNDER 24 Hns.
1 MARRIED NEVER MARRIED f
fast birthday) [afonthe | Da H, .
__, - on Vi oury | AMin.
7—eALE | LT wivoweo [J oivorcen [ 7 { = /9os [
10q. USUAL OCCUPATION Sam kind ofwart done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uri os! of working life, eoen if retired) A i 0 L |
LGl e S — - . SAH. |
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Frous” GCaoc /s o /%Ley DI
15,; WAS DECEEASED]EVEI}I IN U S, ARMEE FonrcES? 16. SQOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea. no nknawn! (If yes. pive war or dates of service}
Ve | - Y A VivceEN7 (orrp K "0
18. CAUSE OF DEATH [Enter orlyf one cause per line fnr (a}Z%und ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . iy . ONSET AND DEATH
IMMEDIATE CAUSE {a) MO‘M A—ﬂ-«-—w__ -2"__, -
Conditions, if any, DUE TO {b) MJMZ‘(M e—é-ra_a_u__ (2”'.‘__.
which gave risg, fo A
¢ cause (8). T
slating the under. % Ay _‘p
=z Iying  cause losi. BUE TO (¢} *4‘7 me%" -
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rzﬁo TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) - 13. x%ig:;%gy
(=
-t -
3] Z;MM%MM - L. ,,?)%)"-} ves [ no ?’
:i_' 20a. ACCIDENT SUICIDE HOMICIDE ZDESCRIBE KOW INJURY OCCURRED. (Enfer nature ofmjurv th Part or Part 1 of item 18.}
g (| | (]
= [20c. Time OF  Hour. Month, Day, Year .
b S INJURY & m. - .- I
E p.m,
X 1204, INJURY OCCURRED, 20¢. PLACE OF INJURY (e. g., in or abouf home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE farm, factory, street, office bidg., etc.}
E WORK AT WORK
;—'—-{ a. atunde'd' the d cead d from -V//q /5 rd , to P~ //z ’é Z and laat saw ,h." alive on 7o /f/f)
_8 Death eccurred at V. 4 e . m on the date atated above; and to the best of my knowledge, from the causss atated.
- 22a. SIGNATURE Degree or'thite) o | 226, ADDRESS. - 22¢, DATE SIGNED
© ‘/ ?77’9 S 222 W /,Z.; : /d/—r/f7
.
=2 - BURAL, é’gmnon‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , (oI . oF county) {State?
peclfy .
C-. A Bl | 16-F-1 757 ST ML ys Ce . “Gars s C7or, Mo
AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
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e e STATEMENT BY LICENSED EMBALMER ;
) 7T Ihereby cel:.tu'y that the boﬂyrvs}hose na;h-;_é‘ is recorded on tlie reverse s ide of this certificate was em
——— - .\!.-.v-:ﬁ;- - - P ',;_ e et ‘__N.- o '
" by me, or by ....... Student Embalmer No.......‘..
- working under my personal supervision.. - T TR T ) B )
SHOABE ooy e o MM .....
Signature of Student Embalmer
, . B ] - Lxcensed Embalmer No tﬂ.f_
A - e SIS <P © 8 Address ... }KC 7;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to, comply with the above constitutes grounds for revocation of hcense) LN

-s

-1f embalmed by -a STUDENT, he also shall sign in his OWN handwntmg e - "
- If this body is not embalmed, fact should be so stated above, _ - :




