"tk FLEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH e o

., & Welfore ’ STATE FILE NUMB
5. Pubfic a ‘7
Ith Service Registration District No. / y 7 Primary ngislrulion District Nm/ fdp . Reglstrqr s No. No.. _________8_?____
l. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-re deceased lived. if institution: Rnsdldnnca b)efore
s a. COUNTY a. STATE #b. COUNTY admizsion
> 3 :;Z;;;*ﬂfﬂfb" /4az£zegu? Cedse™)
pv. 157 b. chY (i outside corporate limits, give TOWNSHIP anly) | Inside Limits <. cmr Inside Limits
- i Iy
oW g Fgnsr s Crry =0N0 |y owfLDoenoo Spemes) 2F 0
¥ . FULL NAME OF {li NOT in hospital, ofve location) | Length of stay in 1b d. STREET {If cutside, give location} A Aubille on Farm
HOSPITAL OR . ADDRESS &
INSTITUTIO 0 /':!A’CJ 7 e M' JA"A‘A) : Yes [J] No[]
3. P!rAME OF DE;:EASED First Mlddle v Last 4. DATE Manth Day Yeaar
{Type or print OF
CULPUDIB £ Serses AR JET e /PS5
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yours FUNDER 1 YEAR| IF UNDER 24 HRS,
-, . lagt birthday) [ Months | Days Heours Min,
FEAIR/E LA TE viooweolg L oworceo]| || )2 . / §2Y . e | |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a |12 CITIZEN OF T COUNTRY?
duripg mast of working life, aven if retired) INDUSTRY M ’
ISIATE AL Doprrsree. P o, "o GE-—

13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND a-me

s 7o CREay Toggel s TR &meg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMAKRT AddressInF KO SO CES 7~

(Yes, no, amﬁmvm)l(lf yos, give war or dotes of seevice) 1 ‘o ~£ ﬂzmd ‘d Z," s ! A./c :@ —_

18. CAUSE OF DEATH (Enter only one couse per lipe for (a), (b}, und (e).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: E 2 ﬁ ‘? ONSET AND EATH
IMMEDIATE CAUSE (a) :

7 L

Cenditions, If eny, DUE TO b _| :

which gove rise to } V%
above cavse (o), ]
stating the under DUE T0 (<) . 33, ‘L

lying cowte last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

z

. E PART . OTHER $SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
3 ] . PERFORMED?
2 rd . - ves{}) no[J
- 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l &f item 18.}
= w

] v O O |

: 2 - s

: VUl M. TIME OF .Houwr Month, Doy, Yeor
2 o INJURY  aum. -

ER] pn.

E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
. WHILE ATD NOT WHILE [:i “farm, factory, street, affice bldg., etc.)
S WORK AT WORK P :

i

E 21. | attended the deceosed from I d o — éi 5 1 E 1o /0 - /6 Wmd last saw h *" alive on /‘Q_‘/J 'W

E Death occurred ar JM_ m on the date stoted above; and to the best of my knowledge, from the couses stated.
= 220. SIGNATU %Dm Title) nw 22c. DATE SIGNED
o
<. d : ~/-44 ‘i- - ” : R i , /o—'/g‘l.g

8 Zla. EMATION,| 238. DATE ) 23c. NAME OF CEMETERY OR CREMATORY . 234 Locnl'un (City, towm, or county} . (Statw)

sl \0er - Jbv95 7 Oriyzon - Mrssovrl

ADDRESS . 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE -

. éu:zju DIRECTOR w &‘ﬂ w ﬂ” /OJ /‘ "57 - .

Atches

[Llconlod Embalmer’s Statemant on Reverse Side)

B.




STATEMENT BY LICENSED EMBALMER
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