TRE VIYIAUN UF RCAL LT B MiaASIRE {)lez

T-&“\'.t:'llf’:u FILED DEC 2- 1957 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER

5. Public
Ith Service | R:gis,rotioq District Ne. 3 g_,,__.. Primary Ragulrutmn Dlstrlct No. _a___Q_Q 6 _______ Ragistrur s No. No._ 3_?”________

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be}are
5, mw . COUNTY -~ a. STAT E:n 'l :' b. CUUNT? “d""“"’;)

ev. 1-57 . chv {If outside gorparate limits, give TOWNSHIP only) | Inside Limits < chY_ . ~ Inside Limits
/ p YesdE No [] TOWN g'.é “/ n/odhveﬂ.no[j

. FULL NAME OF , give location) | Lefygth of stay in 1b d. STREET 1 outsnde glva |0cull0n) " Reside on Form
HOSPITAL OR P ADDRESS 3 Y
INSTITUTION es [ N ]
3. Pf{AME OF DECEASED First *XMiddle ELast 4. DATE Mﬂnlh
{Type or print)
ELIZABETH 7MM_A0_&M oShin Toppe 281157
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
- MAR?fED@KEVER MARRIEDD I, ("';‘::;; Months | Doys Howrs Min,
'_7‘!! A P20 p wiDowED[] pivorcen[] ;.A‘ S~ /Fe 0 5‘ ? l
10e. USUAL OCCUPATION (Give kind :f wark dona | 10b. KIND OF BUSINESS OR . B'IRTHP}.ACE {City and gtate or country} C 12. CITIZEN OF WHAT COUNTRY?
during most of eriﬂ? life, even if retirad) NDUSTRY .~ z. 5 . ﬂ LI .
2w, @M—/W 'M/ W' Z s 4
13b. MOTHER'S MA|BEN NAME _ 14. OF HUSEAND Of WIFE

13a. wn's N
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY‘;ID 17. INFDR Addre,
{Yes, no, or lmknqvn)l (If yos, give war or dotes of servics)

M ) b 75~ 12 - 2490

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) N hVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
above couss (a),
stoting the under-

Cenditions, if any, } DUE TO(b) -

USE éNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

‘z; . lying cowse last. DUE TO (c}
5 = PART . OTHER SIGNIFICANT CONDITIONS UTING TO DEATH but not related to the terminal disease condition given In PART I {a) 19. WAS AUTOPSY
° <« : PERFORMED?
< 3]
= © . ) YES[ ] NO
_;_ Y| 20a. ACCIDENT SUICIGE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’in PART ! or PART Il of item 18.} ~ N
E] 3 d ] O
H 2 N ' T,
: U 2c. TIME OF .Hour Menth, Doy, Year
o 'S INJURY g.m. .
g B p.m,
E. 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION | . .COUNTY - STATE
p WHILE ATD NOT wHILE O farm, factory, street, olfice bldg., stc.} ..
& WORK :
E 21. | attended the deceased from __( Z% ; 2 r.md last Iuwh alive on —_
% s}~ . Death occuried at 2 . : on the date stated obove; and to the best of my knowledgo, from the causes stoted.
. m Degue or tifle 2‘2!: ADDRESS 22c. PATE SIGNED
: id2 Z ;
:. Syl Colonidin -|RT%005)

23s. BURIA.L CREMAT 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY. 23d. LOCATION (City, tewn, or county} s {State}
227/ ’5'7 i W._,-, ooz,

ADDRESS ATE RECD. BY LOCAL REG. | 25. EEGISTRAR'S'SiGNATURE

s |2 Zfer, Lo Tnmm 951 Moy RE Paloar

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e et etire st veeer et entet et aretnta, rannataasronenasatr et an ra et ranreasen «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

. Licensed Embalmer No.5&. 2. 8.@......

. P. O. _Address..%@‘-j‘@/&"

* 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 llcense)
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.

- -




