pt. Health,
., & Weliore

5. Public

ith Service

.5, 300
ev. 1-57

Doctor, coronar, etc. must use only stondard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causelly related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
Primary Regi stration Dislrifﬂ: .-_3._.9..9_6_-__-_ Rugisfrur': No.,,,,,_,lj,,mwj____..__

1. PLACE OF DEAT
a. COUNTY

O S E~

2, USUAL RESID

NCE (Where deceosed lived. If institution: Resldgncg before’
o. STATE -

b. (:lT\r {If outside corperate llmﬂs, give TOWNSHIP only) inside Limhs

y b. COUNTY odm ls:mn
1% /
c. CITY

i Noaw BoomFreld *-"E’*;:”

c. FULL NAME OF {If NOT in hcspmﬂ give location) | Length of stay in 1b d. iL%EREEES {1 outside, give |o:¢mon)b’ Yﬁ% ide on Farm
HOSPITAL OR
INSTITUTION DM : o U v
3 NTAME OF DE;.'.EASED First Muddl. 7 Last 4, DATE Month Day Yaor
(Type or print ¢ M / A/ -
LA Pamars /re et foy |5~ 57
5. SEX / 6. COLOR 052 RACE 7 uARRIED[ NEVER MARRIED[] 8. DATE OF BIRTH 9. A:‘:’E “:J.;:;; ::::A'E;’ER [l)::m I;:::DER 5:“T!s.
%‘ﬂd/; M‘ //‘_—_ . wlo‘cﬂm@/ ovoreeo( ) p/} ¥ /g’]j #7... J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City end state or country) p 12. CITIZEN OF WHAT COUNTRY?
during moast of warking life, even if retired) INDUSTRY
oL 1Fe /2"0”3‘ o @MI/ ﬁo NS A.

13q. FATHER'S NAME

15. WAS DECEASED EVER IN'LL -5 ARMED FORCES?

(‘lol,Wﬂkmwﬂ)l (§f yoa, gi:yar" of sarvice) .

18. CAUSE OF DEATH (Enter.only one couse per line for (u), (b), and {¢).}

PART I. DEATH WAS CAUSED BY: CIEQEB‘R AL

IMMEDIATE CAUSE (s}

. MOTHER'S MAIDEN NAME
!

14 NAME OF HUSBAND OR=wPE

Address

HRTER: o SC.LERO$£$

Cenditions, 1f any,

DUE TO (b) 6‘6’ NERALIZED AETE'R-toﬁtLERﬂQ[S

which gove rize to
above couse (o),
stoting the under.

} BUE 10 (c}

24, FUNERAL DIRECTOR ADDRESS,

L=

.*] 25 DATE RECD. BY LOCAL REG. { 24.

{Licsnsed Embalmer's Statement on Reverse Side)

= lying couse last.
2. . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated to the tarminal disacse condition given in PART I.(a} .. 19. WAS AUTOPSY 2
< . PERFORMED?
s . 334 X YES[] NO
| 20a. ACCIDENT "SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
6 O O ;
5| 20c. TIME OF .Hour -Month, Day, Year
o INJURY  am.
E p.m.
20d. INJURY OCCURRED “20e. PLACE OF INJURY (.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
WHILE AT NOT WHILE D farm, factory, strees, office bldg., etc.} - N - :
WORK D AT WORK .+ - -
21. | attegded the d.caosnd from $ F ¥ ’q s-? , to " ' — and {ast iawh alive on ,‘ - ,;—' I? 97
curred ot / m on the date stated above; ond to the bast of my knowl.dgl, from the cavses stated.
TURE i |.r [ 22b ADDRESS FQ 22¢. pATE smNEn
NEColuclbeon -19-)
ia. BUR'L, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 234- LOCATION {City, town, or county) {Srate)
EMOVAL (Spacify} - e N .
ovV.J*7 =51 [ New 14 . - | New-Bloo

REGISTRAR'S SIGNATURE




— T ———

STATEMENT BY LICENSED EMBALMER

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

by me, orby ...t rerrverstenvaresavererrennrennnrne Mererveerenaian seeneanen .» Student Embalmer No. ...................

working under my personal supervision.

B0 01 T L= | " Signed ...
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
"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,

S - ) . . - : - P
- ' - - . . - - - - . o lEa - .




