. Health,
& Walfars
. Public

h Servics

N

Doctor, coroner, atc. must use only stendord nomenclature in item 18. No symptoms will be listed. All

~
Qo

Coronar cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part [ must be casually relcted.

IAE Y2000 U TTEAL T U MINJURIE

STANDARD CERTIFICATE OF DEATH

FILED NOV 251957

Registration District No. _._.._...-.l*g.

OIS

"STATE FILE NUMBER

Ragistrar's No. .Jr__z_b.g_..

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE {Whaere decrasad lived. If Institution; Residence balora

= STATE D1 agrtiinf - COUNTY ”m' odnission]

b. CITY {If outside corporote limits, giva TOWNSHIP enly)| Inside Limirts <. CITY Inside Limits
OR
TOWN Yasif NoD rowug &'ﬂo s Nep
- L1
c. Egg#l'?%g': (h NOTinhospital, giveloeation}fLength of stay in 1b d. STREET (If autside, give locotien) Riesida an Farm
INSTITUTION ga |/ Bm -« "dﬂ' ADDRESS ML Yes #” No D
3. gc.tl.l :l'n Flrat Middle 4. DATE Month Day Year
W 7‘ OF N .
(Type or print) !/{/?m I'f nwa ddl& DEATH /‘ﬂ), ? /?‘57
5. sSEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UKDER 24 KRS,
MARR%D (A never Magrriep [ tast irthday) [Homora | Dage | Fiowrs | Min:
o ko wioowee [ pivorcep [ dw 2r /I 5E {¢

*{ 10a. USUAL OCCUPATION (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

64b@rn0f7

during most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

US. A

11, BIRTHPLACE (City and state or coun

duf./q-u 20

13, F?I‘S NAME 7— /‘/

7 oo’

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yer, no., or unknawn) | {1/ yes, givc war or dales of scrvice)

. INFORMANT A, J;‘gdés'?-A,_n') iSSow A4

e
18. CAUSE OF OEATH [Enicr only one cause per line for (n) b). an INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE {a) W A ey ®
Candi:iom. ifany, 1 pue To (bM” M{.& /{M
whick gare risg fo 4 ¥
nfbou cguu :e)'
slating the under- N
= lying  cause last. DYE TO (¢}
g PART II. OTHER SIGMIFICANT CONDITIONS CONTRm.rrm:ﬁ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a)} 5. :'E.;s;sgzgg‘:‘;v
. 2. - - -
3 ance> Llofrtesns (yehei 7ance Jo foe 4500 | vesD) nol
= 2)a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of (njury i Part 1 or Part 1 of item 18.)
i 2 O O
2| 2c. TIME OF  Hour - Month, Day, Year |
hy] INJURY  a. m, : ]
E . pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireel, office bldp., efc.)
WORK AT WORK
*| 21. 1 attended the deceased from ”// [ "7 , to 7,7” ? x 6.7 and last saw m alive on nﬂ, ?- s 7
Death occurred at # ‘7 m on the date stated above; and to the beat of my know!ed"e from the causes stated.
2a. SIGNATURE (Degree or /5 (J}226. aopRESS 22¢. DATE SIGNED
Forreai JW 777 MW% A =757
23a. BuRIAL, CR%IIAT?H\. 2¥. DATE ﬁ!éfnge OfF éEaET vxgn t:S Yo, 23d. LOCATION {City, town, or county) {State)
EMOVAL | y rm e erian
HemovaT Nov.lO 57 A \Westboro, No.

VHtd  [26. REGISTRAR'S SIGNATURE

5




il
il

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was emb

‘ by me, OF DY i reriiii e i csaeaeaaas e et rbataienaareaaranaianas , Stvdent Emtalmer No,.

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F1

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 th1s body 15 not embalmed -fact should be so stated above. . .

(R .




