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Doctor, corone-t, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must-be casually related. Corener cannot certify te a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH = oot

STATE FILE NUMBER

Pricnory Registration District Ma. ;..9.9.2-3... Registrar's No. é.itl...-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofon/

/74 /C. Wél WIDQAED @~ ovorc

a. COUNTY o STATEM o5 0 " g " COUNTY [ f P d""’"'"““"
b. Ccl,'a'l {If outside corporate limits, give TOWNSHIP only) | Inside Limirs <, CITY lnsudg'l..umls
.
TOWN '\ é P Yes b No O TO\\'N C/l ”éa” " Pi':‘l—'NnD
&
Eglgé.l_lljm%é)lz {lf NOT in hospital, guv-locuhon) Length of stay in 1b 4. STREET - if eutsidn‘. give location) Reside on Farm
INSTITUTION ADDRESS 9/ 3 Ofrwtow | Yeso Note
3 a:ll or - First ’ Middle 4 D;;E Month Day Yeor
(Type ot pring TJohw  Leoward Nosresr | = /-~ p-795"2
5. sEX {6 cOLOR OR RACE 7. maprien () NEVER MARRI

go ()| 8- DATE OF BIRTH ls AGE {In pears | IF UNDER | YEAR {IF UNDER 24 HRS,

D / /X 7J last birthdcrl) Mmu.' Daw | Hours l Min.
ED -

ing mos! of working life, epen if retired) -

10a. USUAL OCCUPATION {Gire kind o]work done 104, KIND OF BUSINESS OR INDUSTRY |1 I BIRTHPLACE "City and atato or country) / q 12, CITTZEN OF WHAT COUNTRY!?

543‘95 Ca 2 ST

13. FATHER'S NAME

oree /703'/2:.)-

. MOTHER'S MAIDEN NAME

|.'.;; WAS DECEASE EVE? INUS. Anusga:onfssr 16, SQCIAL SECURITY NO.|[ 7. INFORMANT Address
(Vea, mo, or unknpwn) | {If yre. aive war or s of service) . . ”
W | A/A/f// wlo w e ywdo v /70
18, CAUSE OF DEATH [Enter only one cause per line for (c) @), end (6).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / A }\ o;s.rr ND DEATH
IMMEDIATE CAUSE () _ £ (" £-& g.gJ ot o R L9 4 LV
Conditions, if any, DUE TO (b) A” oe R "G-H 5 S pea Ie_j
which gave rise fo . 77 v : N 17
above c:uu df:)o :
z Tine? sl | ot to (0@ 12 fer iaclenrs o3 Y oh
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} ) 19. #’:‘i sgx‘gg\’?
=
S . 334 X ves [ wo [0
"‘-"_ 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nalurt oj infury inm Perl For Part 17 of ltem 18.)
& O 8 a
2|35 TME oF  Hour  Monih, Day, Year
ol INURY e m. -
5 p.m, +
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or choui Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, elreet, office bldg., elc.)
WORK AT WORK
2. .7 attended the d —'!rom // - 2 -q 7 to_ Lt =& — 85 7 and last saw h '™ Bliveon Y LoV el 7
Death occurred at /7 m on the date siated above; and to the beat of my knowledge, Irom the causes stated.
223. SIGNATURE Degree or titte) - ; 22b. AGDRES, . - 22¢, DATE SIGNED
Ve M D.0. Gév,m o Dy /957
23a. BURIAL, cagm ? 235, DATE 23c._JAME OF CEMETERY OR 7MATORY 23d, LOCATION (City, town. or counly) (State)
uO\rAL( pect - . / ) Lo e,
LA~/ 5D /9 e » /7o

24 FUNERAL DIREC'I'DR ADDRESS

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

> Mo0. | 2-3 7 | P2blebincl 6%
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{Licensed Embalmer®s §

tatement on Reverse Side)
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STATEMENT BY,LICENSED EMBALMER

.,

Ihereby certify that the body whose name is recorded on the Feverse side of this certificate was emb
byme, or by ...l cermaeeeeene ' et PEPPP

working under my personal supervision..

Student.....oooieii e reeriiaiiaaeaaanaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H.ANDWRITING (Fs
. to comply with the above constitutes grounds for revocation of license), .
- If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so st.ated above,
e RN




