Health,

 Welfere
Public
Service

. 300 /

- 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e B o
G\. Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bae listed. All

~ diseases in Port | must be casually ralated. Coroner cannot certify to a death due to natural causes.

I BTN VT T

FILED DEC 10 1957

Ragistration District No, .

STANDARD CERTIFICATE OF DEATH
Primory Ragistration District No.d:i.g_f......_..._._._.

A B ET WY TR AR TR D

EURLRO

"'STATE FILE NUMBER

Registror's No. ./c}... e

1. PLACE OF DEATH .

2. USUAL RESIDENCE {Where detecasd lived. If institution: Residence holou/

a STATW ) . b. COUNTY admizsio
lSIo <1 7

Inside Limits

b. ClTY {If outside curpor/ timits, give TOWNSHIP only)

TOWN L Ahowd Tawsyshy o

Yesil Noik

C‘Ae)ﬂ//
e. CITY

Insjde Limits

TOWNMA'%J«{ Iow,ys‘ 2= 7 ofesa Now

c. FULL NAME OF (If NOT inhospital, give location) L’ength of stay in 1b

13. FATHER'S NAME
L1

HOSPITAL OR d. STREET {If outside, give location) Resids en Farm
INSTITUTION prw L ADDRESS S 9, fox §.& JMC’L([JA!J Yos g NoD
3. NAME Or First Middie Layt 4. DA4E Monts Day Year
DECEASED - OF
(Type or pring) . Eyp 401 oA AT by 2P /55T
5. SEX LOR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 34 HRS.
MARRIED ] NEVER MARRIED [] I Yot birthbag) e T Bam | it
// e wiogwto oworcen (B on, | 25- J¥7 5 F2.
-Ji0a. USUAL occupATlont(Glule;md o[w;rk'darg 105. KIND OF BUSINESS OR INDUSTRY [ 1/ BIRTHPLACE {City and atate or country}) ¢l 12. CITIZEN OF WHAT COUNTRYT
ring most of working life, even if retire
L2 FOLel 2 S :j//-(‘:blﬁ/l'!/l"J Z./ﬁé” . % & 5 A.

. MOTHER'S MAIDEN NAME

Lrze @f/&a el

15. WAS DECEA

(Yes, na. ar untrown)

R IN U. 5. ARMED BORCES?
{If yea. pive war or 2 of eervice)

16. SOCIAL SECURITY NO.

I7. "TNFORMANT

%r%ﬁ

Address

pF L 2l &/

ADDRESS

24 ,FUNERAL DIRECTOR

/2 -

A Ao ]
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (c).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONBET AND D
IMMEDIATE CAUSE (g}
. . N
Conditions, if any, DUE TO (b)
twhich gare risze o
atbmit c;:lusc ;‘ . - " y.
stating the under- .
> fying cause losi. DUE TO {e) ____. ‘_é__ _Aé]
° PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsugwfo THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
" PERFORMED?
g 4500 ves O wo 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 11 of item 18.)
£ 0 ] 0
E' 20¢, TiIME oF  Four MoniN, Day, Year
9 INJURY a. m. . .
E p-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of shout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., efc.)
WORK AT WORK
2l. I atrended the doceass !IOMM . to chd last saw :Or alive on W
Death occurred at ” y ,g" m on the date stated above; and to the best of my knowledde. from the causes sia ted.
1smmtuut (Degree or title, «z122b. ADDRESS 22c. DATE SIGNED
ﬁ e » A/’f/@ & £/
234 glmrac, cremation, [230. oAt / 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (csu, town. or count') {State
VAL {Specifi) / /
ec /- /557 14971{45 ety Yot weren
DATE RECD. BY LOEAL REG;

Y “‘“”“‘“M

3. /757

ﬁ.lccﬂud Embolmor 3 Statement on Reverse Side)




e
———— e

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or BY ... .oooiiii i i e e e , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




