. Haalth,

& Welfare
. Publiz

h Service

5. 300

. 1-

Doctor, coronar, etc. must use only standard nemenclature in item,18. No symptoms will be listed, All

dissases in Part | must'be cosually related.

56

Coroner cannot certify to o death due to natural couses.

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110g. USUAL OCCUPATION {Give kind of work done

FILED NOV 10 1857

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

W T ISR W Tl TR A AW AASANT

G £ 2 S — D.s....;,LOOS

STATE FII..E NIJM

. Registrais’

33812 -f

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived,

It institution: Residencae.before

admission}

o COUNTY a STATE M l'SSoqR; b. COUNTY
b. CITY (If outside corporote limirs, give TOWNSHIP only) | Insida Limirs c. CITY Inside Limits
rown 57 ouis Ves)( Nem T%sm s7. I\ovft Ves{ Nea
<. FULL NAME OF (If NOTinhospital, give location)[Length of stay in 1b B 5}} PN P
1L INSTITUTION @R el T0 C.T'y Hus_f'. 4 4[ fess A% 7 thp #w ) YesD Nolf
3 ::g:‘:‘fn First Middle . Last 4 Dggi Month Day Yeor
{Twpe or print) MNQ ﬁl e ceath  Aav. H /9\57

5. SEX

Fenae

6. COLOR OR RACE

white

7. marriep [] nEver marrteo ]

WiDowEE p7y)

8. DATE OF BIRTH 9. AGE (In years

WF UNDER | YEAR

IF UNDER 24 HRS.

tast bi Mdaﬁ) Monthy

Tuly 1, }873]

pivorcep [}

Damn

Haury l Min,

dW:g most of 170,
oustwy it

105, KIND OF BUSINESS OR INDUSTRY [ 11

NON ¢

. BIRTHPLACE ’fcir} and state or caumryl

Huwqery

12. CIMIZEK OF WHAT COUNTRYT

IsA.

ing tife, even if retired)
13, FATHER'S NAME

FRQ:JN P‘MR

14, MOTHER'S MAIDEN NAME

DQRJNRQ NQTH .S‘Ql\o }1’

153, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fer, V unkngwn) (If pea, pive war or dales of service)
[+]

16, SOCIAL SECURITY NO.

Nowe

17. INFORMANT Address

RHJO’P)\ Jlies 52_3 W./‘/«mK,

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g} _.. = <t

18, CAUSE OF DEATH {Enter anly one cauae per fine for (a), (b), anid (¢}.]

"

» - LT

INTERVAL BETWEEN
ONSET AND DEATH ‘

Conditions, if any,

DUE TO (b) W

A

Death occurred at

T

O P. monthe

. which gave risg to | . B K 1 - . -,
above causge (0), ' Yo D | o ; - . .
sating the under- i
- tving cause last, OLE TO (¢) A
of .. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART [(x) I 19, WASRUTOPSY
[= PERFORMED? 2 .—
3 ves [ wo T
"'i_' 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW YWIURY OCCURRED, (Enfer nattre of injury in Part Ior Part 1l of item 18) T
[~ :
] O G $as0
= 20¢c. TIME OF  Hour  Month, Day, Year |- ]
s} 4 INJURY a..m. . . -
E pom. - . -
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, |20f, CITY, TOWN, OR LOCATION COUNTY
| WHILE AT 'NOT WHILE Inrm.fac!arrw:c bidg., ete.)
WORK AT WORK ~ .y ~ o
21. 7 attended the decoased from

M_J#and last saw :in alive on
date statod above; and to the beat of gy knowledge. fro

m the causes aty'ted.

220. SIGNATURE - 3 (Degree or title) -

S Q) ° ?ﬁ"-’-‘;‘“gz <

i

22c, DATE SIGNED

H~2-8

"A'r&/
R e
Zieﬂnu? Nev. Itli 11‘7

23¢. HAME OF CEMETERY OR CREMATORY

Suwsel /Gum:\l ' P‘IR/{ '

M. LOCATION (City, rau-n. or cotnty)

(State)

24. FUNERAL DIRECTOR ©  ADDRESS

Wax&..af’mG 4929 <.

25. DATE RECD. BY LOCAL REG.

NOV 1357

{License

5 Embalmoer’s Statement 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 emb

byme, orby ... eeaes A S devnnenn , Student Embalmer No...........

"working under my personal supervision... .

Student......covviuiiiiiiiin it e earaaaa
Signature of Student Embalmer

- - L ' . Llcensed Embalmer No..‘i .......

a -

L - . ..a-i o P. O. Address .U, q“"*
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to cpmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) . T
I.f this body is not embalmed fact should be so stated above. i B :

*




