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Doctor, corener, ‘etc. must use only standard .nomenclature in item 18. No symptoms will be listed. All

Coronor cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casvally related.
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STANDARD CERTIFICATE OF DEATH

F“'ED‘N OV 22 1?§Zufion District No. ...._.. 3/’7

—..Primary Registration District Mo. .....:

STATE FILE NUMBER

AT

.. Registrar's No.

1. PLACE OF DEATH

a. COUNTY +. l;OUl.S

2. USUAL RESIDENCE (Whare decoased lived. I institution: Residence before

o. STATE M;isaurf b. COUNTY 5+. L’ admissian)

-] 10a. USUAL OCCUPATIGN (Gioe kind of work done

A
WIDGWED pivorcen [

Fewale [\hite

b. CITY (M outside corporate |imits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
LN Fomn Yest NeD R N Jewdso& LS| vesd o0
c. Eg%#ITNAAL{AEI?F {IF HOY inhospital, givelocation){Length of stay in 1b 4. STREET I cu!slde give |ch"°n)<> Reside on Farm
INSTITUTION Cauu.‘fy HQSQ. Y ADDRESS 73 YusO  Nods
3. NAME OF Firnt Middle Laxt 4. DATE Month Day Year
nu:mn’.uIr ,Z_ / oF
S . H
{Type or print) . / = 'n Y778 .V DEAT y/ I /957
3. sEX l 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED []| 8 DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
Iasl blr!hdavl Hours | Min.

Months [ Daw

9-/0-/868

106, KIND OF BUSINESS OR INDUSTRY
durjng most of working life, even if retired)

ewife

12, CITIZEN OF WHAT COUNTRY?

L S.A.

11. BIRTHPLACE (City and atate or oomzry)

R\' e g, /

A”"‘ 'Hgln.fl

13. FATHER'S NAME

Wy /l/ix

14, MOTHER'S MAIDEN NAME

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

t¥es. no, or unknawen) I {1f yee, give war or dater of wrvice)

- L4

u Day
17. INFORMANT [ Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATM-[Enter only one couse
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

.
w ve

’ . - * [ INTERVAL BETWEEN

QNSET AND DEATH

Death occurred at

Conditions, if eny, DUE TO (b
:}:,"“ gave Fisg fo ° &) R ..
- ve couse. (34 T .. . DR

stating the under- . er

lying  cause loal. DUE TO (¢) x

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PART {n) - 13 ";\‘E-:g 8:;2“0? 2-

’ ALMJ: Lol
ves[J no Kge
202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'Part"I'or Part JIof item 18}
20c. TIME OF  Hour  Month, Day, Year| *
INJURY @ m, . . h
pm. 7 -
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE Jarm, faciory, street, office bidg., ele.)
WORK AT WORK
= - —

.2 i attended the deceassd IrommL . to - and last saw 'ﬁ::l alive on // ? -5 7

m on the dats stated above; and ta the best of my knowledge, fram the causes stated.

{Degree or title)

¢

o

22h. 22c. DATE SIGNED

-7

ADDRESS

. Lo/ 5. é’reﬁ?‘wzwaf

23a. :unm.. crgmar?u). 230, DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. Loca'nou( iy, tow'n, or counly) {State)
EMOVAL {Specifly .
H-5-1957 |Qlg Rosewoo Cem. e .
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE
a. bl /-5~ 57

{Licensed Embalmer’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

e

"by me,Tor by .. [T eeeeeenann e eieenan SR SO e, Student Enibalmer No.......

work:ng under my perscnal supervision..

Student. ... ... iiiiiiiiiiiiaa e ertares e rra s Signed.. %é‘@ ...............................

Signature of Student Embslmer
L:censed Embalmer No. ?‘0-?‘

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).

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.




