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, coroner, otc. must use only stondard nomenclotura in item 18. Mo symptoms will be listed. All

es in Part | must be cosually related.

Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTI FICATE DF DEATH

‘FHED'DEC 3~ 1957

Ragistration District No. ... .u.,....JZ

STATE FILE NUMBEH

.. Primary Registration District No. ...%..‘..(zé......_..._

- Registrar®s No. —..

1. PLACE OF DEATH

a. COUNTY 5/51/—'455/

2. USUAL RESIDENCE (Where deceased lived.

STATE Md

1 institution: Residence ‘bofofo’

b. COUNTYSA(/!Z[?“/W‘)

Inside Limits

YesK Ne O

b. CITY (If outside cofpora?o ||m|ts, give TOWNSHIP only)

OR
TOWN /-AK?XU/AA &

. CIT\r

vown JrK L 47 YMAA/— Vit

Inside Limits

‘YesA No O

c. FULL NAME QF (I fNDTin hospital, givelocation)] Langth of stay in Th

(l[ outside, give locotion)

Reside on Farm

102, USUAL OCCUPATION Sam kind bf work done

durin most of working Jife, coen if retired)
| FARMNC
rA‘r ER'S HAME

HENRY PANGo AL

15. WAS DECEASED EVER IN U, S. ARMED GORCES?

(Yer, no, m—unknuuml

.

INESS OR INDUSTRY

11. BIRTHPLACE (City and afate or country)
g
J

HOSPITAL OR STREET
wstiution Afp Ay 2 Lo V7S ADDRESWM;////:_U- Aza Yeso Mok
3. MAME OF First Middie Last 4. DATE Month Doy Year
DECEASED = OF .
Mo (2 Fopg.E ANC-G 4 () s You /Y /j;i
S. SEX {6 COLOR OR RACE 7. marRieD ] NEVER marriep )] 8- DATE OF BIRTH 9. AcE (In years | IF UNDER 1 YEAR iF unntR 248ins.
— - ast birthday) [Mentha | Dewe | Heurs | Min.
ALr Zt//ﬁ, 77— | wioReo pivoreeo [ .5./_: f
106. KIND OF B HAT COUNTRY?

q 12. CITIZEN OF W

V/8)

. . Yarde)
SIALPCHRE 7

le = rPr7

(If yra, pive war or dates of service)

16. SOCIAL SECURITY NQ,

17. INFORMANT

Address

NO - aA/E

[usy THetas  SHELHEE

INTERVAL BETWEEN
ONS%AND DEATH

18. cAust or DI:ATH [Enter only one catse for (a), (b}, and {(c}.] !
PART I, DEATH WAS CAUSED BY: | ?% -
IMMEDIATE CAUSE (2) Qe A e\g

Vad

Conditions, if any, E T
which gare ris fo CUE TO () v B
above cause (8), —_—
stating the under- \ L}L &0 O
= lying cause lani. DLE TO (¢}
=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIEN IN PART I{q} 3. :gtsr 6\:‘;213\'
-
3 . _ vis [ wvo [0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
(i o o O "
i‘ 20c. TIME OF  Hour | Month, Day, Year
] INJURY e¢. m.
E p.m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (2. ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE Jarm, factory, street, office bidy., etc.)
WORK AT WORK
2= Lattended the decoased fromm—m , to s and last saw h"'.'m“'nh‘ve on Ner ?‘/ ?'S/L
1 il Dedth 68éurred at: MLI.M m on the date atated above; and to the best of my knowledge, from the causes stated.

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD, B

THo fPSory~CRE NG SAIELSy it fs 1~ 2% —37

2a; sw@é {Degree or title) » O . ADDRESS: - ~ 22c, DATE SIGNED
N ~g"
Pl - Q—I-c&a)( p %%M‘QP - m ,[-2‘0 '5 7
23al BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. rau-n_ or cotnty) {State) B
movaL (Specifid - 6) F d
URiAL |)]~do-57 |JosF CEmMATERY HELNY 1 L4 £ Yird

LOCAL REG.

26. REGI{YRAR'S stc%wﬁs

(Licenscd Embaimer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

P I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by caan S . Student Embalmer No

working under my personal supervision,.

Student
Signeture of Student Embelmer

Licensed Embalmer Noyé
P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
. to comply with the above constxtutes grounds for revocat:on of license). . | 0T

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. h

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




