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No symptoms will be listed, All

Doctor, coraner, atc. must use only standard nomenclature in item 18.

Coroner cannot certify to a death due to natural causes,

¥

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

——

FILED DEC 9- 1957

Registration District No. ... =% _ %]

1RE WHYIIDN U AEAL 10 UF MIa2UURKIL

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If |nsh|uhon Residanca bafars,
a. COUNTY 4”4/5 o STATE ) b. COUNTY Aw.sm
b. CITY (1f outaide :orporura limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR p .
Town ' ZODI Yes No TOWN 100/ /// > Yest Nop(
<. Eg%&l?ﬂ%g}: (if NOT inhospital, give location)|Length of stay in 1b 4. STREET {If sutside, give location), Reside on Farm
© INSTITUTION ADDRESS Yes (P Na O
3. NAME OF First Middie Lost 4. DATE Monid™ - Day Year
lil:!.::.u:l)i ﬁ OF
(Type or pring) 0 BER T Me DEATH g(}. 2 7 / 457
5. SEX 3 L3 COLOR OR RACE 7. MARRIED G NEVER MARR]EDD DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRs.
Months | Days Heoura | Min,

-110a. USUAL OCCUPATION (Give kind of work dome
Fnrmg most of working life, even if retired)

TIRED [FARMER

106, KIND OF BUSINESS OR INDUSTRY

FARM

11. BIRTHPLACE (Ciry and atate or country)

/

12. CITIZEN OF WHAT COLINFRY?

CRAND JeneTron TEMY L-5SA.

13. FATHER'S NAME

Crsk e KiNe

14. MOTHER'S MAIDEN NAME

MARY LRy

(Yea. no, or unknown) |

5. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(If yes. pive war or dates of service)

b

16. SOCIAL SECURITY NO.

17. INFORMANY
L

w7 ﬁwuﬂ

Conditiona, if
abore cause

lying cause

whick gave rise to

18. CAUSE OF DEATH [Enter cnly one cauee per li
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

stating the under.

any, DUE TO (b)
(a),
last. DUE TO (c)

for (2}, (b). and (c}.]

Morrie K Rucy

[NTERVAL BETWEEN
ONSET AND DEATH

Lo L
/

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY 1()

J13. WAS AUTOPSY

z
=
- PERFORMED?
<
:_: 1 ?‘//‘( ves[L} no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20h. DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of ifem-18.)
i | O a
=]
= | 2. TIME OF _Hour  Morth, Day, Year
o INJURY - a.m. . M . . -
E p.om, -
= | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., in or about home, 20f. CITY, TOWN_ QR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office Bdp., etc.)

WORK AT work LI Y P IPs

21. I attended.the deceased from , to and last saw g "“ alive on

L
Death occurred at 315 P i on the date stated above; and to the best of my knowhdge. from the causes stated.

) %ﬂamrun

: g { Dcpru or title) |

3

22c, DATE SIGNED

ZZD,‘?SS.

23a. BURIAL. CREHIIH}?N‘ 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
OVAL { Specify .
B s r9-51 | Lads cem. Aoy, /e

24 ,FUNERAL DIRECTOR

ADDR%& ‘dl

25. DATE RECOD. BY LOCAL REG.

L-/957

(Licensed

Embalmer 5 Sfalement on Reverse Side)

REGISTRAR'S SIGNATURE
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STATEMENT BY. LICENSED EMBALMER

Il.lereb).r certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision

Student . . . Signed. .
Signature of Student Embalmer
' ] ) i me . 6( hog
. i P.. Q. Address . [7 5T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING (F

to comply with the above constltutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng

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



