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Doctor, coroner, efc. must use only stondard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED DEG 9- 1957
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STANDARD CERTIFICATE OF DEATH

225157810,

Primary Registration District No. é2:
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(Yes. no. or unknown} I (IS pre. gite war or dates of scrvica)
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-37' Aoais, Aty |

18. CAUSE OF DEATH [Enfer only one cante,
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ine fnr (a), (b). and (t) |

J’?"""

1. PLACE OF DEW 2. USUAL RESIDENCE (Where deceased lived. If institution; Re:idcngtllnf.en)"
. COUNTY a. STATE b. COUNTY y o rassien
: NVAyNVE No. (W
b. CITY {If odiside corpo’ule limits, give TOWNSHIP only)| Inside Limits e, ClTY Inside Limits
rom NERR LEELLR. Yer No oy NEAR LELPER: 2 Feso nen
c. Iﬁglgg’-l"::L{AEOF {lf NOT in hospital, givelocation}[Length of stay in 1b 4. STREET . (If outside, givegpcation) R::ido on Farm
INSTITUTION ADDRESM_ Yes ) Nom
3. mamE o Firat Middte Lest ' DATE 0 Mok  Day Year
g [¢]
Twomn  JOSEPH  HENRY SEIBOLD e MoV, 21, 7957
5. SEX €] 6. COLOR OR RACE |7 mapmien [] NEVER Mﬁm:n[:] DATE OF BIRTH 9 AGE (I years | ¥ UNDER 1 YEAR [i¥ UNDER 24 Wes.
fast b ['hd“") M Da Houry l Min.,
MA'LE WHITE wipowep [] owoncko [T .)uL'-fJ /237 ?2/2
| 10a. USUAL OCCUPATION &Giuz kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLALE (City and atato or country) | 12, CITIZEN OF WHAT COuNTRY?
uring mo#t of working life, even if retired} TI " &
ﬁiﬂﬁﬂwl&m warle BT ST Aowts , e U-5-A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
AN SEIBoLD ADALAID  Muwuodh ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.|[}7. INFORMANY Add:
Yors PaTAmIC |

INTERVAL BETWEEN

0221’ :ND DEATH

Death occurred at

'l m on the date stated ab

him

Conditions, if any, DUE T
trbluch pare rise io 0 ) |
. abore couse (0h ° "
stating the under- . - |
= lying cause last. DUE TGO (¢}
= *PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) {19 "WAS AUTOPSY
=) » PERFORMEDT
S Ha0/ ves (] wo 1
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert 11 of item 18.)
& (I 0 a
]
&J 20¢. TIME OF FHour Month, Day, Year
i IHJURY a.m. CL
E pom. . -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.)
WORK AT WORK >
21, I attended the dnceased fro and last aaw ive on - bl 7

e; and to tha bast of my knowledge, Irom the causes stated.

222, SIGNATURL

{ Degree or title)

Mrp

e

22¢, DATE SIGNED

2a%7

23q. BURIAL. CREMATION

izuovn(s‘éf //_23 57 /

[‘zéf:m

NAME OF CEMETERY OR CREMATORY

dem.,

HhSene

23d. LOCATION (City, towcn, or coundy)

BPEPHonT

{State) &

/[en

24, FUNERAL DIRECTOR ADDRESS

eRBL Homée

25. DATE RECD. BY LOCAL REG.

A%

Prs& DmomT
rto.

{Licensed Embolmer’s Statement on Raverse Sida)

26. REGISTRAR'S SIGNATURE

/
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‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER j in his OWN HANDWRITING. {F
»to comply with the. above constltuten_grounds for révocation of license), » .. '~ a7 em
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be so stated above.- .




