. Health,
& Welfare
. Public

h Servics

5. 300
v, 1-56

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

disooses in Port | must be casually related.

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE VIYIIIUNR UF RCAL 1R UF MiI22UUKI

FILED DEC 23 1957

Registration District Na. ...

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No, ..M._....m...._

44116

STATE FILE NUMBER

/4

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. |F institution: Residence 'bd.u.,
a. COUNTY o STATE b. COUNTY admission
SRee MQ. WEBSRTE R
b. CgLY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(;'LY } / Ingide Limits
TOM SPRANGFIE- D Yes Ne D TOWN %Ey Mo w B RT l” ®}¥esO No
7

<. FULL NAME OF (1f NOT inhospital, guvclocahon) Length of stay in 1b " . . . s
HOSPITAL OR d. STREET (If putside, give location)} Reside on Form
INSTITUTION e\\ BRPTIST Wog P % Sa. . ADDRESS YesO NeO

3. pame or Firat Middle 4. DATE Month Dy Year
OF
(Type or priaf) Q LY hl P‘“DRE \\\ ‘\\Q MBS DEATH bt = 14 - %97

5 SEx 6. COLOR OR RACE

W

7. marriep [ wever marrien [

wmczeo (3  owvorcen [

N\

8. DATE OF BIRTH

9.
12— 16- 1973 l

AGE {In years
To birthday)

2

IF UNDER 1 YEAR [iF unpER 24 HRs.
Monthy | Do Min.

Houry

-{10a. USUAL OCCUPATION (Gioe kind of work done

§0b. KIND OF BUSINESS OR INDUSTRY

RETIRED FARMER

during moat of working life, even if retired)

FpeMm N o

11. BIRTHPLACE (City and state or country}

New PorRYT, TE NN,

12, CITIZEN OF WHAT COUNTRYT

WS . A

13. FATHER'S NAME

ToanN Tus mas

14, MOTHER’'S MAIDER NAME

u N Knawy

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Pes, na, or unknown) | (I yra, vive war or dates of service)

po No Ne N g

17. INFORMANT

EDu A Tivo MBS

Address

SEY Mume t\o.

18, CAUSE OF DEATH [Enfer only one couse per line for {2), (b), and (c}.]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) -

'
Fer vy pos c &

5 e ~

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, 7 o
which gare rise fo
abeve cause (0),
slating the under-

lying cause laost.

DUE TO (b)

DUE TO (¢) j//’/f- EX3 %/0,43

// A:/A-"f

Goarr _/')r/-r: -

z
=} PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{n) 15 ;E‘F\{f_ é\:;‘g;‘f
™
o —
S 4 2e0 ves [ no X
= Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
& O O | N
]
) 20c. TIME OF  Hour  Manth, Day, Year
o INJURY a. m, .
E p.m. }
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE Jfarm, factory, street, office bldg., elc.)
WORK AT WORK
2. alive on

I attendad the deceased !romw% to £ ¢ 7 and last saw "hh,“,;" i lﬁéd—/l%
Deoath occurred at _/ 3 on the date stated above; phid to the best of my knowledge, from the causey stated.

23q. BURIAL, CREMATION,
REMOVAL (Specify)

R\LR\ R | )

. DATE

V-

51 NEwToN

@/ y/pﬁo—»‘" - %ﬁéfz/ﬂ;g

23c. NAME OF CEMETERY OR CREMAYORY

22h. ADDRESS

Lo

Z2c, DATE SIGNED

Y 7 Lo 5>

Y

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

/A-19-57 -

{Litensod Embaclmer’s Statement on Reverse Side}

23d. LOCATION (_'Cifr. towrn, or counly)

(State) /

bl

26, REGISTRAR'S SJGNATURE -




- il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ....... e S SO e et e mm e aar e e nec e aaaaas , Student Embalmer.No...........

working under my personal supervision.. . ’ ) .-

[ AT 13+ Slgned.........% Oe'm .............

Signature of Student Embalmer

*

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. : ‘



