1, Health,
& Welfare
$. Public
th Service

5. 300
v. 1-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be cosually ralated. Coroner cannot certify to a death due to noturcl causes.
" :

Doctor, colgner, etc. must use only stendord nomenclature in item 18. No symptoms will be listed. All

[F

N

s
)
N

2.

B VI VIV VT TTEAR PIT VT 200 R0

STANDARD CERTIFICATE OF DEATH 45524

FILED DEC 31 1957

STATE FILE NUMBER

Registration District No. \31,,‘_ Peimary Registrotion District No. %%{p’v‘ Registrar's No. Q‘/é“

0‘/1 Uk

(Type or print)

Ao

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Re:id-n:.'bcl.nr-
a. COUNTY ' a. STATE ~ * b, COUNTY, odmission) .
SELAANMC 01 M SS odhk SHALAAACOS

b. CITY (H outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
ow Bl Yol MNom o £ 5 v
TOWN Jr AS { TOWN 2Py X epgd e No D

c. }flgls_g’_l':":t‘EDSF {If NOT inhospitol, givelocation}|Length of stay in Ib d. STREET " {lf outside, give lacation) ) Reside on Farm
INSTITUTION ADDRESS Yes 3 NoK

3. NAME OF Firat Middle Las 4. DATE Monih Dy Year
DECEASED ]

ANMTA] S Dec. 19, /57

5. SEX

MAe

2. COLOR OR RACE 7. M%,EDRNEVER MARRIED
W re

wioowen [ pivorcep [ )

8 onz‘g BIRTH  ~ |9. AGE {fn years | I UNDER 3 YERR iF UNDER 24 ¥iRs.

/rd(/ de/f.Z? last birthdap) M@A.]E.,; -"v-m!m...

*J102. USUAL OCCGPATION (Give kind of work done

d 106. KIND OF BUSINESS OR INDUSTRY
oa! of wprking life, even if retired)

t Ve 4G

durin

C 12. CITIZER OF WHAT COUNTRY?T

13, FATHER'S NAME /
| Bliyer KOIAM

1. BIRTHPLACE (Qfity and atafe or country)
L Cadlrord; /¢, U.S.A.
[/ <

F"‘ﬁ/(//‘(z‘e_

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes. no. or unknoen) If pra. vive war or dates of service)

16. SOCIAL SECURITY NO.

14, MOTHER'S MAIDEN NAME
& Address

17. INFORMANT

oot Blorec Jopamgn b oty D)

IMMEDIATE CAUSE (a} 2}

Conditions, if any.
which gare rise fo
chote cause ()
stating the under-
lying  cause last.

DUE TO (b)

DUE TO (¢)

Ycs Uttt
8. CAUSE OF DEATH (Enter only one coute, pe7 line for (a), (5}, gnd (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ * . ONFET AND DEATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}

5. WAS AUTOPSY
PERFORMED?

ves L) wo

. 76X

RY

IN)
/ ’
Il

o t2fig N ba ) oo

20a. ACCIDENT Sticice HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injury in Part ILgr Part H of item 18.)
- D MZLI) W ;
20c. TIME OF  Hour  Month, Day, Year

MEDICAL CERTIFICATION

PLACE OF INJURY (¢. g., in or ahowt Mfme,

/g@ factory, :Z!. affice bidg., et

20d. INJURY OCCURRED  ©
WHILE AT D NOT WHILE

5at.

aof TOWN, oa% COUNTY STATE
s LT reminie P00

WORK AT WORK
21, J attanded the deceased from BIOSES sl 7R

- M
,her

A,

—
Desth occurrad at e

and last gaw him alive on

]
m on the date stated above; and to tha bast o_f!_my knowledgde, from the causes stated.

22a.

ATU
%/

. { Degree or tille) -
Mz Oato ot/

24. FUNERAL DIRE

{ _ ADOREsS

Colhit o Rrd

23a. BU:IOA‘I‘.A.EI‘E;MAI ‘. 235, DATE 23¢. NAME OF CEMETERY m‘(
Bur gl 0ec23/65°7 |of Fan

{Licensed Embalmer’s Statement on Revérse Side)'

LOCATION {Citp, town, o7 county) € (State)*

gA A C Terre, S

ZﬁgGISTRAE'S SIGNA;?RE E ﬂ U, )




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

" working under my personal supervision..

Student

Signature of Student Fmbalmer

Licenéed Embalmer No.
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If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
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