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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must be casually related.
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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED JAN 7 1958

Registration District No. ...

Primary Raegistration District No. ............
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STANDARD CERTIFICATE OF DEATH IR -+ = 12

TE FILE NUMBER

SN v, 3180

1. PLACE OF DEATH
COUNTY

a.

7. Loz)/s

% USUAL RESlDENCE {Where deceased lived. If institution: Residence befors

a . [dmission)
STATE AMISTouR ] b. COUNTY 6‘_ km?:s

(If yes, give war or dales of servics)

e | NE

-6329
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b, CITY (If outside corparate fimits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits °
OR . i
TOWN (AR YTO// Yesu No#] TOWN 6'15”'@‘41 E"YDS[) Yestl Noww |
<. Egls_!l:‘_'_?l:gESF (I NOTmho:pllal give lacation}[Langth of stay m ib STREET 1 cutside, give location) Reside on Farm
INSTITUTION S 7" 20 ¢ 1 § CeNnTY #oJP &ADDRESS 2/( 3 an///f.d.[. Yes O  No =
3. :::I:EA ?l'n First Middle Lest 4. DATE Month Day Year
. . oF -
S(T‘vpeorprfnt) Py Y 3)1,@”&//“4””9 oem: /ol /6&‘ 37
. SEX 1 6. COLOR OR RACE 7. ., ‘DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR [IF UNDER 34 HRS.
/ 7 manifeo Y never marrieo (] I Yot tirndayy P T o ”"‘"l b
MALE | wH(TE | woowoDl _ ovonceo VJPPIL (F /877 ' &0
| 10e. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and ntato orcnunlm O |12, CINZEN OF WHAT COUNTRYT
duriag most of working life, even if retired)
OLK/CE CLERK | MAVLL GRoceRY M ISSo YR/ Y-S-A
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
HARRY F/ECHMAv Y YN ANV ow N
15. WAS DECEASED EVER IN ). 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers

Rewedmany  ®/6 BRowNeks

18. CAUSE OF DEATH [Hnter only one couse per line for (a), (B), and (c}.]
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

INTERVAL BETWEEN
ONSET ARD DEATH

Conditions, if any,
which gaove JL {o DUE TO (b) n »
| g e b S 33/)(
Hating the under- .
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WHILE AT NOT WHILE farm, factory, strecet, office bldg., eic.)
WORK AT WORK
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21. Jattended the deceased from f'f -s' % -!%Z_., to LAS¥E 57 and last saw ;'" alive on - 4
Death occurred at m on the date stated above; and to tha bast of my knowledge, from the causes atated.
ATURE g (Degree or title) i {22b. ADORESS 22c. DATE SIGNED
/w “'“") GO/JA. /SrEJYZ,L‘;ﬂLO‘/ [2-44- 57
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{Llcensod Embolmer's Statement on Reverse Slde
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- . STATEMENT BY LICENSED EMBALMER = .
I hereby éertify that the body whose name is recorded on the reverse side of this-certificate was emb
By me, oF by ...:lfiiisicieiieaald ST e et e tteaeseeeeeaienanan veree-rsy Student Embalmer No...........

cr et ) .
working under my personal supervision..

Student.....oooioiiiiiiiie i iiaie s Signe
Signature of Student Embalmer

Licensed Em
" .' . Lo i : - P. O, 88T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 bedy is not ér'nb:almed, fact s}!o’ulq be s0 stated above. - 3 \ o
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