STANDARD CERTIFICATE OF DEATH

-‘“;;.'::"'" H LE ) DE C g"‘z, 19 57 """" STATE FILE NUMBER
. Puhlilc Registration Distriet Ne. 3 3 3 <eieeme Primary Registration District Nog a?y .......... - Registrar's No. & ﬂ'a 7
h Service 1. FLACE OF DEATH = o 2. USUAL RESIDENCE (Whare deceased lived. IF institution: Reaidence bafore
o COUNTY scg,ﬁ__‘ o STATE /), scpue yo b COUNTY Moy SR
i- 13-05?5 ) b. c(;gr (f cutside To‘rﬁam'c limits, give TOWNSHIP onty) | Inside Limits e ccl;av . )} Inside Limits
TOWN S’AJC .S?I‘ol\/ Yosu” NoO town  Ha trhects’ Qﬁ L YesD Now”
c. 'r:gtgil;nrgmgéw {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET m outside, give lo:nl'lon) - Reside on Farm
3 INSTITUTION . De [ fa (f,mm. ,4,,3!:: ? hrs . ADDRESS /?f' Yos ¥ NeO
2
,o,- § 3, ::::‘ 2:'1: First 7 Middie Last 4. n;;rz Month Day Year
::T: {Type or print) Me/;/,‘;yﬂ —_ ﬂfc&'g,g DEATH ’a - s _./75—7
53 5 sex e j 6. COLOR OR RACE  |7. marpriED [] NEVER Mapripp (]| 8- DATE OF BIRTH |9' i Ji?hﬂf,‘;’)' :::: T 'D:E:R hr,;'.:,fn 2;::.
.- C wighiee [~ owvorcen [ 73 [ l

-

J100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

—_—

eoﬁfa

11. BIRTHPLACE (City and atato or country)

7, ssf.sg,pff

12, CITIZEN OF WHAT COUNTRY?

/ &S

13. FATZS NAME
ortre

2

Hood

14, MOTHER'S MAIDEN NAME

(Yea. no. o unkrawn)

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{If yea, gise war or dales of servies)

17. INFORMANY

‘/Io/ﬁb 5}9’}! fi

t6. SOCIAL SECURITY NO.

———

Address

@a-nia%ié/“/ WWMG €z

D

PART |. DEATH
iM

- n

which gave riy
¢ catae

Coroner cannot cartify to o death

Conditions, if any,

atating the under-
lving cause losl.

18. CAUSE OF OEATH | Enter only ont cause per fine for (), (0). and (c}.]

WAS CAUSED BY:
MEDIATE CAUSE (a)

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH,

fo -
a),

DUE TO (¢)

£

_\'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

| M‘Z‘L’TL?M

mann%k&%\' Mo I.

$232/87

23q. BuRIaL, cnsnnou
REMOVAL { Specifin

23d. LOCATION (Citp, touwn. or couu.‘y)

(State) ‘

Dactor, corener, otc. must use only stondard nomenclature in item 18. No symptoms)

. z
: b=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n} [ WJ\RSF Ag":OESY
- = PERFORMED} 22—
£ hi _ Y20 I ves [ no é"‘
- - :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjury in Part Ior Part Il of Htem 18.)
- )
= & O (] ]
- [¥] . ! . - l
3 @ |2c. Mg OF  Hour  Month, Day, Year
. o J INJURY a. m. - o
| [T} E pP.-m. .
_ 1 X ] 204.. INJURY,OCCURRED 20¢. PLACE OF INJURY about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
_ - WHILE AT D NOT WHII.E Sfarm, factory, treet, o, dg.. ete.)
: B4 - WORK AT WORK *
. E 5 N :
. g - 217 I atéended the decoased, 7 2 ‘/- 32, to_f2~ 4 5-7 and jast saw ,h- T alive on - -5’7
: E_ Death occurred at : - m on the date atated lbove. and to the best of my knowledge, from the causes stated,
- 1 | 2Za. llGMTUl! . 22¢, DATE SIGNED
c
-
&
-
-]
o
-
L]

2:» DATE Z3c. NAME OF CEMETERY owmnv
/ 1#&4@ Hapies
ADDRESS 25. pate re€o. BY LocAL REG.

Z e /2 /1 2l 7T 2 - 7-8%

Q

%ng“

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Sids)




. 1
. e -

oare receven _NF( q_ 1957 .-

SCATT CO. HEALTH DEPT, ’

0. FIE Mo (457 155

P

STATEMENT BY LICENSED EMBALMER

. !

I hereby certify that the body whése name is recorded on the reverse side of this certificate was emb.
by me, or by. ......

working under.my personal supervision.

/Q /a/ ' 7 >,
. - i
tudent . .o i ces e aaas i ad A 4 %20 '........-.) e .
Studen Sxpature of Stodent Ezbalmer S_.'-lgne / 14”1—
o o N o . Dl ensed Embalmer No.«f@
a
. . . oo T v, g . <y . P 0. Address- -
) o L . . = .

.- » -~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

i “to cornply with the, above constitutes grounds for revocation of license), . .

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwnttng
If this body is not embalmed, fact should be so stated above.

. .




