alth,

felfare

blic

rvice

All diseases In Farf | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 14 1958 STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER -
Registration District No. é[ Primary Registration District NO-._,.J:...,;......Z-.(:___.._ Registror's No._____. 1 ________ N
t. PLACE OF DEAT} 2. USUAL RESIDERCE gWhen deceased lived. | institution: liiqﬂt! be;n’r'e
o. COUNTY a. STATE b. mUNTY/ ission
s fom
b. C:JTRY (¥ nutside rate limits, lnside Limits c. CITY ~ Inside Limits
: Y N
etew | “E o0 o0 v
. FULL NAME DF (If NOT ip hospiral, Length of stay in ib d. STREET ur oumd.. give lo DA ®Regide on Form
HOSPITAL OR == ADDRESS
INSTHUTION Saal4 Yes [BNo []
a. (NTAME OF DE::EASED First Middle Last 4. DATE Month Day Year
ype or print oF
M, ,(a/z-ﬂr/ S to n/o/ DEATH [ = ST s F
5. SEX 6. COLOR OR RACE MARRIEDDNEVER marrizo[] ATE OF BIRTH 9. AGE (In ymars Funhnsa;\fsm 1: UNDER 24 HRS.
DQ&D@/ D lagt birthday) [ Months ays ours l Min.
Py, AW/ w ovorceoD| fr 4R 4 £ P60
IDn. USUAL OCCUPATION (Gnr- kind of wnrk done | 10b. KIND OF BUSINESS OR Ildl WCE {City and ﬂcu ar coumn?/ D 12. CITIZEN OF WHAT COUNTRY?
g ozt of working life, aven if refred) INDUSTRY >‘ j
2t lelet ’ i ﬁ,, fA @1 . P & /'; .
Fy 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¢

16. SOCIAL SECURITY NO.J ;é EFORMAHT Addrass
‘Y.l, or unknown)] (If yei, give war or dates of service}
2 I W S'z_ﬁs—\ e /}ﬁ_/ ﬂ@%&ﬁ.ﬂ 'E:Z QM %ﬂ
18. CAUSE OF DEATH (Enter only one cavse per line for {g}, (b}, end ().} | / INTERVAL BET

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o)

Conditlans, if any, DUE TO (b’ ! —M—M

which gave rise to }

obove covse {a},

tating the under- '

g llyicngnqenu.uule::. DUE TO {c) 332 x F
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given In PART | (a} 9. ggg:gg&gg;’
& MW—L— /L’l ﬁ,ﬂ YES[] NO@'Z
=1 200. ACCIDENT SUICIDE HOMICIDE 2b. DE IBE HOW INJURY OCCURRED. (Enter nflure of injury in PART | or PART Ml of item 18.}
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v O (] |
S[ 20c. TIMEOF Howr Menth, Day, Yeor
o INJURY a.m.
k- p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY {e.g-, inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.)

WORK AT WORK

21. | aitended the deceased from __%.f yd AN 7 oS o - I andlastsow ) aliveon__ /= ST~ TP

Death oceurred ot ‘ ro ~ m on the date stated abeve; and to the bast of my knowledge, from the couses stated.
22a. SIGNATURE {Degrae or title) ] 22b. ADDRESS 22¢. DATE SIGNED
A’M,._,MJ QW‘?‘W/," /- 7-5d

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATDN (City, town,.or coumy) {S1ate)

frii? |17y D7 oo e |

5 DAIE'R(CD BY LOCAL REG. | 26. REGISTRAR'S SIG

. - 9- 55 | Heorpe i Pladlnr
,d E-bclluf s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY ME, OF BY i e s i e s st e e s e e ne b saan ., Student Embalmer No. ..........c........

working under my personal supervision.

Student i e
Signature of Student Embalmer

Licensed Embalmer No 4%/7
P. 0. Add .
AddressE /—% 2

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




