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STATE FILE NUMBER

FILED FEB 28 1958

Registration Digtriet No. ___.

._/_.Q..7...._Primury Registration District Nojd.,/? _____ — Registrar’s No. 4[3 ..... .

Ji5. wAS DECEASED EVE

1. PLACE OF DEAT P 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore *
. COUNTY a STAM m ission
° L /0 s,
b. Ctl)'l';f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'};Y "?%idg Limits
R P
TOWN ‘l’-slx Ne O TOWN /t ’ ;# ﬁ—‘ Y-enx Na D
< ‘I;glgé.'-?:tlE SF {}f NOT inhespital, give tion)jL ength of stay in 1b 4 STREET (If outsidp, give loc )] Reside on Farm
T TuTionglp ¢ /rfg—ui o e Soivess olp of [TLiTE AA o te
=" 7 .
3. NAMEI OF Middle Loyt 4. DAT[ Monﬂ Day Yeor
DECEASED .
(Type or print) a, St m,fq DEATH -
5. SEX 6. COLOR_OR RACE 7. 8 9. AGE {In ymu iF UNDER 1 YEAR i UNDER 24 HRS.
/ MARRIED [J NEVER MARRIED AR

DIVORCED
10a. tSUAL OCCUPATION ((ioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY
durip t of working life, ecen if retired)

« BIRTHPYALE (City and stato or try)
¢ 7‘ \?M

2-7_ ﬁk&m

Hours I Min.

HAT COUNTRY1

13. FATHER'S NAME

‘ /M?%f\

14, MO HER 'S MAIDEN NAME
. y‘“ &Of A

IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO,
, mé. or unknewn)

17. INFORMA Address

(IS yre, gize wer or dates of u-nla') h ,

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

e

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,

which pace rise fo
chove couse (o)

f .
stating the under DUE TO (e}

YYAXF

lying  cause last.

z
=] PART W, DTHER SIGKIFICANT CONDITIONS ING TO REATH BUT mﬁ: MINAL DISEASE CONDITION GIVEN iN PART {(a) 13 F\:\"Eﬁ_ 3#;2;?
= :
ol
3 MW% ;&p- G L. . oD — ves[] no @
£ [2a ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREG. ¥ (Enter nature of injury in Part flor Part 1 of tem 18 o
& a O O
= 20c. TIME OF FHour Month, Day, Year
o INJURY a, m.
E p.m. .
X | 20d. 1NJURY CCCURRED 20¢. PLACE OF INJURY (r. ¢, in or about home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, foctory, street, office bidg., elc.}
WORK AT WORK
;; - ~
1. 7 attended the doceased from 2" -2 E hi" 2- + 6

and fast saw him alive on

Death occurred a

=2 m on the date stated above; and to the best of my knowledge, from the causes stated.

-1 225. ADDRESS
207 Callae Yo

Z2¢, DATE SIGNED

22257
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23a. BURIAL. o Z3b. DATE 7 NAME OF 3EMETERY OR CREMATOR 23dl LocaTion (Siry, town. or cBunty) (State)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o+ o T e » Student Embalmer No.........

working under my personal supervision..

Student . ...t iiia e aaas
Signsture of Student Embalmer

Licensed Embalmer No

w e . .. P. O. Address/z.g{i(«(.,(/—é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
~ - to compl.y Wlth the abovg constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thlS body 15 not embalmed fact:should be so stated above. . W _
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