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uclor, corongf, oic. musl vse onky stondord nomenclature in item 4. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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STANDARD CERTIFICATE OF DEATH

015842

STATE FILE NUI

wipoweo [ ]

pivorceo[ ],

Registration District Ne. ... .__3 18 ...Primary Reglstmtlon Diswict NDl 003 ____________ Rugnstrur s NQES ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY uﬂm-wory
b. CITY (If oulsnd’e irora'l limits, give TOWNSHIP only) Inside Limits c. Clc;fY Inside Limits
l TOWN Yos Ne ] TO&N St!. LOl.l.iB Yesﬂ No [}
| ] c. ;gls_é_l;JAEE F%(If T in hosplEi%ve lpgation) ength of xray in 1b # STREET (If outside, give location) Reside on Form
Al OB ADDRESS
A5 INSTITUTION Pp 3 RYS 00 5410 Finkman Yos [J No [
3. NAME OF DECEASED First Middle A Last 4. DATE Month Day Year
{Type or print) aF
August c. Graber DEATH g _3 58
3. SEX 6. COLOR OR RACE[ 7. MARRIED[3 KEVER MARRIED[] 8. 3 OF BIRTH 9, A n yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS.
,7/ ?0 irthday) [Manths | Days

Hours I Min.

g most of working life,
ForaAan

100, USUAL OCCUPATION (Give kind of work done

svan if retired)

10b. KIND OF BUSINESS OR

Vﬁ?!!smv EI_E&

]l BIRTHPLACE &If! and stats or country) (

Edwandsyvitle 7¢L.

12. CITIZEN OF WHAT QDUHTRY’

Us.A

44

15.

13a. FATHER'S NAME

CARL /9064.57'? in’ﬁ lve/t

lab! MOTHER'S MAIDEN NAME

14. NAME QF,

SBAND OR WIFE

ARbL SR

s,

-3

WAVECEASED EYER IN U. §, ARMED FORCES?

{If yo gww%nlr of service)

UnKirowpy MARY VosEL

15, SOCIAL SECURITY NO.

17. INFORMANT

Addrq.ss

£dva Gﬁﬂ'be'ﬂ S0 FimK HAN.

18. CAUSE OF DEA

4¢7-0/-Co ?4

INTERVAL BETWEEN

MEDICAL CERTIFICATION

Death occurred of

{Enter only one cause line for {a), (b), and
PART |. DEATH WaS CAUSED BY; ONSET AND DEATH
‘A‘\h IMMEDIATE CAUSE (a)
N
_S" Conditiens, if any, DUE TO ()
e k -r:vlch gove rise >
v (a},

SR e e 23 AN

“'j‘: lying eouse last. DUE TO ()

3 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
o ¥ PERFORMED?
Sy YES[} W

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4

O O O
2c. TIMEOF Hour  Month, Day, Yeor
INJURY o.m,
p.m,

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT[:] NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK

2). | attended the deceased from . to and lost sow 2;,:‘ alive on 5/3/5Ej

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

220. SIGNATURE ;

jDecree r tide)

%)

22b. ADDRESS

0

1515 LAFAYELTE AVE

22¢. DATE SIGNED

5/5/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Joenlon {City, town, or county) {Srare)
MOYAL [Spacify) - -
M evil 5’/«-/==8 NaTiopnld C&epm EFF. o

24

NERAL DIRECTOR

endlap [/,v{ 7420 Mzoézgdtv

7

ADDRESS

25. DATE RECD, 8Y LOCAL REG.

MY 6 58

RAR'S SIGN

{Licon¥d Embalmer's Sluum-m on Raverss Side)
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he D
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e e et a i ne et ea s e e e en ., Student Embalmer No. ..........cc.......

working under my personal supervision.

Student .o e Signed w' AN I e P e v

Signature of Student Embalmer j/g

Nt n " -Licensed Embalmer No,¥.

| - P. 0.'Aaciress.Zﬁ{ﬁ.%......... :

B |
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘
to comply with the above constitutes grounds for revocation of license).

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

ot



