toalh, THE DIVISION OF HEALTH OF Missoumi _58_:@2_39__0__5____»_“ -

Welfare STANDARD (ERTIFICAT! OF DEA‘H P . STATE_FILE.NUMBER
*ublic =4 *
s.m:. r”_ED JUL ]_ 1 1958_.gismnion_ District No. I/ Primary Registration District No. .é-_g_éﬁ___ R-gvisfm'gﬁ,__gz_““__“
1. PLASE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. |f institution: R-nd.n:. before
. COUNTY . STATE » b. COUNTY isdi
0 i S7C /A./R ° MiISE owrn, S ('-/R-‘ mk
-57 b, CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 1 c. CITY Inside Limits®
/ TOW S e o/l A - LTowna O, Vas [ No o] TOWN 0$°EO/A Yos[[] No
c. Il-:lg%Fi’-l'lNAMEOOF (I NOT in hospnnl give location) | l.ength of stay in 1b O STDRDE!EEES {If outside, give location) Reside on For
. AL OR A
INSTITUTION 3= 211 - § W 09?’ A MY S.W Yos [] No,
| 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . . OF ™
MA I MIE A. dWARdS | viAm Juns 49 /958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG - FUNDER 1 YEAR| IF UNDER 24 HRS.
. MARR'EDDNEVER M‘RRlEDD - g lnE illr:ﬂ’id::r; Montha | Days Howrs 2:d.in.
2EMAIE WA 7€ | woveoig ovorceoOl[Faon o 18-/877 |

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coomry) d 12 CITIZEN OF WHAT COUNTRY?
during mast of king life, sven i rutired) INDUSTRY
o ELEPING Holde v Mo U S &
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_IJSBAHD OR WIFE
i i
AMES AL udpaS YNNG WA
15. WAS DECEASED EVER IN L), S, ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
{Ywe. no_al nawn)| (If yes, give war or dates of servics)
v CEdWards piaFos/A MO
18. CAUSE OF DEATH (Enter only one cousa per line for [a)}, (b), and {c).} INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE CAUSE (a) i

cbove cause [a),
stating the under-

Conditians, if any, } DUE TO (b)

which gave rlse to
DUE O (o) Y20/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lylng couse last.
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED? &7
Y YES[] NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O [ d
S| 20e. TIME OF Hour Moath, Day, Yeor
I INJURY  am.
X p.m. . -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, —ctory, street, office bldg., ete.)
WORK AT WORK
N. | attended the d.cnlji . to and last saw him * alive an
Death occurred at fﬁ‘f ey A 1 AA m on the dute stated above; and to the best of my knowledge, from the cavass stated.
220. SIGNATURE {Dagree or title) 22b. ADDRESS I2c. DATE SIGNED
- M Yleo L-2o-5¥
230" BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- REMOYAL {Specify) .
¥ -22-58 Suns ey Hits WERAE NS b-ierny N O

o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ~REGISTRAR" m
‘e ce sl Xl S5 P ?&% d

{Licensed Embolmer’a Sigtement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo ee et ei e e e ra s ., Student Embalmer No. ..................

working under my personal supervision.

Student ..co.oiiriiriiiiiiiiirinri et s e ss e ane s Signed & £ .~
Signature of Student Embalmer

P. O. Address ¢

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.

If this body is not embalmed, fact should be so stated above.




