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STATE FILE NUMBER

....................... Registror's Nu.,Zd___..__,,,,,,,,,,,,,,.._

PLACE OF DEATH

2. USUAL RESIDENCE (Whore d-connd lived.

If

COUNTY STATE b. COUNTY ?yu‘wn Re e b)"m
a. * n
5,&(4 , Ll e 2y ")
b. CITY {If i i i WNSHIP enl ide Limi . i imi
m {If outside cnrporcﬁﬂs, give TOWNSH ? on v} ans:l% Nlm“E‘l c CBTRY .] . o 3 ,/d Innd-].muu
TOWN /"N V2, P i TOWN Dscagorer VesBd Mo [

c. FULL RERE OF (If NOT in hospital, Give location)g Le{ ih of stay in 1b d. STREET / {If oviside, give locetion) Reside on Farm
HOSPITAL OR ¢ p [ . ADDRESS . Ne (]
INSTITUTION (Y2220 ctry “ A A rrgancs Mok A2 36 Jup bl © Yeos I No

3. NAME OF DECEASED Firsf 7 7 Middle Last 4. DATE Month Day Year
{Type or print) oF
CoRrRA AN N Crowl EY DEAT, 6 1955
5. SEX ! 6. COLOR OR RACE| 7. MARRIEODNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In fuors AFUNDER | YEAR[IF UNDER 24 HRS.
1 . {cygt birthday) [ Manths | Days Hours I Min.
eryy wiooweo[3){ .2 oivorcen[] 47,572 ?__ﬂ- é 4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

ey Hous . (YT V.S
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (¢}.) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: G ONSET AND DEATH
IMMEDIATE CAUSE (a) -re, b, QJ }'l Lwvy oy 1 A ;,1 2
Conditiany, H any, . DUE TO (b) A:Zﬁﬂ';" Selasme 2id
which gove rise ta
above cavse {a), }
tatl th dar- PN
z l‘;iangn'cau.aoml'n::. DUE TO (c) 33 I X .
E PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the t-rmlﬂll dissana condition 'Ivun in PART 1 {a) 19. WAS AUTOPSY
PERFORMED?
) a
[ C.aq-n. L)"U/ bop—\v’r ‘\q-g ’:%u.- YES [ NDM
E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erffer noture of i injury in PART ler T 1l of item 18.)
w
G O | ad
S| 2c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY QOCCURRED 200, PLACE OF INJURY {o.g., in or chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, uctory, street, office bldg., etc.)
WORK AT WORK /
21. | attended the deceased from / . to 7- ‘-~ 5? ond last 'suwl'l * alive on é - & — 15"?
Death occurred at __ 2. 3 @ . m on the dote stated above; and to the best of my knowledge, from the couses stoted.
22¢. SIGNATURE (Degree or titte) 6 22b. ADDRESS 2c. PATE MGHED
- . -
Ao & Dddan o 2D ceiloin Jarioye ol 9-7.57
"
23a. BURIAL, CREMATR (54 .| 23b. DATE 13c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (Ciry, nﬂu county) {Stata)

(oL datd g
a FATHER'S NAME /
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UL BA “ [ JALMALA

i
15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
(Yes, no, or unknawn}| (Hf yes, glve wot or dotes of service)

duting mest of working life, aven if ratired)

INDUSEEE

o)

u-d.2.

13b. MOTHER®S MAIDEN NAME

MNary &

'm W)O

14 NAME OF HUSBAND OR WIFE

L e e pesslan

+H £
16, sdgiaL sed.lmw NO.

Address

24. FUNERAL DIRECTOR

JEMOVAL (Specify)
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25. DATE RECD, BY LOC
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26 REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Statement an Reverss Sidae)




E N Lo N R L
‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the !?'ody whose name is recorded on the reverse side of this certificate was embalmed
- . . " L A f = -

DY M, OF DY o iiivni ittt rr vt ea e vt e st e e aa e ra st ae et , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e a VT
Signature of Student Embalmer

o ) o ﬁwm ..............
dalv g ress e AT TN a’,%z
. <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1f this body is not embalmed, fact should be so stated above.

. (Failure




