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59-020826

pt. Health, STANDARD CERTIFICATE OF DEATH ~
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. Public lf“ E ) “ “S‘ 2 Igsgﬂegl stration Distriet No, .. 0 ?Z ~~~~~~~~~~~~~ Primary Registration District No. . -~ Registrar's No. . f <
lth Service
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY U/l : ) o STATE Sy 0 ptthe  COUNTY tadmisst
.5, 300 b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY InsidgfL imits
sv. |- OR OR
1-56 TN Sy, | Y X mwNW YesO Nedl
€. IﬁgIS-II’_ITNAAIT?;gF {If NOT in hosutul glvcio:all#l) Length of stay in 1b as/qi. STREET utside, gl\re |°:u"°n) Reside on Farm
{  INSTITUTION o aporess 7244 ée Yes}{ NoD
3. :::l‘:‘ :‘r First Middle Lost 4. DATE Month Day Year
D OF
(Twpe o print) . 7, Mﬁ KT/ }'/ DEATH 777041- /3 1954
3. SEX €. COLOR OR RACE 7. MARRIED D NEVER MARRIEDL__] B. DATE OF BIRTH 9. AGE (In yeara | \F UNDER | YEAR [iF UNDER 24 HRS,

M

). . wipowep K]

oivoreep )

last birthday)

Quis1b- 178469

Mnlh[ Days Houra | Min.

10a. USUAL OCCUPATION (Gize kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BirTHALACE (City and mtate or country)
- »

12. CITIZEN OF WHAT COUNTRY?

Z(LS ’

during mg of working life, eoen if retired)
13. FATH:H'S NAME

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. no. or unknown} | {If yes, pive war or dates of service)

(<]

14. MOTHER'S MAIDEN NAME

RMANT Addrcas
= e, spates W 2o,
10. CAUSE OF DEATH [Enler only one cause per line for (a), (b), agd (¢}.]

INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: —_—
.

ONSET ANy DEATH
IMMEDIATE CAUSE (a) d

DUE TO (&) Mﬂ"m— . / ‘?/
DUE TO (c) @}%&MW / 0

16. SQCIAL SECURITY NO.

Conditions, if any,
which gare risg fo
above cause (),
slating the under-
lying couse lopt.

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b
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- ; -
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= 20a. ACCIDENT SUICIDE “HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 11 of item 18.)

§ O O [

2]%c. TME OF  Hour  Month, Day, Year

b INJURY 2, m,

a p.m.

a8 .

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office bidy., elc.)
WORK AT WORK ——

\
21. I attended-the dsceaud’ !rom m { ~ ﬁ to Perenry [ LA-S’F!U last saw ‘b."'ah've on
Death occurred at O N - m on the date stated abo’vc and to the beat of my know!edde. from the'causes stared.

22a. “GN%MM) Q @ -l W . [22:. DATE SIGNED

& 2
23a. BURIAL, cngumon\ 23b. DATE E OF CEMET] OR CREM RY YOCATION (City, fown. or counfy) (State) .’
MOVAL ( Specify
WP ) 777a.q 157 /?57 B0rt g e
25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR ADDRiSS % 2 mo s
Hecucy Seome- /759 Y peSTWG

26. REGISTRAR'S SIGNATURE
(Llcansgd Embalrir's Stateméht on Reverse Sida) [

) Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
= diseasss in Part | must be cosually related.

.




—\f\\TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L5720 2 < I < 7 - PPN , Student Embalmer No...covvvnn--

working under my personal supervision..

Student....oociriuiiiiaiii i i e Signe 4
Signature of Student Embalmer

Licensed Embalmer No.s.a..
P. O. Address ..... 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



