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STANDARD CERTIFICATE OF DEATH
Primary Remsimflon Dutm:t No. _H_tq_[p ........ Ruglnrar s No. ,___33._‘:’: __________

lou

~ 59-024657

STATE FILE NUMBER

PLACE OF DEATH

0. COUNITY ’DMKL/N

2. USUAL RESIDENCE {Where deceosed lived. if institution: Residence before
STAT
MissSo LR I

a mlulon)

b OB e ICLIN

. 1=57 I b,

CgRY {If cutside cerporate limits, give TOWNSHIP only} Inside Limits [ C|OTRY Inside leiu
o _ MALDEN v e O om MA L D EN Yol Mo
. Eg%fl;]?:C‘EOSF (If NOT in hospital, give locarion) | Length of stay in 1b 03$-d' iB%%EEES {)f cutside, give lacation) Resids on Farm
! NsTITUTION | 4D Y/PS : e /07 OLZARK, Yos [ Nef7
3. FI’AME OF DE)CEASED Firsy Middle Lost 4. DATE Month
ype of print
ADDIE_EMmaLling . JoNT | dmZary 73,1957
5. SEX /| 6 COLOR OR RACE 8. DATE OF BIRTH Fufioer 1 Year] 1F un RS.
2 7 marrien[ JNevER marriED] ] 9. AGE (in years IEU ! F UNDER 24 H
FEMAL E w /// f-é' 'NIDOWEDmr DWORCEDD ARC I-’ }a, /g‘g 9I’| birthday) [ Months I Days Hours J Min.
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G| 12. CITIZEN OF WHAT COUNTRY?
dyring mo rnf working lify, pven i{r-!ir-d) INDUSTRY
NEUSEWIEFE™ | J0uSE. wekd. INEW, MApRID M D .S A

135 FATHER'S Nm:-:

MICH EAL Toucl

13b. MOTHER'S MAIDEN NAME

MARY £ LOmundsan

14." NAME OF HUSBAND OR WIFE

7Hemas. F.

TonNT

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL iéCURITY NO.

17. INFORMANT

Addrass

(Yas, nNnr unlmqwn)l (If yus, give waor or dotes of satvice)

Y

Non

MaR Do WAING , (Bochts)

MA LD EAMo

18. CAUSE OF DEATHJEM« only one cause p

Jne for {a),

}, ond ().}

INTERVAL BRTWEEN

PART I. DEATH WAS CAUSED BY: Z EATH
IMMEDIATE CAUSE (q) ‘ fdl
Conditions, if any. . DUE TO (b} 50 Adgir ~
which gova rise 1o }
obove couse (),
atating the wnder-
g lylng couse lost. DUE TO (c}
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dizsass condition glven in PART | (o) 19. WAS AUTOPSY
x 33 PERFORMED? ©
g IX YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART 11 of item 18.)
W
o a O a
Gl 20¢. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, street, ofh:e bldg., etc.)
AT WORK
21. 1 attended the deceased fram 5-' / ? - 5'? ] 7" /2. 5-? ond last “"tm-d'" en 7‘ rf- b 7
Desth oe d at 'p m on the date llnfod above; and ta the best of my knowledge, from the ¢causes stated.
2a. T {Degreo or title} 22b. ADDRESS 22c. DATE SIGNED
M /’ avr——- /N, A 5000, Mowglae, 79’)@%@7’5 7-/3-59
230, BURIAL, CREMATIONA 20b. DATE 23e. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) :s..'.)
VAL (Specif
BERTAW| To ty 15 1537 FARNK Cem t6RY LD EN .

ADDRESS

/t/w?;n et FH . MALD £V md

25. DATE RECD. BY LGZAL REG.

1-16-57

A
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‘mi's SIGNA ZRD
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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 wes embalmed
, Student Embalmer No. ............oeveeen

...........................................................................................

by me, or by
working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

P. O, Address, L. YVoh0eA

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



