%

% JUL 2 7 9 -9 STATE FILE NUMBER
JED Regmuﬂon Distriet No. _________(_yz_____.Prlmary Registration District No. .(_g__oh‘__kegmrar s No: ,____3414
7
1. PLACE OF DEATH J‘ 2. USUAL RESIDENCE (Where deceased lived. If ipstitution: Resldenc.?before
a. COUNTY a. STATE b, COUNTY admySsion)
AC KSON 477 Mo . \JacKson *y
b. C(IJTRY {1f outside corporate limits, gwa TOWNSHIP only} Ledgth &F 457 ¢ CITY Inside Limits
f) r
TOWN AN‘S\AQ ) {g TOWNKéN‘S‘AS G?ﬁ/ Yer [ No [
[ FUI.L NAME OF (If NOT in hospital, give locar Inside Limits * d. STREET {if cutsidp/ give Iocauon) Reside on Farm
ADDRESS
INeTTUTION 7}?//\/1 )/ OSD Yes gl No [ 394{3 £ c? 7 f Yes O NoXJ
T 3 NAwE OF DECEASED 7 Firs F e Last 4 DATE Morth Year
S, K dosy ol Tl
DEATH
eﬁmc. eRay ALy wh.y /0 /957
5, SEX 6\/:7) 7. Married §J  Npfer Married [] 8. D# OF BIRTH | # AGE (last birthday) UNDER 1 YEAR | IF UNDER 24_HR
Widowed [] Divaresd [] L 6 Months | Days Houu—[ Min.
Male Aoiil 22,89/ 68
UAL OCCUPATION ve kind of work done 105, KIND OF BUSINESS OR INDUSTRY jll. BIRTHPLYICE (City gnd state or coumry), 12. CITIZEN OF WHAT COUNTRY
C‘ béwurkm e, tven if retired) C‘ -
. © oS IRuCTIoN PANS DOR [ A Ha/ANA .
L7ATHEyS NAME 13b. MOTHER'S h'\AIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Loam M. Gaby ATherine Be# [amin .
15. WAS DECEASED EVER IN U.S. ARMEDAORCES? 16, SOCIAL SECURITY NO. 17. < INFORMANT Address Jf W‘
(Yes, na, or wn) | (If yes, give war of dates of :ervice) 2 é
/ b I 9L/ 329 A, M A P
= 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b), and [c). v ERVAL BETWEEN
z PART I. DEATH WAS CAUSED pp——r— é QNSET AND DEATH
) .
Z [MMEDIATE CAUSE () Yo/, 2 ,/ L3y % [ 4
L
8]
[&] Conditions, if any, DUE TO (b}
which gave rise to
abova cause (a),
stating the under-
qT lying couse last. DUE TO (c)
5 PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART-IH. If deceased was female was
= disease condition given in PART | (&) there o pregnancy in last 90 days.
b [OYes ] DN [ D voknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury fn PART | or PART H of item 18.)
fr PERFORMED? a u}
) YES } No[J
J1720c. TIME OF  Hour  Month, Day, Year
= INJURY am.
p.m.
© 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 tarm, factory, street, office bidg., ete)
o - NOT WHILE AT WORK [
=] - S—?
. 21. | attended the deceased froﬂ\—gﬂ—d—‘ﬁ——'ﬁ—‘c&. to— ./’ /6 = q‘? and last sa@live on j ,/0 it 7
s Death occurred at I L 30 P _m_en the date stated above, and to the BESt of my knowledge, from the couses stated.
5 FS 22a. SIGN. itle 0] 22b. ADDRESS — 22c. DATE SIGNED
g & A, W&f(dﬁsﬁf/ (/C,“ ”7!3.]14.&’7
--——z 23 BURIAL, CREMATION, | 23b, DATE 23c. NAM CEMETERY OR CREMATORY 234, LOCATION (City, town, county) {State)
a o} EMOVAD (Sgecify) L / 72 M
sF [Hurinl " K v/3 759 eeNLAwWN SAS a.
< 24, FUNERAL DIRECT 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIG)(ATURE
- [}
@ oWN M i) 7 -13-57 “hérar

‘{Llcnmed Embalmer’s Statement on Reverse Side)
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ey ) .- .

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Emba

Note: The abowve MUST BE SIGNED BY THE LICENSED
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.




