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STANDARD CERTIFICATE OF DEATH

_Z_______anary Registration District No. ) 53’8/ Registrar's No. /d 0

59-025670

STATE FILE NUMBER

j,

PLACE OF DEATH
a. COUNTY

b. CITY (If outside

UEL NAME OF (I
" HOSPITAL OR
INSTITUTION

. a. STATE

2. USUAL RES|DENCE

Eall

b. COUNTY

here deceased lived.

It insti

Length of stay in 1b

y =

give TOWNSHIP only) c. CITY
R

[s]
TOWN

Iniide Limits

Yes ] Nd

7@4

d. STREET
ADDRESS M

(If cutside, give locatioR)

# o,

Reside on Farm

Yes [ NOA

DOCUMENT

BY AFFIDAVIT OF

OF DECEASED
or print)

Fir:

Mlddle z Last

4, DATE
QF
DEATH

Month

7- 26 - 55

Yoar

4. COLOR OR RAC

7. Marrled 0 MNever Marrled
Widowed [J Divorced U

8. DATE QF BIRTH

¥. AGE {last birthday)

s T

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

F BUSINESS OR INDUSTRY

THER'S MAIDEN NAME

—1 3 = ¢ %)
]

BIRJHPLACEIC

ity and n,?e ar ¢country)

12. CITIZEN OF WHAT COUNTRY

14,

NAME OF HUSBAND Ag/WIFE

-
. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l (I yes, give war or dates of service)

T8, SOCIAL SECURITY NO. | 17.

INFORMANT

Address

* MEDICAL CERTIFICATION

n. I‘ax

18. CAUSE OF DEATH (Enter only ons cause per line for {
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

PART L

Conditions

, if any,

which gave rise to
above cause (a),
stating the under-

lying cauze

last,

INTERVAL BETWEEN
ONSET AND DEATH

/inv/n,urf

Aney

DUE-FEr{b)

DUEFO-(c)

'lrz?)r qnd {c). . \M ‘C,L 'L_’
(enet ! ‘

PART I1.

OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO DEATH but not related 1o tha terminal .

disease condition given in PART | (2

PART 114, If

decessed wos
there a pregnancy in last 90 days,

female  was

i O Yes l 0 Neo ] Unknown
9. WAS AUTOPSY | 20a. ACCEENI SUICIDE Homcn!cms 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? . . O
_ YesQ) NORRY | &LMM_JM{ M(.um.q.,#57’ 3//7;)444.4,5
20c, TIME OF _ Hodb ~ Momh"Day, Year‘ M DUA QL L Hoep. fn
INJURY a.m.
p.m. -
COUNTY STATE

©20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or sbout hame,

farm, factory, street, office bidg,, etc.)
o SAEL A, # 37

20f, CITY, TOWN, OR LOCATION

%S0tk f Sen g

d from.

el ! Aot o canel

her . .
nd last saw i alive on

ded the d

Death occurred at

m on the date stated above, and to the best >f my knowledge, from the causes stared.

22a. SIGNATURE

WW

LT ml:)

s

(ot 1ty B Jyo

22c. DATE SIGNED

733 /53,

Z3a, BURIAL, CREMATION,

REMOVAL (Specify))

23b. DATE

22W CEMETERY OR CREMATORY

ATION {City, town, or county}

FUNERAL DIRECTO|

ECNENS,

ADDRESS

y

425, DATE RECD. BY LOCAL REG.

{Staté}

72§57

(Litensed Embalmer’s Statement on Reverse Side)

7/
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‘STATEMENT BY‘_LICENSED EMBALMER

| hereby certify that the body whose name is record;'d on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

waorking under my personal supervision.
LY : . ' :
Student - . Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of I1cense)
If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng

- .o If this body is not pmbalmed, fact should be sa stated above.
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