.5. No.300
(5 -2 m? 14 55/ STANDARD CERTIFICATE OF DEATH Stte File No D0
aumc "o, REG. DIST. NO. #i_ PRIMARY REG. DIST, noz;iei,z_ Kegitteor's Novm, 2ol
I PLACE OF EATH 2. USUAL RESIDENCE (Whers decesssd livad, If inatitution: residence before
I a. COUNTY ~ a. STATE b. ‘COUNTY sdumimton).
255 wyence . Lowh e Wasdbury
b. CITY (If outeide corpyrate limits, writs RURAL and rive c. LENGTH OF || ¢ CITY (f outeids eorporate lisifta, write RURAL axd ive township) /
<5 !7' towpetip)| STAY fin shie place) OR J) . ?f 4
E MN ‘f fH-‘ Town 4] a h f s = - h e
d. FULL NAME oF (If Dot 42 hos:il.u.l or Institation, glve strect sddrodd or loation) d. STREET  ronk, ghve loatho) ©- 7%, - L 1. B
HOSPITAL CR ADDRESS xRy / B
IRSTITUTION H;_,j sef ﬁ,,:?‘ 1’74:-» @ : e
3. EE%ME %IE a. (Firdt) b. (Miadie) R ¢. (Last) 4 DSP.; (Maath) 7(Day)  (Yean)
(Twpeor Print) /N0 (4154 s e DEATH A u. ~/ L AS
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & thoem 1 7228 | O 0w b Wit

5. SEX

WIDOWED, DIVORCED last birthday) ~ ,qm-h .

e/ | W A J,,‘,.f"g’ Feb-j0- |FEL 'go | ] TR e

10a. USUAL OCCUPATION (awakiad of sark | 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stte o foreizn soun 12 _CITIZEN OF WHAT
)/omc.w: Fe-/ Monyoe. Co. ﬁ//I RS A

13a., FATHER'S MAME 13b., MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
IV g 4 zm/(/mwgz en o5 e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT™S SIGNA OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yes. eive war or dates of sarvice) NO. A
o Flve war o7 o Yy ENCe o:e_ wrora M ﬂf[
19. CAUSE OF DEATH MEDICAL CERTIFICATION !a’r'z_—mnm
_Enter only onecauseper | |. DISEASE OR CONDITION . W’m _ | ONSET AND DEATH
‘ line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) o _L_#
———————————— ”
*This does nat mean ANTECEDENT CALSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) &A’ vt ],
as heart falure, asthenin, | Tite to the above conse (a) sating L ] U . o ) . .
dte. 1t means {he dip- | Phe underlying conac last. Co- = o : : ==
case, injury, or plica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contrituting to the death buf ot W
velated to the dizense or eondition ennaing death.
19a. DATE OF OP'FI%?G I5b. MAJOR .FINDINGS OF OPERATION 20. AUTOPSY?
) : ‘,7 ‘2 2 2 ves [ o E’
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. [arm, fastory, strest, office bldy..eta.) . . -
HOMICIDE
21d. TIME {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F N WHILEAT ] NOT WHILE
INJURY m. | woRrK AT WORK

- S - .
2. I hereby ceﬂtjph I auendcd the deceased from _IFLQ_ IB.-:L to _m 19_/ that I last saw the deceased

alive on , 1957/ and that death cccurred ai LLL(A.‘M Jfrom the causes and on the dale stated above.

. msmmm? (Degreo or tltle} | 23b. ADDRESS V

?An BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

wm; A‘*‘-ﬁ-?""if" I/Oemrm] pdvk L e mutery g‘oﬂ% C./f; ,-.anm——

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

\n

DATE REC'D BY I.%C.AEGL REGISTRAR'S SIGNATURE 4// %5, FUNERAL DIRECTOR'S S1EMATURE J obRESS
4%/ox/w_ﬂ0i‘./ %ﬂfﬁ‘#’j FaV % N MM‘J’—" '
< ) N {Licensed E

Embdiépgt\ Statement of Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]ﬁxed by me, or by — e

Student Embalasr No.

working under my personal supervision.

Student ..... ereesideeveeteitiseartians . Signed..... }LQ{ ...._z_.... M - S22 2 A,

Student Enbaluer
Licenscd Embalmer No 4(2‘5_

Y
‘ P. O. Address W /f"a

Note: The shove MUST BE SIGNED BY THE LICENSED F.M.BALI\!HR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




