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STANDARD CERTIFICATE OF DEATH

FLEB DEC 17 1957

"BIRTH NO.

REG, DIST, m._@_?nmmv REG. DIST. Nﬁim. Repistrar's No

21749
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o

State File No._..

A
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If iostitution: residence befors
a. COUNTY / a. STATE W - . b. COUNTY adnission),
.
b. CITY (1 ogtalde corpurats Limits, write RURAL and give ¢. LENGTH OF [l c. CITY (If outslde porporate limits, write RURAL and give townhip) 0/
townahip)| STAY (in this placw) 7
'rowu TOWN
. FULL NAME OF «r nes ia bospital o Lasiation. give strest sddrems oF locatlony || d. STREEY - (If rarp), eive Joeation)
HOSPITAL OR ADDRESS
INSHTUTION Y4 ﬁ/ 2 Y
3 NAME OF a. (First) b. (Middle) . (Last) 3 DSTE[) (Month) (Dsy) (Yean
(Troeor Print) O LA PENCE CrAeENBERGER| P2m _ JDee. 9 4957
5 SEX’U' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (llyﬂsn ™ UNOER ) TIAR | & u s,
: . WIDOWED. D {8 Mcnﬂu' Days Bounl Mis
10a. USUAL OCCUPATION (CilveXindof work | 10b. KIND OF BUSIN CR IN- | 11. Bi PLACE " 12. 'CITIZENOFHHAT
oo J‘deumlu.,qmﬂ woe) f > DUSTRY 0 {;:7.-4 State of Foraig C?tr!) COUNTRY?
4. (7 ozl (LSH-
138, FATHER'S NAME 13b, MOTHEF S MAIDEN 14. NAME OF HUSBAND OR WIFE
»
M @ ; [ LA LA Lr XTI PLA Ll Cbalo LD
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY S5 SIGNATURE OR NAME . ADDRESY
'»s. DO, &7 unkuown) | (31 you, xlvw vt or §htes of sorvice) NO. /
A LB A M AN AN '/4 /Qﬂ-
DI CER' 10N NTERVAL B E|
18. CAUSE OF DEATH MEDICAL TIFICAT / o e
.|l Enter only onecanseper | 1. DISEASE OR CONDITION _ NSET
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, ng DUE TO (t)
6 heart fafture, asthenia, &c to the abose m-;a;
dde” It meens the dia- underitng cauae = |-
care, injurp, o complica- DUE_TO (")
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS PO -
Conditions to the death bul a0t F
etated b the atsease or condition causing death. 234X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .., - 20. AUTOPSY?
. TION st - D
. . YeS . no ¥R
21a. ACCIDENT " (Spedity 21b. PLACEOF INJURY (s.g.to orslemt | 21c. ( WN, OR TO\\‘NSHIP) (oourm') . (STATE)
SUICIDE - bome, Inrm, fastory, sireet. offics bldy.. e1e.) ..
HOMICIDE R HAEL, Wl
Zld.’ngE thdonth) ;D.}) (Your). Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iy ™ - o | "] e et

24 herebv certify thiat 1. .otended the deceased from

19

lo

'18___, that I last saw the deceased

‘alivoOp e : 19 , and that death occurred at .Zi‘:;ﬂ ., Jrom the causes and on the da!e stated above.
or tile) | Z3b. ADD Z3. DATE SIGNED
P70 j2-7-F3
Z24b. DATE . 24z. NAME OF CEMETERY OR CREMATQ LﬁTION Olty. town,oxeonnly) }
e - [R5 Ll
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ(q__d 26- FUNERJE DIRECTOR'S BIGNATY ADDRESS .
EG. 7 ¢ 4 NG ¢ / 4
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STATEMENT BY LICENSED EMBALMER

[ hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @er-by o

............................................................ Student Embalmer No.

working under my persona! supervision. . ' %/
Student ....eae Signe« ot o

"Student Embalmer : 4
. P. G. Addres A
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




