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°:::° STANDARD CERTIFICATE OF DEATH State File No
BLRTH NF___.IlED AUG 1- 195‘5 IEG. DIST. NO, _Lﬁ PRIMARY REG. DiST. m.‘go—;j./ffggﬁlrar’g No ,é'él
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnetltciion: residence before
X - . 3 o adm .
0 a. COUNTY /‘/dr!'/_ﬁo > a. STATE 1SS0 ur / b counw//4rr/so_’7uw
vy ST A Tt -
TOWN ~ 2l hedrs || TOWN Zetha »y ' 0, M
d. FHB.SLP ngAhll_Eo%F af wot ia imattvation, give street addiress or losation) ..Asbrggrss (I roral, €ive location) o7 A
INSTITUTION M /%_fp, ;‘4-/ 1’4‘//7}/ c
3. B'E‘Ac“éis OF a. (First) b. (Middle) c. (Last) |4 DATE (Month) (Day) (Yean)
(Type or Pvins) | CHRIS‘TINA JAME ZIVMMERLEE | om July 28, 1955
5, SEX I 6. COLOR OR RACE | 7. #ﬁ)rga&g gf‘yggc EAR(EES;; 8. DATE OF BIRTH 9. AGE aa S ;;:n n o
Female' | White Wid ‘gmgi __ Eéb._g./!7é |79 . _.:!_'_.3_!_ |

done nmd-ﬂulﬂ-. H retirad) .
or.(.s?w: e it 7 P o 1m0 A ryisors CounTy Mlo.
|3l. FATHER'S IAIIE 13b. MOTHER S MAIDEN NAME 14. NAME OWO'SBMD’OR ¥IFE

<o Lrre Lapeher |Charles ¢/ Zimmer/e e
15. WAS DECEASED EVER IN U. S ARM FORCB? 16. SOC URITY 7. INFORMANT" & iNFORMANT' 'i SIGNATURE OR NAME é ADDRESS

(Yea. m.u:!mn) | CIT you. iww war g Whtas of sarvice} Mo”’ 044” .

19. CAUSE OF DEATH . . . . ICA.L CE IFIGATIO
. Enter anly oneeanseper | 1. DISEASE OR CONDITION .
tine for (), (b), and (¢). | D!RECTLYLEADING TO DEATH?(g) : - ¢ , - 7
*This does nol mean ANTECEDENT CAUSES . '
the mode of dying, such ﬁykwmmfom, if mg_ M:ﬁﬂ DUE TO (WL‘“/
a3 heart failure, asthenia, to abote coude (o) stad Y ‘ )
de. It wmeans the dis. | Ih¢ wnderlying couee lont. . Lo . 53 3 ‘Q-K :

ease, injury, of complica- DUE TO (5} ¥

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -

| Condifions contributing to the death but not -
reluted to the dizease or condilion cousing death. 1

10a. USUAL OCCUPATION (GhveMiadof werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0. 05 ite or Poreign Comntry) c‘l 12, EITIZEN OF WHAT

» . -~

1

INKE-—MAKE A PERMANENT RECORD

Y
)
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19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T ‘ . o ., . . 20, AUTOPS'I’T
TIOR : 5 S .
P YES D mﬁ
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
. SUICIDE fwme, larm, isctory. atrest. office bldy., ete) } . .
HOMICIDE : . LT
219. TIME {Month} (Day) (Yar) (Hour) 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = !
oF . . WHILE AT[—] HOT WHILE
INJURY - WORK AT wonx -
2. I hereby ¢ that I auended the deceased fro JlgﬁL W;B . Isié:_!hat I last saw the deceased
alive on’ A and that death occurred @;_A ., §rom the causes and on the dale slaied above.

(Degros or o) z:ib./ A | Z3c. DATE SIGNED
' 730-858

{Etats)

. SIGNA‘PURE J—. Vf

BURIAL, CREMA- | 24b. DATE

T@HII‘E '

}EREC'DBY%L REGl
/30 /53~
L 4

WRITE PLAINLY-—USING UNFADING BLACK

(Licensed Emlnﬁnzru Siatement op Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by M@, OF By ittt iir e iaesaaiae e tiaeiai s , Student Embalmer No..........

‘w,orking under my personal supervision..
-

Student...ooiirn i Signed%.‘{M

Signature of Student Embalmer

Lok --~+"t\ 4 Coadage

.

P. O. Addr

P

Note: The above MUST BE SIGBI‘&D_ BY.“THE LIGENSED BALMER in his OWN HANDWR
to comply with the above constitutés %‘ro‘u}id"é for revocatibn%of 1li 8 ).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




