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CB/MFI,I:FD’%Y 8 1956 STANDARD CERTIFI

Registration District No. .....

36_ Primary Registratien District No. ..

TAE LNYIIUN VUEF AL I VUF Pil22ASASRE

CATE OF DEATH

STATE FILE NUMBER

3076

-~ Registrar's Na, ...,9[;

1. PLACE OF DEATH

COUNTY MWW/

.

2. USUAL RESIDENCE (Where deceased lived. i
a. STATE - £ b, COUNTY

I institution: Residence before
odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) ) Inside Limits c. CfT* " 3 9‘" Inside Limits
OR (D
TOWN chy No O TOWN ZW [ a o Yes H No O
- T
€. Eglé_é.l_f_l:ll-dg'?F % 5| nulckaéigm lﬁ Length of stey in 1b 4. STREET {If autside, give location) Resida on Ferm
INSTITUTION g ad ADDRESS L D 1 loecl&rs YesD HNoD
3. MAME OF " Fira Middle Lay ’ 4 opre Month Day Year
OECEASED . . -
(Type or prin) W S . Mam in LAl 23-/958
5. SEX X 7. 8. DATE OF BIRTH . AGE (In yeafs | IF UNDER 1 YEAR |i¥ UNDER 24 HRS.
/ 6. COLOR OR RACE marrizo [ never marrieo [J !éL l tat birthdup) ju...rh‘ Dage | Howrs l Min.
Losale, | Yhidle | wkmm _ovcol] Bove 6 —/B08 7
{0a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wiate br country) \[ 12, cimizeN or WHAT COUNTRYT
et e T .& M
7 I /A4

durwmm if retired)
13. FATHER'S NAME & W

14, MOTHEH'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yea, no, or unknown) | (IS yre, give wor or dates of servics) %m

17. SNFORMANT

G, lotVgmac.

Address
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18. CAUSE OF DEATH |Enter only one cause per line for (a), (0). ond (c).} v
PART |. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a) »

INTERVAL BETWEEN

ONSET AND REATH
A

Jg

Conditionas, if any, DUE TO {b)
which gare rise to
aboe cause (0) -
slating the under- i .
z lying  cause lasl. DUE TO (e)
o- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 13 ;:»;SF Sgg‘g?‘f
T
hi 2 X | vwsO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part I or Fart 11 of item 18.)
& o O a
=}
;‘ 20c. TIME OF Hour Month, Day, Year
] MJURY a. m,
o p.m. )
[}
E | 20d. I8JURY OCCURRED 20e. PLACE OF INJURY (e, ¢r,, in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.)
WORK AT WORK . o _

2. 1 attended tha deceased frommﬂ— , to

Death ocecurred at >

Pkt

m on the dife stated above: and to the best of my knowledge, frorn the causes stated,

her
and lasr saw him

alive ont

A3 -dt

2a. SIGNATURE { Degree or tiile)

O

ok

22a. DURIAL, CREMATION, 23 K
REMOVAL (Specify) M Zm

930 AM ¢fzr

E OF CEMETERY OR CREMATORY

& s1niZim

W.W‘n. or caunfw

{State)

I»‘o

ADDRESS

T2 swice M%ﬁ

s M

DATE RECD. BY

5,5

ﬁISTRAR S SIGNATURE” W
v

{Licensed Embalmer’s Statdm

ont on Revarse Slda)




.7 , : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
byme, or by ..o e e mmaeeeeeeaeeaeeoensaaaaeaanaans . Student Embalmer No......

working under my personal supervision..

Student ...ooooiiee i
Signature of Student Embalmer

Licensed Embalmer No.g.c.).

L B . . T P. G. Address«

e msasmamaaa 7.-
o Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-t i.tg"camply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hLe also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




