. Welfare
Public
Sarvics

Doctor, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseasas in Port | must be casually relatad. Coroner cannot certify to o death due to natural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vs

-110a. usUaL occupATmN(Ginekfwarkdom

AR WYIIVUN UT FEAL T VT MigoWWunR

STANDARD CERTIFICATE OF DEATH
Primary Registration District N/_—J,ﬂ".-”‘?..

FILED OCT 8 1956

Registrotion District No. ...

30450

FILE NUMBER

R egistrar's N O.ZZ.?.......__.

T

1. PLACE OF DEATH
a. COUNTY

R ELNE

2. USUAL RESID E (Where deceased lived. If institution: Residance before
a. STATE 0 b. COUNTq deuslnn)

IR.F-'I-—I(/I

b. CITY (I outside ﬁrparate llmns give TOWNSHIP only)| Inside Limits . CITY Inside Limirs
OR |
TOWN S@ria Yes Ol ﬂ"‘j TOWN YesO  Nog\
c Il-:'lgls-ll;l'?:t‘OF?F {1 ﬁ\hnspitni, give location) Lenqlh of stuy in b 4 STREET f curside, give I'ccohon) Reside on Farm
INSTITUTION Ny P2 /¥ VRS aooress A = D, Yesa Nl
3. mams or Middte Last . ona Month  Day  Yeur
e 74 g Mk LOMIS THom PRS2 T 30 5S¢
5 SEX - COLPR OR RACE 17- maRRIED B2 NEVER MaRRizD []] O OATE OF BIRTH §. AGE (In years | 1F UNDER T YEAR [i7 UNDER 20 IS,
M — g —-/X? test Birthday} [ionths | Do Hourg | Min.
A ir E FaRO wiooweg [ ] orvorcen [} V) (2/

105. KIND OF BUSINESS OR INDUSTRY |11,

if retired)

during most ,41“7: E‘fe

ARV ILL

12. CITIZEN OF WHAT COUNTRYT

US4

BIRTHPLACE (City and atate of country

b

13, FATHER;S NAME

Alari ol 7o MBI NS

18, MOTHER'S MAIDEN NAME

MARY ELIFABEHY OLi'v ER

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

(Yen, no, ntncun) | (If yes. pise war or dates of xervice)
N | I(/:/Kemw_

17. INFORMFNTY

R 1R D

Address

MPIINS

wa.s 1

ADDRE

$027.

24.FU NERAEREC‘I’OR :

{8, CAUSE OF DEATH [Enter only one tatse per for (a), (0), end (¢).] " ot INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: °'2;T "ﬁ"“"‘
IMMEDIATE CAUSE (@)
Conditions, if anp, T
whick ynu' rise fo ouE To (B) B
above c:un :‘.-.. . ' 2 " RN " -
stating the under- )
=z tying cause last. DUE TO (¢}
o . PART 1l OTMER SIZNIFICANT CONDITIONS CONTRIBUTING TO NOT. RELA 0 THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) . 13, WaS AUTOPSY
= %j:z—‘—_’ %T PERFORMED?
g /&7 )( ves Bl wo 0
b= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Eater nature of infury in Pert For Part 11 of item 18} -l '
,& O d a
=41 20c. TIME OF Hour Month, Day, Year
h] INJURY  _a.m. . . ..
E pP-m, - - g
X | 20d. iNnJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT D ROT WHILE farm, foetory, street, office bidg., ete.)
WORK AT WORK
g -
-1 nrtended the deceased from m to b bl and last saw :'l:;' afive on _.M_b_&_
Death urrod ay m on the date stated above; and to the best of my know!rd‘:. from the causes stated.
2¢. MG } (Degr o 2. . %‘7 22c. DATE SIGNED
8 S e % | fo-s-5T.
23a. BURIAL, CREMATION. | 234, paTE 23¢. NAMEPF CEMETERY OR CREMAT: LOCATION {Cilp, tosen, or cottnty) (State)
CRAL /0= 3-8 | Ui Cablt SprivgFrEed Mo

25. DATE RECD. BY LOCAL REG.

Y T

SIGNATYRE

Li

sed Embolmer’s Statement on Reverse Side

A 2l
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. .
3
o
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4 3 %\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Y M, OF DY e i iiiicieitttcssssesemaseenassaareaanaaaaes , Student Embalmer No..........

working under my personal supervision..

StUdEent . ..eeiuiiiieninin e e aeieiaz e anaaaans Signed..W .........
Signeture of Student Embalwer

Licensed Embalme No.?.{.z(f

PR - v - L N . . . : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P{
to' comply with the above'constitutes grounds for revocation of license).

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

If t_]:i_s-pogfy is not embalmed, fact should be so .stat':-ed_above. _ - . S




