USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIAIUN OF REAL A UF MissUUKI
STANDARD CERTIFICATE OF DEATH

HLE[] SEP 18 19569i stration District No. .

STATE FILE NUMBER

6225

30‘Prlmury Registration District No. ...

8

- Ragistrar's No. .. 2.0

32938

1. PLACE OF DEAT

COUNTY ﬁr’?a 1

a.

2. USUAL RESIDEMCE (Where decaased lived.

b. CITY {H outgide corpor
Q

TOWN

I institution: Residence bafors

o STATE N b OUNTY admission)
Yz ure sbey
Inside Limits <. %LY . ’ Inside Limits
| Yos Chm No T Zowme PL\-?\_ _Aqﬂ 4 Yew= Noo

timits, giywe TOWNSHIP only)
Mg AU B e
. FULL WAME OE{f NOT in hoapital, givelocgtion)
HOSPITAL OR
INSTITUTIO

shit: -3

Length of stay in 1b
ang of stay in d STRE

4 e i ) n‘
{if outside, give locatio
ADDRié ﬁﬁ ' ' " '

Yes f blodd

Reside on Farm

3 0 I mo V)

3. NAME OF Middle
DECEASED
{Type or print) .
5. SEX (: 3 7. marmiep [J Never Marrien [
77‘4/2& WIDO prvorcen [

n years
rthdap)

10a. USUAL OCCUPATION {Give kind of work done
during most of workiyg lije, even if retired)

105_ KIND OF BUSINESS OR INDUSTRY

Year

14, MOTHER'S MAIPEN NAMY

R IN U. S, ARMED FORCES?
(If gra, give war or dalex of servicy

L Known

17. INFORMANT Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

Conditions, if any,
which gare risg fo
above cause (8}
tating the under-

DUE TO (b

%iﬁ/lﬁa L )?gfnrdb -

INTERVAL BETWEEN
ONSET AND DEATH

2o

Zo -

., o h /
buE TO (c)_&m_\_\a_\l_ﬂ_.__——_léﬁdk_.

> Iying  couse losi. 2
[=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) E W‘mrﬁv
- ORMED?
1
E 9:3{’;\'\.2&1.5 A 240 |vesO N(ih
£ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBR'HOW INJURY OCCURRED, (Enler nalure of injury in Part 1 or Part 11 of item 18) . b
ﬁ O O a
2| 20c. TIME OF  Hour  Month, Day, Yeor
ol INJURY a. m, .
E pom. )
ZE | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or ahoul Aome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK

H]

and jast saw ::_; alive

12

2a. SIW

'y

5

=

o
LN

U( diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

U

230, BURIAL, CREMATION, | 230, DATE

0-3- >¢

D
mﬁn% oR_cnzMnronv,/

el M,

22c. DATE SIGNED

-3

2 ' fam)
= - ~ -
. 1 attended the deceasad hg 0"(! W
Death occurred at m on the da tated above; and to the best of my knowladge, f the causes stated.
; t (Degree or EE: .

<

23d. LOCATION (City, tourn. or county)

REMOVAL (Syci]y\
2

4 ERAL DIRE
/
s’

Hols [ Downty -

25, DATE RECD. BY Locufgs.

&-[0-/75

tate)

v X
(e 3 A~




STATEMENT BY LICENSED EMBALMER |
!

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision,.

Student .. ...
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
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 this body is not embalmed, fact should be so stated above.




