uve to natural couses.

aroner connot certity to o deat
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually reloted.

J -5

FILED DEC 31 1956

INE LIYIMUR UF DAL 11 LUF MIJ2UURE

STANDARD CERTIFICATE OF DEATH
Registration District No. ... 3..3........-.....Primory Registration Distriet Nosooco ............... Ragistrar's No. H 1 Lf

QZour

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY ’@ ! .

2. USUAL RESIDENCE (Where docecsed lived.

a. STATE z - * b, COUNTY

Il institution; Residcnce bafore

admission) >

e\

[ wever marrien
wmoﬁb—@— pivorcen [

b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY {rlnsido Limits
OR . Yesig NoO OR f I a‘ .
TOWN es o TOWN a Otes Mot
€. Sgls_ll’-l'rlﬂ:gEOgF {1 NOT in hospital, givelecation)|Length of stay in Th 4. STREET {If outside_give lacaticon) Reside on Farm
INSTITUTION /004‘. 3‘4"(" 20 Y. ADDRESS /00 7. /bf Yo NoD
3. NAME OF First Middle Last 4. DATE " Month Day Year
DECEASED _— OF
(Type or print) O ﬁA ( E ’4 s O/V DEATH ce. ,2 2, /,fé_
3. SEX 6. COLOR OR RACE 7. MARRI 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS,

tast birthday)

/383 | 7.3

Monthe I Doy

Houra I Min,

*110a. USUAL OCCUPATION (Gloe kinf of work done

during most of workmg life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

.

BIRTHPLACE (City and atato o country)

12. CITIZEN OF WHAT COUNTRY?

13 FATHER'S NaME 14

14. MOTHER'S MAIDEN NAME

{¥es, no. or unknown)

Pl

{1} wen. give war or datey of sersice)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

=Pt ———A

17. INFORMANT 1~ Address

27 illoon gl Hotnellonsy Pt ) ns .

18. CAUSE OF DEATH [Enfer only one cau for (g}, (b). and (¢} .} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " ONSET SHO DEATH
IMMEDIATE CAUSE (a) Orvasll ~—=— .
Conditions, ifany, } p M W &k’i m
which gare Fise fo UE TO (2) X \ T =1
above cgusc 6 .
slating the under- .
= lving cause last, DUE TO (&)
=} PART i{I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(na) 18, wWas aLTOPSY
= . PERFORMEQ?
3 343
d ves [] no
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part For Part 11 of item 18.) L
z » O O
= | Be. TIME OF  Hour  Month, Day, Year
S iNJURY  a.m.
E i pom .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. 2., in or chout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] MOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK ‘p LR t. K
21. f attended the deceased from _ and last saw :‘:;l alive on
Death occurred at m on the date stated above; and (o the best of my knowledge, from the causes stated.
2a. MGEj:t (Degree or titte) ?22&') ADDRESS
[l
23g. puRiAL. CREMATION, . DATE NAME OF CE‘ETERY OR CREMATORY
L {Specifyd i N
a(.@. Z.ﬁ- jfs-i =

24 FUNERAL DIRECTOR ADDRESS

23. DATE RECD. BY LOCAL REG,

6. REGISTRAR'S S5IGNATURE

(Licenud mbulmef s Statement on Reverse Side)




STATEMENT BY LICENSED ﬁMBALMER

L

Carg I}

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

byme, or by ...t et eeeembeeetaereeeiaeenraneas

working under my personal supervision..

Student .. ... i Slgnedw /7\; o = N

Sl Licensed E mer No.# F
- h . n" + L ) -- . 'l"
s E P. O. Address%ﬂ’r’é—}{dh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of 11cense) -

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not erhbalmed, fact should be so stated above.

Ty -

t




