alth,
'alfare
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00 0
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Corener cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWR{ITE IF POSSIBLE

{iseasas in Part | must be casually related.

"0

AILED DEC 17 1956
FS5AYs-8L

Registration District No. ...

AL UYITHUN UF DEAL TN UFr Miaauunl

STANDARD CERTIFICATE OF DEATH
.'3.9........._.... Primary Registration District No. .3..0..0..6...-...... Registror's No. .3.9,.. |

1. PLACE OF DEATH

a. COUNTY oo”e

a STATW . .

INAE-[7d D

2. USUAL RESIDENCE (Whete deceasad lived.

il institution: Residance before

b. COUNTY /?a one admission)

oR

b, CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes \/ Ne (1

c. CITY

Inside Limirs

J/pa/

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

D

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, no, or unknawn) {If yra. 1e- war or dates of service?

16. SOCIAL SECURITY NO.

17. INFORMANT

w

TOWN . ToWN qSkpxeﬂg YesCl  Noge
c. Egls_lg_l_?:ﬁdgoF {1f NOT inhospital, givelocation)|Length of stoy in Ib 4 STREET {IF outside, give location) Reside on Farm
INSTITUTION/Jp o 2@ lﬁt’”“‘f aooress M aecs ol YesD Nog—
3 :::IEI or First Middle Last 4. DATE Month Day Year
ASED Z oF
(Type or print) ﬁi& . BO b\* ? LA ?(E? DEATH D@‘ Jo /?s"a
5. SEX 6. COLOR OR RACE |7 MARRIED ] NEVMA,@E [A] 8 DATE OF BIRTH 9. AGE (In years | iF UNDEA T YEAR |IF UNDER 24 HIS.
tast Lirthday) [Months | Daws | Howrs | Min.
"F Q.o wioowed [ oivorces [] Mmhe“ lo-S6 ‘
"1 i0a. USUAL OCCUPATION (Gloe kind of work done 1105, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (City and atate ur country) €112, CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) ’ Q
— ol ’ s L5 4.

[ 73 : o

Address

Hﬂi!‘ o,

4. FU DIRECTOR

ADDRESS

1,5 2

/3//1./ "'Cﬂ m}ufog;,D
Ianh‘a.

{Licensod Embalmaer's Statement on Raverse Side)

-

DATE RECD, BY LOCLREG.

18. CAUSE OF DEATH {Enler onlp one cause lNTE#VAL‘ BETWEEN
PART 1. DEATH WAS CAUSED BY: ONZRT ANg DEATH
IMMEDEATE CAUSE (8) _ g AN
Conditigns, if any, o (b
which gare rise fo OUE To {5}
abo'f cotise ; f
sating the under- .
= Iying cause loat, DUE TO () . - . - .
0. PART I, OTHER SIGNIFICANT CONDITIONS 0T RELATED TO THE TERMINAL DISEASE CONDITION fwsn'm PART I(n) 13. ;’?:RSF 3;‘:;%2?
™ h
-l
g . . - 2 é) 2.5 ves £) wo
= 20¢. ACCIDENT SUICIDE , HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Parl 1] of item 18}
& [} 0 |
2|2 TIME OF T lour  Month, Dav, Year )
] INJURY,  a..m, - T -
a8 p.m. - -
d
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢., in or ahout home, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [T} NOT WHILE Jarm, factory, sireet, office didg., efc.)
WORK AT WORK
)Y -3 T
2. { attended the deceased from _—\‘_“m‘_ . to J‘—-jm_and last saw ,";';; alive on _|°__:1(P__
Death occurred at _H_IMLM_.-_ m on the data'! tatad above; and to the best of my knowledge, from the causes stated.
'22h. ADDRESS 22¢. DATE SIGNED
-F2e (W]
23a. DATE ?.3:- NAME OF CEMETERY) OCATION (Citp, torrn, or cdunty)

c‘f‘"z...s,.,

o,
26. REGISTRAR’ GNATURE

Ty B £ ‘POQJYVLOJ'L_




.
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

working under my personal supervision..

Student....oiiii i et e
Signature of Student Embalmer

P. O. Address

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. .




