Doctor, coraner, etc. must use oniy stondar

nomenchiature In item

Q2
Q:

Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

“FLED JAN 29 1957

LR =)

AV IJIVIY W T Tk FIT W SIS

STANDARD CERTIFICATE OF DEATH

Ragistration District No, Qé -

w—w. Primary Registration District N‘_S_jy.? ........... Registrar's N@A_‘

STATE FILE NUMBER

PLACE OF -DEATH

a. COUNTY DaLLaLS

2, USUAL RESIDENCE (Where docwased lived.

a. STATE M 2.

If ingtitution: Residence bafors

b. COUNTY admission)

Lxllas

b. CITY {If outside corporate limits, give TOWNSHIP only)

CITY

Inside Limits c.

Inside Limits

-[10a. WSUAL QCCUPATION {Gire kind of work done
during mest of workmg life, even if retired)

Hoyce L 'Ee

106. KIND OF BUSINESS OR INDUSTRY
——

OR . OR
TOWN 7\1[0 77 Yestt NeD or . 3 Qﬂr Yesn Nk
:glgrl;lTAt\l}:i%gF (If NOTin ho:pltnl give location}|Length of stay in 1b 4. STREET (If sutside, give lacatian} Reside on Famm
INSTITUTION 20, Mp - ADDRESSEQ_EEM_ Ma - Yes){ NeO
3 ::::‘0' F":‘ Middle Last 4. DAT‘E Month Day Yeeor
SO . OF
{Type or prinn) C’ 0 ra /‘4@ y B_Eaf Z e.{Y DEATH QJ Ei l?57
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH . AGE (/n pears | IF UNDER 1 YPAR fiF UNDER 24 HRS,
f > MARR‘EDE nEVER MARRIED [] | oot birenday FrremT Door ""‘"l Y
fermale Life wiowep [1  oworceo [ 5 (857 69 (76T

T owa

. BIRTHPLACE (City and atare o coumtry)

[ 12. CITIZEN OF WHAT COUNTRYT

7.5 .

13, FATHER'S NAME

Unlnown

14. MOTHER'S MAIDEN NAME

Un /[J)-:ou/‘h

(Yer, na, or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If pea, pive war or dates of serviee)
—

A0 I

by,

16. S0CLAL SECURITY NO.

17. INFORMANT

£ 27

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiona, if any,
which gave fisg fo
above cauge (a)
sating the under-

DUE TO (b)

ause s: tine for (@), (bL and (¢}, ]

Address

c2lo. M2 T

INTERVAL BETWEEN

Do no AR

tying  cause last, DUE TO (e}
PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{a) R 13. '\,’EI!\!SF g:l(E)PD?Y
442x ves[J no
20a. ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part or Part 11 of item 18}
20c. TIME OF Hour Month, Day, Year
INJURY a. m, .
Cop.om.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢, g., in or abouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
: ——— — — —_
21. I attended the deceased fro 3 , to and last saw :'l:; alive on b )
Death occurraed at 4 m on thédate stated above; and to the baat of my knowledge, the causes arated.

220, SIGNATURE

D72 Do, 4525

22h. ADDRESS

>

23a. BURIAL, CREMATION,

REMOVAL ([ Specify?

UNERAL DIRECTOR

//4./7

23¢. NAME OF CEMETERY OR CREMATORY

HD.SA/(’emc}((ry

23d. LOCATION-LGity, town. o counly)

22c. DATE SIGNED

Stale}

o

ADDRESS

{Licensad Embalm

25. DATE BECD, BY LACAL REG.

128 /CT7

e/ TQ&Q‘ %E}ﬂ.
26. REGISTRAR'S SIGNATURE

Py fao PTen

's Sluferr{unf on R‘veue Sida)

Edrad



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i& recorded on the reverse side of this certificate was en
byme, or BY ...ttt et e e cs e e oo, Student Embalmer No..o.......

working under my personal supervision,.

Student ......ori it emsasasecearareasas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING {
to comply with the.above constitutes grounds for revocation of license), e
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
K If th1s body is not embalmed, fact should be so stated above.




