THE DIVISION UF AEAL TR UOF MIaLUKI 1217

h, “cy STANDARD CERTIFICATE OF DEATH  *~ —pteme b
. F"_EU FE B 4 1957 i[ STATE FILE NUMBER
lic Registration Distriet No. oL _J. — Primary Registrotion District No. _/_O___ {7 N R tr r' N _.:}
vite egistrar’s No. 21
1, 'FLACE.OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. [f institution: Residence balora
! . COUNTY a STATE b. COUNTY gmiz sian
| o oY Tuc Awod/ Ao, J

00 b. CITY (M owtside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits

56 .
TDWNMAS 7Y Yes® NoD ni\\ -@%Tm ﬁﬁ/iﬂs c, 474 Yes ¥ NoO

<. Eglé.h_:_{:l)on'?F (1f NOT inhespital, V’(nlocnlion) Length of stay in 1b 7\’ d. STREET {If outside, give location) Reside on Farm
wsnruTion 54723 Mol aBS | S2 RS sooress _ /723 fHodarss | veo _neX
T
3. ::'?:A’o:ro nm Middie Last 4. DATE Month Day Year
OF
T i o
(Type or print) J; 547 3‘_!:-_4 25T i) DEATH 7”” /fl /ff?
3. SEX 5 |6 COLOR OR RACE 7. HARR!EDm NEVER MARRIED {_][ 8- DATE OF BIRTH 9. ?:;b(iir?hﬁayr)’ :U!::U IDYEAR 1r”unom 1 HRS.
onths oy ours | Min.
‘ Mal 2 WA, T wipowep [ ovorceo [} 2e 7™ 2.3, /887 7{‘ I
-{10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
77 SecF PIARS N ALL, s AsH

"
o
n
2
-]
[ ]
E
5
%
€
o
-
3
s Y
£ @
% = t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY. 1
v QO >
;9 B R /e T o) AMary <
o WL 15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFORMANT Address
- - { Pes, na, or unknawn) I {If prs, gise wa, dates of servien) -
= W ., -
A o VE P/ 1e-6l3] | rrgene Bescredd 723 Mlme
P - J18. CAUSE OF DEATH [Enter only one cause per for (@), (b). and (¢).) INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: / Z / ON? AND) DEATH
5 W IMMEDIATE CAUSE (a) 2 Reloroa L EAams R HAG‘ oS
£ >
s 7 ya
s 3 ng"m: ifeny. 1 DUE To (6) A/ 2 Llo S £ P oS, 8
g g ebote cause (0), . '1 E
5 = stating the under- . 3-‘
g = = lying  cause last, OUE TO (&)

o [=} PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T8, WAS AUTOPSY
- © - PERFORMED? ;
: ¥ g ves ] no
E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enfer nalure of infury in Part [ or Part 1 of item 18.) \
» 0 |& O a .d
= <> O . .
S &2 |Z[®TMEoF Hour Monih, Doy, Year
a = S CINJURY em . . S
v x 5 p.m. .

d

235 X [ 2047 INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
;i w WHILE AT [ MOTWHILE Jarm, factory, street, office bidg., etc.)
E v WORK AT WORK

o | =
-— - 2. I attended the deceaaad’hom /—- / 6 o -5 , to / =~ /4 \-) 7 and last saw ’:'"' alive on / /5‘ 3 7
‘5A7A I Death occurred at - / J“M m on the date stated above; anr.i to  tha best of my knowiladge. fram the caiises stated.
a ZZa llmuTun: (Degree ot fitle) 22b. ADDRESS 22c. DATE SIGNED
= %\ﬂ%/ @-@ P = J) /‘D*’ -'/ "'.)’7
. CoJ. Ponfold 257/2 ~iggp.s wof |/=/&
3 234. BURIAL, caz-iiéu 23, m 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirp, taicn, of cousip) (State)
2
h-J

REMOVAL (Speeifpt
Mﬂ.ﬁ{_@zm 7). d [YRARSHALL, Ma.
4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGHATURE

MIEHLEBACY Loffoo TRosST | [ [ b-57 ~Aciva’

‘{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

Ihefeby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..oovvriiniiinainaalsd s s s U , Student Embalmer No.......

working under my personal supervision..

Signeture of Studenc Embalmer )
. R T : ’ . . - f
Licensed Embalmer No../. ./

P, O. Address *@/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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..

Student.......ooiien i SigredesT. . . e LT M ieaaarenenae



