sith,
falfare
blic

rvice

00

disegses in Part | must be casunl-ly related. Coroner cannot cortify to o death due to natural cc;u;c-:-s-.

<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

F”-ED FEB 14 1gszegisrruﬁnn District No.......\-gusj.,.,z......Primary Registration Distriet No...{?’

STATE FILE NUMBER

%?6.. Registrar's No. /?

PLACE OF DEATH
o. COUNTY

b. CITY (If outside corporate limits, give TdWNSHIP only)

Shelbyvit le

OR
TOWN

\/

a. STATE

Me

2. USUAL RESIDENCE {Whers deceased lived. If institution: Residenca befors

b. COUNTY S‘

admission}

LAy

Inside Limits

Yas&‘ NeoC

c. CITY

rom Shel b

nskde Limits

vvidlle .CJL Y—'é‘-& NoD

c. FULL NAME OF (Ifiwinbospitol, give location)

Length of stay in 1b

Reside on Farm

Fossi T aME O h d. STREET {1 avtside, give locetion)
INSTITUTION ™ 7 ADDRESS YosO1 Mo
3 ::::.nrl'b First Ml’ddl’cl’J Last 4. DATE Aonth Day Year
OF
aweoroind v s N MeyrilEt DPAmved L | B Feh S 1957
5. SEX 6. COLOR OR RACE 7. MARRUD NEVER MarRIED [] 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [IF UNDER 24 HRS.
A - lost birthday) [Montha | Do Heours | Min.
MHLC' Vwhidte winowep [ ovorcen | AR YCA. F /8¢ ;7 /ol2y I

BN MHEY

10a. USUAL OCCUPATION saiu kind of work done
during moat of working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

Bavk Pres.

1. BIRTHPLACE (City and ntafe’or couniry)

12, CITIZEN OF WHAT COUNTRY?

Stoyts viile Mo!| U.SC.

13. FA'(HER'S NAME 14. MOTHER'S MAIDEN NAME .
AL pbhe MS  DAmyel A Lupineg SEr)bl ) nvé
S A U S AR O E ST ||, SOCAL SECURITY HO.[17. INFORMART Addrens sTFel byl
No | ' 7R~ MyS £y DAMYELL o

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause per line for (@), (5). ead (¢).)

CotanSelorsny e Brad

INTERVAL BETWEEN

ONSET AND DEATH

3

Conditions, if ery, | pue To (b)
which gare risg to
ahove cause (8):
stating the under-
tying caurae lost. DUE TO (¢) -
PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
PERFORMED?
33 ‘f X |vesO vo &
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part or Part 11 of item 18))
20¢. TIME OF Hour  Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE fatm, foctory, sirveet, office bidg., eic.)
WORK AT WORK *

2l. J attended the deceased from

Death occurred at ..___M__}H

. —
. towb_p_nnd fast saw m alive on h.ﬁ_ﬁ&y_
rom the causes stated,

m on the date atated above; and to the best of my knowledje.

=

23a. BURIAL, CREMATION,

REMOVAL {Specify)

’#a_\:psu_ feh,
. FUNERAL DIRECTOR

£ 7 Z;;M/p-_sgﬂ 5&;‘ b ?4 pllie Mg

_912/2‘6‘7

{Licknsed Embalmer’'s Statement on Reverse Side)

Zo. SIGNATURE Y (Degree or title) - & 225, ADDRESS ~ 22¢, DATE SIGNED
L
\ )‘Q,\tﬁ \SDM-—IQJ_QQQ 2eeo ::H'-57
23b‘.‘ DATE . 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town. or counly} {Stale}
] .
7 '8% l/00F Ceamecdcery Shelbyville Me
7 ADORESS 25. paTE ReED. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT, .




.

STATEMENT p

Y LICENSED EMBALMER

e LSRR
g
=]
=
&
o,
=}
[+ +]
[}
-
H
~
o
1]
al
W
[
=}
B
0
=
o]
1]
H
<
A
4]
-
o
=]

o .ﬁ;--.m-;.-u.-__

Stdent oo Signed o
Signeture of Student Enbalmer 27‘;f
Licensed Embalmer N
2
P. O. Address /1eck.
Note

. if this body is not embalmed

' '-"m‘:;':-, \‘\Q'“"\ T :
N R 9‘::\-_."{:\ T -}?‘\_‘n \“- * l‘(opgg 851948y o $UBesnig 5 sewnquy Pesusoy;

|




