Ith,
alfare
blic

rvice

00
56

y related. Coroner cannot certify to a death due to notural causes.

. us NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
C. Kealhaler |

W EY WA Wiy =TT FTAAAR

i
]

diseases in Part | must be casuall

;

Geo.

HE DIYIUN UF RCAL IO UF Mi220UNI

STANDARD CERTIFICATE OF DEATH

. .?
STATE FILE Numa‘&%' -

-110a. USUAL JCCUPATION (Gioe kind of wotk done

FILED MAR 4 1957

Registration Distriet Noo ...

L¥L .

Primary Registration District Mo. ./9.021—...

Registror's lfjg‘ ._fﬂ'.tz........

1. PLACE OF DE
a COUNTFYD ATJ g("(SO ﬂ/\

2. USUAL RESID E {Where deceased lived.

If instirution: Residence bafore
Ay

b

6. COLwRACE

wipowen [J

7. marriep [ NEVER MARRIED
0 vevenmagmien
pivorcen )

a. STATE
b. CITY (I outsidp corporate Im-uu iva TOWNSHIP only) | Inside Limits c. CITY Inside Limiss
TowN 7% er ' T Yes¥' NoO |, T rown )%//%f ?/ 7‘/ Yos¥ NoO
c. Eg‘s_l-!’-‘l!l:‘:%l?’: {(1F NOT in hospital, gl'v‘( ion)|Length of stay in 154 d. STREET 1f ourside, glve |° nonf’(-Rqside on Farm
INSTITUTION <57 ﬁ/‘?/ﬂ/j 07 jffygf ADDRESS é é‘ F YosO NoO
= 7 £
3. ::::‘::D Fira Mlddle / Laast / 4 na‘ra Month Day Yeer
—
(Type or print) Ffi /</ \5} /GL/# DEATH 2, // :_5 7
5 SEX B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR hF UNDER 34 MRS,

Tost brrthd'uv)

may 2L /558 S

Months l Do

Houre | Min,

\furiny mmf% "'“f hje. eren :j retired}

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtata or coamm

LiCATH /ﬁﬂy

12. CITIZEN OF WHAT COUNTRY!

oS A .

13. FATHER'S NAME

4 BT RE. &V/éu At

14, MOTHER'S MAIDEN NAME mﬂéﬁo

D M -
Address*-K .

17. INFORMANT

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fes. HMUH‘ {If pes, give war or dates of service)
o

l . SOCIAL SECURITY NO.

ﬂdJr’er 5

Vs, S417 Lo/

18. CAUSE OF DEATH [Enier only one catise per !mc for

), (8). nnd (t)]

PART {. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

//{.{M

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if nnv. DUE TO (b) M M M W%}“—‘

tohick gare ris

o Death occurred at

abore cause ﬂ 1
stating the under- Mﬂ W M .
- lying cause laal. DUE TQ (‘) L QJ-{D
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 5. ;N;‘-;v: gﬁgﬁ\'
e E 1
-«
g YES w no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18:) . -/--‘ -
g 0 = o |
3 20¢. TIME QF  Hour  Month, Day, Year
%] IHIURY o.M, N, o . . .
= p.m, T e e Tl
L
E | 20d. 1¥JURY OCCURAED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20j. CITY, TOWN, OR LOCATION COUNTY STATE
* 0 WHILE AT 0] * NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
21 [ attended the déceased from A== /0~ S 7 . to 2 /0 -3 and last saw f?i:l stiveon & =/ ‘\"7

m on the date stated above; and to the best of my knowledge, from the causes stated.

;2 IIGNABRI , A Degreg or it le) T

(055w Sy

22, DATE SIGNED

?.f_?z:

23a. BuRIAL, cazunm 235, DATE
\guom(s.pc /,4 f

142

23" NAME d'F NETERY OR CREMATORY

7T 5L -

‘fonwgy'rs/ {Stgle d

24. FUKERAL DIREC'TOR

SERBPET J

/X@ /770

25. DATL RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

2 -LY 5 4:-@%/%&4_%

7

Licensed Embalmer's Statement on Reverse Side)




.

L"_,_ o

** .+  STATEMENT BY LICENSED EMBALMER
- . an .:__ :,,' - AT .

. TR T
N iy

g wor‘king“under my personal supervision..

Student......ccoiiceercercaraisireirnizisszessanananans
_ Siguatare of Stadent Ehbchu

Licensed Embalmer No..”. .7

ORI . B ) o T . P.o. Addre-a../...{.‘f..%

U Note: The above, MUST BE. SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. {
to coinply with thé above. const:tutes grounds for revocatlon of llcense) s, W R A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emmbalmed, fact should be so stated above.




