4 TNE DIYISIUN UF RCAL 10 UF MlJalUUR] 7807

Ith, . STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER

atee | FILED APR 8 - 195 5
lie Rkt - - egi stration District No, ... - g. ................ Primoary Registration District No. .ql..o..p...& .............. Registrar's No. f.{. e eceeraeennr
e /250 5-57 R egisnar's No. LL4:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Ruidensu bafora
- COUNTY a. STAT . . b. COUNTY, admission)
° —Boagf 9?//‘.?.:* OLLAy s A2 panc
9506 b. Cg:;Y {If outside corporate limits, give TOWNSHIP only) lnsid;/Limits c. Cgl';{ — Inside Limits
- Yos 7 Nols : <.
TOWN gp St & et i:)JL o ° TOWN G ol 1 Pearr 8 { Cop Yesw Mo
CROSPITAL SR | NOTinbospitgl. givelocatiah) L ongth of stay in 1 d. STREET (If outsida, give location) | Reside on Farm
INSTITUTION | T e, ADDRESS 45y 5 9 2 o Yosa Nop—"
a“"'. Y A TR
3. NAME OF Firat Adiddie Last 4. DATE Monrhf Day Year
DECEASED OF
(Tupe ar print) (B b o 2o e K arch °‘””/V anes A5 - 57
5 SEX ¢} 6 coor or RACE” |7, manmien [ NEVE{MARQDE"& DATE OF BIRTH |9. AGE (Inyears | IF UNDER | YEAR IF UNDER 24 Hns,

tagt Virthday) .u.mu.! Dags | flours l Min.

Wﬁ/ﬁ' WZ wivoweo [ oivorceo [ J/a?o 57 _ o |

e R L Apr——
-110a. UsUAL OCCUPATION {Glre kind of work done (105, KIND OF BUSINESS OR (NDUSTRY | 11, BRTHPLACE (City and state or couptey) O 12, CITIZEN OF WHAT COUNIRY?

during most of working life, even if retired)
benmbin  osocws U.8 A .
I3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME [

a wreh " a o nne
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.""T. IN'yT d Addreas
Z - ] o

¢ ¥ea, no. or unknown) J (7S pra, oire war or dates of service}

e s — ot
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and {c).] - INTERVAL BETWEEN

——— e

Coroner cannot certify to a death due to natural causes.

[IT]
J
o
7]
w)
o
o
™
}Ii-l —
o
- PART I. BEATH WAS CAUSED BY: . ONZET AND OFATH
w IMMEDIATE CAUSE (a) _ (a?L e I _zﬁ.dmyv
> .
c e o & oz .
Z Conditions, if any, DUE TO (b
o which gare rise to ®
2 above cause (dﬂ)- - .
— slaling the under- i
« - lying cause last. DUE TO ()
g o PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I{m) 1. F\.\'EARSF g#&gg*
] - . b ?
- -« 67
5 ¥ 2 J""&”la’zZ"ptt 33 UJJEA 7?[.5 ves B w0 O
] ; 'ﬁ 20a, ACCIDENT SUICIDE HOMICIDE | 200, DE#IBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [or Part 11 of item 18.)
-
- O & a (] O
= < v
8 4 o |20 TIME OF  Hour  Month, Day, Year
n b INJURY  Ta. m. .
b : b= p.m.
[}
2 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ahoul Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, dreet, office bidg., etc)
oy WORK AT WORK
€ D g =
5 — 2l. I attended the deceased from _MJ_MM M_Mand last saw I'u'm! alive on Mm
i,_- '-é Death occurtred at 7-' fa A "mon the date stated above; and to the beat of my knowledge. from the causes stated.
a
o0 220, SIGNATURE {Degrex o+ title) Q) |2 avoress ?0?’ Lua] 22e. 0aTE SIGHED
£ ' - ’
SR W V2% Calundin, 7708 A9 Han.S)
5‘ 5 230, BURIAL, CREMATION, |23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilr, town. or counly) * {State)
- MOVAL (Specifi) A p .. ”
v e . i ' . : \ MD ]
g2 ;M 36, 1957 i Memorial /ovie &mefe}-y C.olusn b~ia, L
3, =~FUNERAL DIRECTCR : ¥ LDORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Losoces s Erlonnbes) HdMan 3. 1957 Tk Qﬁ: EQ:!Q‘.‘C!Q’;‘

7 {Licensed Embalmer's Statement on Reverse Side)

o
b




T . . STATEMENT BY LICENSED EMBALMER

A - T, . PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
" by me, or DY e . ereinieceaas -

working under my personal supervision..

Student .. .ooiiii e iaaaaas
Signature of Student Embalmer

- v . P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocatton 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.




