oelth, TLED APR 10 1957 STANDARD CERTIFICATE OF DEATH (AL ALD

STATE FILE NUMBE
Nelfare 3‘%4
wblic Registration District No. . ./.5_/ f . Primary Registratian District Nu._.zé..g._zu ...... -~ Registrar's No, ... 2 _T0._.
ervice
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Wherte deceased lived. If inslilgn- Residénce .h.lprc,
D . COUNTY a. STAT . b. COUNTY 5
° Jackson 1£S0 y sy ¢
‘305: b, Cé'l};Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits €. CITY , o Inside Limits
| ToWN Kansag et Mo Do %ol rom /flf/ﬂ/. RN ) Ye:O Nend
<. sglgh_?:g%gl: {1 NOT in hdpnul give |o'cuﬂon) Length of stoy in 1b d. $TREET ) (tf oqun, give location) Raeside on Farm
z INsTITUTION S 7. Al 12 P3Ys ADDRESS == YesO MNoO
5 3. ::eﬂl or et 7 Middle Laat 4. DATE Month Day Year
0 EASED OF
: (Twpe or prine) flbert S ood man. ceatn 7 /172 &7
o 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [ 8 DATE OF BIRTH - 9. AGE (Iu yeare | IF UKDER 1 YEAR hF UNDER 24 HRS.
a , ) h . é birghday) Mm-m[ Dawe | Hours | Min.
5 mG e Wwhaie wioowen [ pivorcen ) 9_- /A - QQ
*F10a. USUAL OCCUPATION (Gige kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state wcoumm 12. CITIZEN OF WHAT COUNTRY?
E during oruna l:f even if retired) ” /
] Fived Ay yricy eevesyille Me. U.SA,
E 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
]
_
. VAN s/ o UNANOWN
4 1(51’ WAS DECE:'ECD,EVE?I IN U. S, ARMEE“:DRICES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addren
&8, MO, OF W o IS pen. oive wear or 8 of srvice) -
18. CAUSE OF REATH [Enter only one caude per line for (a), (6), and (e)\] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 0“551*"0 DUTI
IMMEDIATE CAUSE (a) > A3

Conditions, if any, DUE TO (b}
wluch pare mf fo )
a), o )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;
E
3
3
3
-
2
2
2 . ie cauge e -
o slating the under- .
E = lying  couse last. QUE TO (¢} : f?q )‘
3 o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART 1{a) ., . ;;‘igg;g:g" /
o -
5 b YESE no [
3 o -E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naltre of infury in Perl For Part 1T of item 18.) 4
. =0 B+ 0 O (] - .
> 3o
3 a2 Xc. TIME OF  Hour  Month, Day, Yeer

-l INJURY 2. m.
] . 2
; = s a P.-m. .
= . X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, Zf. CITY. TOWN, OR LOCATION COUNTY STATE
] [N WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
= WORK AT WORK
7] @ : remr— 1
] ﬁ 21. I attended the decoand fr#?_l_a_mm. to _LZMIA_LiLZ-nd tsat saw [T alive on

[2:] 4 Death occurred at m on the date stated above; and to the beat of my knowledge. from thea causes atated.

e 3thiteD D |51 it -1V 17, Loy

23a. Burial, CREMATION, T3 23¢. NAME OF CEMETERY OR CREMATORY 7y, L AT]ON'(CJ'" town, or county) {Stale)

iag 5] ;/Wa/ arailtay o e,

24. FUNERAL DIRECTOR 7 "ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

meﬁﬁ"@/arc, /En.:a.sé’ 3./ 57 “Heewad il JO

~ Embalmet’s Sfalernon! on Raversa Side

dissases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

wYRIUl, Croiner,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this.certificate was er
‘by me, or by ..oiniL Ll S TS B , Student Embalmer No.....-..

working under my personal supervision., - n : '

Student ... ..o
Signature of Student Embalmer

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

to comply with the aboverconstitutes grounds for revocation of ltcense) :
. 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.

3



