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USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED APR 15 1957

RS-

STANDARD CERTIFICATE OF DEATH

Registration District No. ..

AR T Iy Wl T 2 i T iy

STATE FILE. NUMEER

Rogunar SeadO'7 ...

A A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasnd lived.

If institution: Residance before

admission)

F_( W

wivoweo [] / oivorceo [ :'/"' 82

. COUNTY a. STATE b. COUNTY
. COUNT Mo Calawa¥y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i imi
OR oR a/ ‘[0 Inside Limits
Toww  St, Louige Yesgg NeD town Rural o YesO N&b
Fg%#l#:g%lg,: (£ NOT inho spital, givelocation}|Length of stay in 1L . STREET {IF ourside, give locatian) Reside on Farm
SJ-ANsmunou St., Lukes Hospital]l 2mos, S’ , aDDRESs RFD tos® Noo
3 :::'ll‘::o Firat Middle Laet 4. DATE Month Day ' Year
OF -
(Typeorpring  Ey yve NMI Dosue oAt Mgr A& /9877
5. sEX €. COLOR OR RACE 7. marniep A" never Marrien [ IF UNDER | YEAR |IF UNDER 24 HRS,

tast birthday)

7 ¥

8. DATE OF BIRTH 9. AGE (In years
Monlha

Daws | Houra | Min.

-F10a. USUAL OCCUPATION {Gire kind of work done

duting gnost of working life, evgn if retired)
| Aouse. . fe -

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

onvee O Mo

12, CITIZEN OF WHAT COUNTRY?

asA-

13. FATHER'S NAME
6’ Y8 n?‘"

14. MOTHER'S MAIDEN NAME

Unknom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, na. or unkne (If yes, pive war or dates of service}
a

None

17. INFORMANT Address

St. Lukes Hesp. records.

16. SOCIAL SECURITY NO.

None

i8: CAUSE OF DEATH-{Enler only one caus
PART |, DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE {a)

Conditionas, if nnv.

T line for (e), (B). und (c}:

DUE TO (8) [H’L’/\IO'\ ('QAAM

INTERVAL SETWEEN

ONSET AND,DEATH
__BM@_

y/e%!

wlich gare ru( {o
abore . couse (8)
stating the under-
lying cause last.

OUE TO () M

z - L ¥4
=] * PART ii. OTHER SIGNIFICANT CONDITIONS CONTRSUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) -7 F\:E»;SF g#;‘gﬁ"
g - ?
-
S ves(J molld 2~
i | 2a. AccioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature 6f injurgin Part Ior Part Il of item 18) ’
-4 .
gl ., O o O 3 82 !
2 120¢. TIME OF  Hour  Month, Day, Year a
3 INJURY e, m. - .
8 p.m. L - i
E § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or ehout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factary, street, office bldg., elc.) N .
WORK . AT WORK

»

3:3e

Death occurred at

2i.- I attended the decoased !rom_ﬂu.J_.iL ., to Mnd last saw

a— m on the date satated above; and ta the best of my knowledge, from the CEU‘IBJ atated,

I.her alive on . 21 h’ J”

[ 25, s1amATURE

(Degrec or m_m

J
BT

22b. ADDRESS

22¢. DATE SIGNED

T Mo 477

YW, 7,

2a. ouriaL, EREMATION, | 238, DATE
REMOVAL (Specify}

Burial

23¢. .NAME OF czu:r:nv QR CREMATORY

Harch 29 19‘7 Mount Hope , Cemetery

(State)

diseases in Part | niust be casually related. Coroner cannat certify to a death due to natural causes.

Doctor, coraner, otc. must-use only standard nomenclature in item 18. No symptoms wil! be listed. All

securing the medical certitication in

25. DATE RECD. BY LOCAL REG,

MAR 26 '57

LYo

2. FUNZ 2 ZZ ADDRESS

{Lleconsed Em{ulmer s Statement on Reverse Sida)




L
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erb
. by me, or BY -t e aaeaieaaaay e eeerenerenaeans P SR ., Student Embalmer No..\.........

working under my personal supervision..

v Student ..o Signed.

| I ’ - - P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fai
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.




