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£ Doctor, caror;ar, etc, must use only standard homencloture in item 18. No symptoms will be listed. All
~f. diseases in Part | must be casvally related.- Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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INE WYI2AIUNUF FTCALL I W misauluing

STANDARD CERTIFICATE OF PEATH

76

~ Primary Registration District No.

TSTATE FILE NUMBER

5 . ko

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Ruidcnu.bofto
o. COUNTY > STATE uinaouid, » SONTY Shammort
b. C(IJLY {If outside corporate limits, give TOWN\S P only) | Inside Limits €. C(I)'L‘ir I b o Insids Limits
o CmAmence % Yesgf Noo som  Emimence \© Yes Off Nooo
c. sgls.’l;'_:_l:rEo OF {If NOT inbhospital, givelocation)|L ength of stay in 1k 4 STREET (If sutside, give location) Reside on Farm
INSTITUTION ADDRESS YesD NoD
kX ::cﬂ‘l‘ :!r First Last 4. DATE Month Day Yeor
L] OF
(Type or print George Jie/yben Conden e lan. |, [957

5. SEX 6. COLOR OR RACE

tate & uhie

7. Mmmsn:}ﬁnzvzn Mana}io 1|

wicoweo [] oivorceo [}

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

last bzg‘h'rv)

Get. 21-1892

IF UNDER 1 YEAR IF UNDER 24 HRS,

AMonthy ! Dage Hm-l Min,

10a. USUAL OCCUPATION &Gin kind of work done

u 3 mos!l of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or country)

&mmemmmm

12. CITIZEN OF WHAT COUNTRY?

U s

13. FATHER'S NAME

Geonge G. Corden

14, MOTHER'S MAIDEN NAME

Susam Buenntreet

{Yes. no. or unknown)

Uiles

15, WAS DECEASED EVER N ). 5. ARMED FORCES?
I (7 wra. give war or dates of service)

16. SOCIAL SECURITY NO,

I17. INFORMANY

mnﬂg jﬂmp.ﬁnnﬁpn Emimemece

Address

InAAA

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

18. CAUSE OF DEATH [Enter only one cause per line for (a), (03, and (

(‘rw-dlo -

Rene | Sen dross

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gace rise fo
above  cause i6),
ating the under-

lying cause fast. DUE TO ("’

ou:To(b)‘,&F_n_F_{_l_%;A._e g./' & ¢

)-J!?‘t;

Ao

S +

z

=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TP DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1{a) . 13 ;\‘E-:;SFSSI‘CE’E?Y

3 A 4

3 "I( X | s O xRy A

'E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.)

& O O a

L . -

=1 1 20c. TIME OF Hour Maonth, Day, Year |,

5 IJURY  a.m. B .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. p., in or about Aome, | 20f. CSTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK

My~ |

2). I attended the deceassd from _B_L)T-E&- . to
Death occurred at .9,. 30 "

1257 and jast saw ":"n" aliveon A=A s -3 7

m on the date stated above; and to the beat of my knowladge, from the causes stated.

2a. sg}.juu

LI T00 +

2Z2c. DATE SIGNED

3-22

3. DATE

3-3-57

23¢. MAME OF CEMETERY OR CREMATORY

Bethel Chapel | Cmdimemce

23d. LOCATION {Cify, {own. or county}

( State)

24. FUNERAL DIRECTOR

ADDRESS

| Bumcan Funercd Home Tin biew, g

25. DATE RECD. BY LOCAL REG.

Apv v 1957

5
26. REGISTRAR'S SIGNA

O ek

{Licensed Embalmer's Statement on Reverse Side)

'Q_wa—a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, 0r BY .. civinienicinnanaats et seaceseseateeitenaeeeeaeotcanestetstesastaranan PN .Studen't Embalmer No..--.-....

working under my personal supervision..

Student......ooiiiiiiiiiiiii i ariai i aa
Signature of Student Embalmer

Licensed Embalmer No%i!

) . ‘, o P, O.‘-Adcireséz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. "
"' If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
If this body is not embalmed, fact should be so stated above.




