. Health,
& Walfare
. Public

Service

. 300
. 1-56

Coroner caonnot certify to a daath due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wacuring the medical cal

‘Q Doctor, corcnar, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
) Jiseases in Part | \must be casually related.

<O

-J104. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)
13. FATHER'S NAME

ALED MAY 7- 1957

Registration District No. oo

TnE MYRIUNUJVUFE ACAL 1A UF MEsoUURIE

73 .

- Primary Registration-District No. . 5 /.’_-3

STANDARD CERTIFICATE OF DEATH - 42623

STATE FII._E NUMBER

- Registrar's No~57"'2?

1. PLACE OF DEATH

a. COUNTY 930’8

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

[ . admission)
a. STATE /"7/}5&0,—, b. COUNTY &ade

TOWN ZQ ek eod

b, Cl TY (If outside corporate limits, give TOWNSHIP anly)

Inside Limits

Yesdd HNoO

Inside Limits

Yesph NoO

= ciy 0
R
TOWN [;er/og .,4 4

- h
s
<. }':glglg'_l':".:l':‘EEF (1f NOT in hospital, givelocation)|E ength of stoy in 1b 4. STREET {If autside, givef:olinn) Reside on Farm
INSTITUTIO p”,/,%; 7 Ba 1 ADDRESS Yes(O NoW
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED .
(Type or print) vy L ey eI Kvr» oe T Aoril 26- /357
5. sEX 6. COLOR OR RACE 7. Marriep [ wever marriep []| 8- DATE OF BIRTH ) 9. AGE (7n yedrs | IF UNDER | YEAR fir UNDER 24 HRS,
[ ? _ 3 ledt birthdap) Fionthe | Daws | Hours | Min.
Wﬁ /e winowen [ psvorcep [ / NELOI LV Fo

105. KIND OF BUSINESS OR INDUSTRY

|'I BIRTHPLACE (Cn, and atato of country)

D&!a’g Co- Mﬂ.

14. MOTHER'S MAIDEN NAME

Strah Lolisr

0 12. CITIZEN OF WHAT COUNTRY?

Y. S. 4.

_ Z A /Vc:?//ggg
15. WAS DECEASED EVER IN U, 5, ARMED ORCES?

(¥exr, no, or unknown) {If yer, oive war.or dates of eervice)

gL

t6. SOCIAL SECURITY NO.

Norre

I7. INFORMANT Address

/%’f(/-/m Sweavengm AL yper ey /¥,

18, CAUSE OF DEATH [Enfer only one cauae
PART |. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

DUE TO (&) "/’

Conditions, if any,

r line for (o), (b}, and (}.]

INTERVAL BETWEEN

DP}ET AND DEATEZ
S Y1\a .-
L)

F:!Z A

. which gare risg fo
' 7 above - cause (8},
stating the under-

Death occurred at

= lying cauze laat, DUE TO (¢}
o *  PART l. OTHER SIGNIFICANT CONDYTIONS. CONTRIBUTING TO DEATH T RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) - - WAS AUTOPSY
P PERFORMED? -
3 Loo ves ) no =
E 20a. ACCIDENT SUICIDE HOMiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Part H of item 18)
& ]
=]
2 [20c. TiME OF  Hour Monr_h, Duay, Year
2] INJURY  ‘a. m. R
o p.m. . .
w
& | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
— - )' her - - b

and last saw __ahve on __

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

21. I attended the deceased from [l - ’L‘ ; % . to
————W

22¢. HIGNATURE

{Degree or tit

22c, DATE SIGNED

¢ 2547

£26. ADDRESS”

9 w0 C
. 'NA F CEMETERY OR CREMATORY

oA Cermeféry

(Stace)
27

. LOCATION {City, town, or county)

Doade Co.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
A4 4”#3 Fo |4-29-57 @ C, Pounade

i {Licensed Embolmer's Statement an Revarse Sido‘ -



- ™

e L3 = ’
..;n_ L . . ‘ o .'_ 7 ) , S, .
1 = - N v ﬁ -
.- wtT L oL J’ AN
Lo % ? . - -
L L. -7 - . . .' /% - N '-‘.. _.:_‘
R . 3 STATEMENT BY LICENSED EMBALMER
R -k . - T R 1
I here-by certify that the body whose name is recorded on the reverse side of this certificate was émbs
|
BY INE, OF DY oot ittt iiticiessasercaaacanarascsacnasnsaraarannss e ., Student Embalmer No............
: Lo o s " . . .t s .
working under my personal supervision,. ] ) CoL - -

- S T
T (Y. SO Signed......... 2% I W\' ..............
Signature of Student Embalmer
oo ' ST * ' Licensed Embalmer Nojgé

o e LT P. O. Address.@!..ﬁf‘rﬁ-&h@

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

< ~ . to comply with the above constitutes grounds for revocation of license).” .
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting. - T
* . .H this body is not embalmed, fact should be so s_tqted above.

. v, - .
i M ™~ -




