alth,

NG yITiIPTONa will e 115VaU. Al

BiL. IMvel UsT iy sTUMLGUIU T BRdidLidruie id TG o

=T ONer,

WL Tur,

elfare

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be cosually related.

FILE[] JUL 10 1957

Reagistration District No. ...

TRAE VIVIRIVNUF ANEAL 1A UT MIJJUUKIE

STANDARD CERTIFICATE OF DEATH

0462

STATE FILE NUMBER

y 4 Ny anury Registration District No, 5..:..2_7!5_ Raegistror's No. \36

1.

PLACE OF DEATH

a, COUNTY

Ql!U+UM

STATE . .
M P SI O

2. USUAL RESIDENCE (Where decsased lived.

If institution: Residence

befor
b. COUNTYc‘ ”-f" admissi

b. CITY {lf outside corporote limits, give TOWNSHIP only}

TOWN C)ONC—O V'c,l

CITY

T%?VN EJQPV )“0”

Inside Limits c.
Yes O HNeo

.h}(

Ofesl:l

Inside Limits

Noé—-l

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of 3tay in 1b

HOSPITAL O d. STREET {f outside, give lecation) Reaside on Farm
INSTITUTIUNPLCuJ & Nuv,s i wg Hyme 5(4 5 ADDRESS Yes&~NoD
3 ::::‘.::’n P‘!mu Middle Laxt 4. DATE Month Day Year
OF - -
(Twpe or print) Frowl< LWsl by CATH Juwe e 1587/
5. SEX )] - COLOR OR RACE 7. MARRIED [} WEVER MARRfED (8- DATE OF BIRTA 9. AGE (In pears | IF UNDER ¢ YEAR [iF UNDER 24 HRS,
Mal c A { Tast birthday) Months | Dove | Howrs | Min,
Ale “ wipowep [J oworceo [ Jaw 28 1857 100

dm;l?o’m#‘ L)

-1 10a. YSUAL QCCUPATION (Gipe kind of work done
orking life, even if retired)

Now A

10b. KIKD OF BUSINESS OR INDUSTRY

Mot Knoww

(Baa:ue @.aun.l {U

. BIRTHPLACE (Ciry and state or country)

Mo,

O( 3.

0 12. CITIZEN OF WHAT COUNTRY?

Ay

13, FATHER'S NAME

Po t

Km Gww

T4 MOTHER'S MAIDEN NAME |

Not  Kwowd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer. no, or unknown) l (IS yes. pive war or dates of service)

16. SOCIAL SECURITY NO.

ot Kn'!o ww

17. INFORMANT

Addrexs

Hrs /RQ,LH Lew.J ?14;1‘1&;!::4@; He,

)\('{a'\] f—-q_ut’,—A Hou\e ﬂﬂ++s"ﬂ’f

/7-/95%

{Liconsed Embalmer’ "s |

fatement on Reverse Side) !

18. CAUSE OF DEATH [Enfer only one cause peLline for (a), (0). and (¢)}.]" MTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: .
IMMEDIATE CAUSE {a)
Conditions, if any,
which gore rju to DUE.TO (%)
dtating the ¢ ;e'
ing the under- .
= lying cause laat. DUE TO (¢}
[=] PART Il OTHER SGNIFICANT CONDH TO DEATH BUT NGT REMATED 70O THE TERMINAL DISEASE CONDITION GIVEM LN PART I(g) 19, WAS AUTOPSY
E 0 /" j . PERFORMED? -
3 AL ' L/}? '2" ves (3 no [l
:—: 209. ACCIDENT SUICIBE HOMICIDE | 205. DESCRIZE HOW INJURY OCCURRED. {Enfer nafure of injury in Pert I or Part 1T of item 18.) v
5 ul w a
3 20c. TIME OF Hour Munth, Dey, Year
INJURY 4. m. o .
E p.m. -
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, |20£ CITY. TOWN. OR LOCATION COUNTY
| wHiLE AT [Q MNoTwHiLE farm, fartory, street, office bidg., elc.)
WORK AT WORK yd Pl
21. I attended the decassed from . to -dﬁ:;aw ,f'.:; alive on
Death occurred at m on the stated above, and to the bedl of my knowledge, m the causes stated.
Za. SIGMATURE .(Degree or title} VO /2? -
23a, auﬁu'crc‘:s ! { 23c. NAME OF CEMETERY OR CREMKTORY
REMOVAL {Specify )
ur.a '{Pl‘l' lsbqro M.!_"'?."\P -
24. FUNERAL DIRECTOR ADDRESS DATE RECO, BY LOCAL REG, | 25. REGISTRAR SBIENA



" g ) STATEMENT BY LICENSED EMBALMER

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

- :by me, 'or“by e e e e e e , Student Embalmer.No.......

working under my personal supervision,.

.‘ \.V

" Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constxtutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng Lon
Caf this body is not _emba.lmed fact should be so stated above. S




