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\-*\\' diseases in Part | must bo cosually related. Coroner cannot certify to o deoth due to natural causes.
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‘USE ONLY BLACK INK OR RIBECON TYPEWRITE IF POSSIBLE

THE INVISIUN UF.REAL 1A UF MIaoUURD
STANDARD CERTIFICATE OF DEATH

——Primary Ragistration District No, J‘/ 4. é e Registrar's No. “/ 1.

FILED JUL 31 1957

Registration District No. .. % ...

11

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decsased lived.

o. STATE 1t b. COUNTY

If institution:

Rasidence baiore”™
z :iz :'-ion)

1. PLACE OF DEATH
a. COUNTY

b. CITY (If outside corpgrate limits, give TOWNSHIP only) | Inside Limits e. CITY v Insid t
or Yesu  NodH oR ivzﬁl W.s
TOWN o ° TOWN
c. Egls.é.l_:}:ad%gl; {1f NOT in ho!;l-ful, givelacationf L ength of stay in 1b d. STREET _7 b Reside g Farm
INSTITUTION £, /5'11“_‘ ADDRESS Yas ¥ Mo
3. NAME OF - Pt Middle / Lay Month Day Year
DECEASED oF
(ipeorming S YL VNI Isa belle Spexvecer peATH 22 7957
5. sEX / | 6. coLOR OR RaCE 7. 8. DATE OF BIRTH 9. AGE (Ipears | IFUNDER | YEAR [iF UNDER 24 HaS.
/ a sarrien [ never marrieo O /) 1 EF2 rnnb ar) m..., p.,. Trowce l i
lo‘u' wIDOWED pivoreen [} ‘

104. KIND OF BUSINESS OR INDUSTRY

Brrina .

10a. USUAL OCCUPATION (Gite kind af wofk done
dyring most of working life, if retired)

[

13, BIRTAPLACE (Gity and atato or cam-'ry]

1?. cmnm or WHAT COUNTRY?T

2.5.4 .

13, FATHER'S NAME

Casls

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Y. no, or unknown) § (1] pee, tive war or deles of tereics)

6, SOCIAL SECURITY NO,

|7. INFORMANT . o /A0 dress

) — i el
v ]
18. CAUSE OF DEATH |[Enier only one cauae per line jor (), (b). end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE (a) a sl L. our’

Conditions, if any, DUE TO (b) g Q !g s ;S‘.’: A;‘\&Qv Q\_\K\L ’ ” O\.L!'/
which gave riz :'to Y
above catize (8),
Mating the under- Sé b c Eg .

z lying couse lagt. DUE TO (¢} b o) o L. BBIK Lavs

= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19, was OPSY

- PERFORMED? 2

g _ . . ves [ mo

E 20a. ACCIDENT SUNCIDE , HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)

z 0 o 0

- 20c. TIME OF _ Hour . Month, Day, Year

h] INJURY  a. m. .

E p.om. . .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or chout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE

JWHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.}
, | woRrK AT WORK

21. [attended the decoased from 9—‘119\' \"\S r

Death occurred at

, to

%‘._Llrz_’-__ﬂ“dlﬂ tsaw -r alive on
L] iem ¥

taded above; and to the best of my knowledge fr

ofle the causes statsd.

Z2a. SIGNATURE

Tﬁ%-—

{Degree ot tirle}

N.o.

22h. ADDRESS

2’—'—%0)& )'S-'L!V\LQN W\Q

22¢, DATE SIGNED

7457

7~d5~

J 1

23a. BURIAL, cm:mrpn‘ 235, DATE 23c. NAME OF CEMETERY OR cREMATonv 23d. LOCATION {City, fowrn, or couniy) State)
EHOVAL (SPegfY €S, 957 Zeuceonc/ . —2ecd
24. FUNERA : v ADDRESS 25. DATE RECD. BY JOCAL REG.

26. REGISTRAR'S SIGNA‘TUR f
*
£,

{Licensed Embelmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

i

.
JUEI i . £, .

I hereby certify that the ﬁody whose name is recorded on the reverse side of this certificate was er
. . ’
by me, or by .............. e , Student Embalmer No........

-

" working under my personal supervision..

Student .. ..t iiaeaaaaas
Signature of Student Embalmer

Licensed Emb
C e 5 ' T - . P. O. Addressf-AN V"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of. license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



