alth,
felfare
blic

rvice

Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

v
<

FILED AUG

19 1957

THE DIVIJIUN OF REAL TR UF miauUR]
STANDARD CERTIFICATE OF DEATH

28698

STATE FILE NUMBER

-[10a. USUAL OCCUPATION (Give kind of wotk done

L8T....

Registration District No. ...

Primary Registration District No. ..3._9.._.%_.6_._..“__,_,__..

Registrar's No. ).‘0:.6 ..... -

1. PLACE OF DEATH
o COUNTY J VIV GSTE N

2. USUAL RESIDENCE (Where dececsed lived.

a. STATEm}_SSﬂbL}Qf b. COUNTY

IE institution: Residence bofo{c(

admissien}

L/Nn/

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs
OR

e. CITY

Inside Limits

7. marrieo [ wever marrieo [

wlqaﬂso E— oworceo [}

Femalg W H | TE

OR ' [ ‘
TowN i llL)CotHE Yoré—Heo ToW MNEBPYILLE 5.:4 Yesa  Nomf—
A Eggﬁ-?ﬂf%gF {1 NOT inhospital, give location)]Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
INSTITUTION 3/ < B/ ©_ IV | @senvcc, fand ;1_/ YR ADORESS 2 pyezs £, afF Townll YesdNoo
3. NAME OF First M!deu Last 4. DATE Month Day Year
DECEASED £ OF
Totwon)  Afn  Plamence VAN NESS | B Aue iz 1957
5. sex 6. COLOR OR RACE 9. AGE (In yeara | IF UNDER 1 YEAR ”'“NDE'“‘ HRS,

B. DATE OF BIRTM ‘

4 = )a-197¢

tast birthday)

Months l Daws

l Min.

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) .

EWLFE

———

Y2

13. FATHER'S NAME

c y

FETIY FARRAE

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City and atate or country) / L e b ! ﬁ
HHELIS Eugﬁ:l KE;&I“QK!_-__.M____
14. MOTHER'S MAIDEN NAM X

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.
(¥es, no, or unknown} | (If wer, give war or daies of service)

No Nomns -

17. EINFORMANT Address

¥ £

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and {(c).},

PART I. DEATH WAS CAUSED BY: 63’4&0
rA7C

IMMEDIATE CAUSE (@} . -

;%Pffns /

INTERVAL BETWEEN
ONSET AND DEATH

.

WHILEAT - Jfarm, factory, sireet, office bidg., ele.}

~NOT WHILE -
WORK D

AT WORK

s B r

C':niuftml, :jamr. DUE TO (b) ( cere 5@/7 A //ﬁ [ X~ //?f %‘: /C/?/g’f ;? CJAL

whtch gare rise fo -

u;bou cguu ;¢ f 5 / [ . - . .

stating the under- "
z lying cause lasl. DUE TO (¢) Cpre Y
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} - 1. ;?RSF 3;’;2’3"
- 3 /
hi 3 X ves[] no
".i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in-Part I or Part 1 of lfem 18.) -
§ O O ]
3 20c. TIME OF Hour Month, Doy, Year

CIJURY  a.m, - .

E p.m. B - -
X1 20d. ANJURY OCCURRED 20c. PLACE OF INJURY (. ¢., in or aboui home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. I actended the deceased from j&? f12  JFEE . to ”"? #Z2-/FS 7 andiast saw

alive on o rx 357

7210 Py,

Death occurred at

Iﬁfn

m on the date stated above; and to the beat of my know.l’od{e from the causes stated.

. (Degree or title)

/40,

2g. stGMA CL} ”7

22b ADDRESS

22¢, DATE SIGNED

8/:2/37

BROSERS, MEADILLE, MQ

{Licensed Embalmer’s Statement on Reverse Side)

LRI S

232, BURIAL, CREMATION, | 235, DATE. .. . . Z3c._NAME OF CEHETERY OR CREMATORY. .. 23d. l.ocumon’(cw. toten, crconnty) (Stafe}
REMOVAL {Specifi) - .
FuriaL | £— /4-.5‘”7 MT. HoPE cam‘sme}" cLEAN fI_L (Na|
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S s:t, TUR| /
A M.
g//’l'/f7 -l’ AF"!?'r__‘-':':_-_c-u-- =4 ;




" working under my personal: supervision.. [ Tt T

Student....coriennn Ll

T . STATEMENT BY LICENSED EMBALMER ' '

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s er

by me, o by .. il U N PO ceaneens UUTA Student Embalmer No..o-..-.

am
4

T

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above const1tutes grounds for revocatmn of l1cense)

7" U embalmed by a.STUDENT, He also shall sign’in his OWN handwntmg oo .
If this bodv is not embalmed, fact should be so stated above. . . < e s

N



