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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Wh-u decoased lived.

IF institution: Residenc _‘;-f'oru)
o STATEﬂ./J,J'//A,,. COUNTY 7’:

r (a}, (b). and (¢}.]

CvTE

18. CAUSE OF DEATH [Enter only one cauge per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

-Coropne 9 Y MeaﬂtﬂaS/s

b. CITY {If outside corporate limirs, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
TOWN ST. LOWES Yesu Mod Town $ 7 A a v / 3 Yos! NoO
ll':lng-F"-l'?AAgEOgF g‘fOTwwgl MYB’“’“, Length of stay in 1b tside, give location) Reside on Farm
_g__gmsnm*non BOSP A WK 3. ‘ﬁl.,? q boress /2 7L /8 s YesO Nol
::gt or F!r:t Middle 4. DATE Month Day Year
EASED OF
(Type or prin¢) MARI JANE RUID DEATH AUG. 1? 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH s AGE (Jn peare | IF UNDER | YEAR hF UNDER 24 MRS,
marriep [} pever marmten (1! oot Nirenton) Parmmena T Do r""‘" .
FEMALE W1 TE wipdkieo [ oivorezo [ SQPT/O 1 87
-[10a. psuaL OCCI.:PAITION,‘(GM;;md afm}:rk!dorﬁ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cirs’ tmd mtate o country) c 12. CITIZEK OF WHAT COUNTRY?
l!ﬂ?lﬂ moest of workmng Life, even if retire
|Helse wire AT Home | M(830UR/ 0. 8. A |
1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CHARLES BoYekr UNKNowl
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCIAL SECURITY KO.|17. INFORMANT Addreas
{Fes, xnknown) | (If yes. give war or daies of service) g 3 r
o No He RQXMQM Bole fz'g])oéﬁ e .

INTERVAL BETWEEN
ONSET AND DEATH
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ontitns, . | oue 70 . A ﬂ-n:-ma 56/6’7?0110 //e-'m .D/smsr UMV A L
whick gare risg fo
2 cguu ;e B )
sating he under- ) ‘7(
- Ming cause last, OUE TO (¢) £0 0
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[
g ﬂ\[@e'r?'rews/rt-‘ Carpio vascy _ DrseAs e fes 0 O
:'-_ 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier na!uri! of injury in Part Tor Part 11 of item 18.)
§ g i O
E' ¢, TIME OF Hour  Moenih,, Day, Year
] INJURY 4. m. :
E p. m. -
X 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about Aeme, 20f. C1TY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE O Jarm, factory, sireet, affice bidg., etc.)
WORK AT WORK

21. J attended ihe deceassd fro , to ._.BMSJ—and last saw :;‘;‘ alive on
Death occupced at m an the date stated above; and to the beat of my knowledge, fzom the causes stated.
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225. ADDRESS

. 1515 LAFAYETTE

22, DATE SIGNED
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I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was ei‘

by me, oF BY ...cvuminnnnnonnns et teeeateneeeevenceeeieaveeeseantreennnans VTSR , Student Embalmer No.......
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PO SR . . o e ey aN oy
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workmg under my personal superv:s:on

-

Licensed Embalmer No.".z-z

\ N P. O. Address 027.5 . Sé
h 23,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.m hls OWN H.ANDWRITING
to comply with the above .constitutés grounds for revocation of license)..
. If ernbalmed by a STUDENT," he also shall sign in his OWN handwntmg.
- If this body 1s ot embalmed, fact should be so stated above
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