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STANDARD CERTIFICATE OF DEATH

24 1957 1

Registration District No, coveee oo

.. Primary Registration District No.
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STATE FILE NUMBER
403

.- Registrar's Ng

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore *
o COUNTY E a. STATE b. COUNTY w
e . “lttyd Zi 2
b. CITY (i out corporate limits, give TOWNSHIP only) | lnside Limits c. CITY , ' . N Inside Limirs
OR . M OR : ‘
TOWN Yeos Ne OO TOWN @Uﬁg nY‘es Ne O
. F s inbgspigl, o i i . M E -
e Hg%#l'?‘m%g’: 1f NOT i spital, giv, tion)| Length of stay in |b 4 STREET outsigle, giv ation) Reside on Farm
INSTITUTION . /o v 4 24 ADDRESS YesO No
3. NAME oF First Mg Lest 4. DATE Day Yeor
DECEASKD OF
Toper 5rint) Yy) // ) a Arch Sermmmers| = /6 57

T3 FATHER'S NAME
,

5. sEX O 6. COLOR OR RACE 7. MAR{,ED [F-rever marrigo []] 8- DATE OF BIRTH 9. ?(ilE {In vear) IF UNDER | YEAR i UNDER 24 HAS.
N . ?92_ o % tha | Daw | Howrs | Afin.
"-VM’ . wiowee [] pivorcep [ Z- ‘ / M? 20
10a. USUAL OCCUPATION {Gine kind of work done 100;' KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and atafe ar couniry) [12. cinzEN OF WHAT COUNTRY!
ng moat of working life, even if retired)
?a . . & 'y ] W. 5 - &,

T4, MOTHER'S MAIDEN NAME Z

(Yes, no, or unknown) '} ¢

it

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.|I17. INFORMANT

Y92 -/FP-2458

If yea, give war or datea of service)

f

18. CAUSE OF DEATH [Enter only one tause per lmz (2), (&), and {c}.]
PART |. DEATH WAS CAUSED BY: ey - .
. IMMEDIATE CAUSE (a) ___

Rerch i g

Address
el
s
INTERYAL BETWEEMN
5 D DEATH &

Conditions, if any, T
which gave rige to - DUE TO {b) _ B .
ahove cause ;). g / X
stating the under- . * .
z Iving cause loal. DUE TO ()
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN [N PART I(n) B2 F\.NE»:‘SF ggTOPSY
=
g ! ves [] No,%/
& | o ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 13.)
i O ] (|
< | M. TIME OF 7 Hour. . Month, Day, Year .o
a] INJURY  a.m. - i - . A
E p.m. - .
% | 204. INJURY-QCCURRED - .+ [ 20e. PLACE OF INJURY (¢, g., in or ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT wHiLE Jarm, factory, strect, office bidg., etc.)
WORK AT WORK

d 77
- a:lended’ the deceased Irora,a
i’

occurred at

'r’_SZto

L]
her o -
and last saw him alive on M
’7 m on the date atafed abhove; and to the best of my knowledge, from thd causes stated,

@. /.

m QZaru or tﬂ' e)é : 5

22h. ADDR?S Z ! z

22¢ DATE SIGNBOD

-/ 7~k

23a. BURIAL, CREMATION.

235. DATE

2// 7/~s‘7

w OR cnsmzav

(State) T

“Teep

23«:!T LOCATION (C':IE. fowrn. or county)

25. DATE RECD. BY LOCAL REG.

Sept.,19,1957

aboress

{Licensed Embalmer’s Statement on Reverse $ide)

26. REGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is'recorded on the reverse side of this certificate was en
A TTR  E  ETEETTr Studerit"Emb-almei':No..:',.-:-'
" working under my personal supervision.. - :
. ° £ -
Student...........-..._........-...,.......: ...... . 7
Signeture of Student Embalmer
e m ' T T T
~Note The above MUST BE SIGNED BY THE" LICENSED EMBALMER in l-us OWN HANDWRITING {
- . \to comply with the above constitutes grounds for.revocation of hcense) N _-\A," .
If embalmed by a STUDENT,- he also-shall sign in his OWN handwntmg A K
If thls body 1s not embalmed, fact should be so stated above. . . e .
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