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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: ‘Residence before

a. COUNTY a. STATEM ’ $SOU /P’ b. COUNTY LAWR a g-‘s‘g‘"’")
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.
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A - ‘ A
insTIOTION ELLIS FiscHEL a1 pPAYS : RED £ & Yoo [ N°Q/
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) . OF -
- Fre [HOMAS RPuopts | vxm G- |a- 1957
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gCLEyEP,

Mo.

- 8. A.

136. FATHER'S NAME ’

Wittam . Propes

13b. MOTHER®S MAIDEN NAME

Jor/n Cuastesv

4. NAME OF HUSBAND OR WIFE

VERNA

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, no nown)} (f yes, glve war or dares of aervice) * - -
o MR — Hoseirmt RECORDS
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: T - T— . ONSET AND DEATH
IMMEDIATE CAUSE {a) Crv 1oNny 1 S
and‘i'ﬁom, if any, DUE TO- (b} _ 'E[}".(D .]UY.P d ’I@epTl C U/Qer 3 d‘)ly.s
ich gove rise to } . q
above cavse (o),
stoting the under- 0
é lying 'cmu- last. DUE TO (c) 54 ' H
K PA&;jL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease éondition given in PART | {a} - 19. géSR;\ggSE’ES’Y
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I -
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S| 20c. TIMEOF .Hour Meonth, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.} ) L. ) .
WORK AT WORK T o
- ry
21. 1 attended the daconsed from ____ (4 — (Y~ £F 0o F~42" TT _cdlosrson™cliveon [ = 2~ I 7
Death occurred ot Y 3 V_S— - /A monthe d_uia stated cbove; and to the best of my knowledrga, from the couses staoted.
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25. DATE RECD. BY LOCAL REG,.

92 1957
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_26. REGISTRAR'S SIGNATURE

or numi‘gg L, {State)




. v ¢ ‘ » - - -
. RERNEE P . - - .t T
. ‘ - 3 h" -q “i‘ I
T " STATEMENT BY LI'CENSED. EMBALMER |

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

by Me, SFHP ooiiiriiistiereraeraeann e eeteeeenutatretettetabiatsaetatn——reerennne it ian s .» Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if th:s body is not embalmed, fact should be so stated above.



