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No symptoms will be listed. All

Corecner cannot certify to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

10a. USUAL OCCUPATION $atne kind of work done
ring most of working life, coen if retired)

VETE

104, KIND OF BUSINESS OR INDUSTRY

11, BIRFHPLACE (Ciry nnd atate or coentry)

Zorasy

—
Registration District No. ...._2:..9._2...._.... Primary Registration Distriet No. .72 9 _..‘f....l .......... Ragistrar's No., ./...éé....-.._
1. PLACE OF DEATH 2. USUAL RESIDEHCE ({Whers duteased lived. If institution: Residence belors’
o COUNTY a STATE b. COUNTY °""‘"?'"
Mevcon W rssowrs © (272
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lgside Limirs
OR M Yes "NoO OR M J Ne O
TOWN fololsld) TOWN 1 OYLor) ol -E’ °
c. Egls-l!’-l'lt’:#%g': {1 NOT in hospital, givelocotion)|Length of stoy in |b d. STREET (It outside, give locatian) Reaside on Farm
wstTiow IO5 e ller 7 AMon. sooress SOE" We /ey | veo neo—
kX :::‘l:‘ 3!’0 Firgt Middle Last 4. DATE Month Day Year
. OF
(Type o7 prind) L wsobe/ Lurelo < Fuder | o epr 2z, /F
5. SEX €. COLOR OR RACE 7. marplen B NEver marmiep (] 8. DATE OF BIRTH 9. AGE {fn years | IF UADER 1 YEAR |iF UNDER 24 ats.
) last birthdoy) [Monthe | Dows | Hours I Min,
/ -e/ﬂﬂ/e Wéf/‘ ~© wiooweo [] pivorceo [ ‘j// {74 / J.

/

12. CITIZEN OF WHAT COUNTRY?

S R

Jobr

13. FATHER'S NAME
Alover /v

14. MOTHER®

ez by

AIDEN NAME

Ao ffer

15. WAS DECEASED EVER IN U. 5. ARMED FORGES?
(Yes, no, o unknown) ‘ {1f wex. give swar or dales of sorwica)

yar) 20,

16. SOCIAL SECURITY NO.[ 17. INESRMANT

|18, CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

tine for (a), (). end ().}

Y Pl ety

Address

AL SToder  Alaeor

rl

INTERVAL BETWEEN

Conditions, if any, DUE TO (b
which gave risg fo o ()
ahoze -c:uu :‘- .
Hating the under- .
z Iying cause last, DUE TO (¢)
9 . & _PART 1. OT SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 13, WAsS AUTCE)PiY
[ PERFORMED
g . Y30 ves 1 no B
E 20a. ACCIDENT ¥ SuICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18)
§ (] O a
2' 20c. TIME OF Hour Month, .Day, Yeaor
i I3 INJURY . @, m, .
=1 p.m.
w
1 ¥ ] 20d. imsurY oCCURRED 20¢. PLACE OF [NJURY (e. g,, in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W%m yZza

[

Dl agae, )

WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)

WORK AT WORK - 2

. I attended the deceased from M’/ % T P , ta 2. 1685 and last saw Ihr’ alive on 22/ q‘r
Death occurred at /3 00 /D. m on the date sthted above; and to the beat of my knowledge, Iromfthe causes stated.

2a. G 22b. ADDRESS

At

23a. BURIAL, CREMATION, | 235, DATE

EMOVAL { Specify)

e/

4. F RAL DIRECTOR

23c. NAME OF CEMETERY OR CREMATGRY

eph (ool

23d. LOCATION (Cily, town, or cotnly)

Wesltey  Zowear

(State)

25. DATE RECD. BY LOCAL REG,

10/i /57
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STATEMENT BY LICENSED'EMBALMER

e
I o4
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I hereby certify that the body whose name is recorded on the reverse side oi' this certificate was err
~ by-me, or by e

At

working under my personal supervision

- -a..: .
Student

Signature of Student Exbalmer

.

Note

Licensed Embalmer Noﬁ{x-.f.- d

| P. O. Addressg.?’zﬁ.@.«/./

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 a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above
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