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STANDARD CERTIFICATE OF DEATH
.._.._éi....é..____.._..P:imury Registration District No. ___5(.23"7:_ Registrur‘_sN_u.,__gz__z _________

32732

STATE FILE NUMBER

1. PLACE OF DEATH M " 2. U}UAL RESIDENCE (Where deceased lived. If instifution: Re:édencoy/
a. COUNTY onro b. COUNTY admission
WiSEours Monroe
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOWN Madison Yes L] Ne (] 1offadison 200 | Y& NI
. FULL NAME OF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET. {If outside, give lacation) = | Reside on Form |
HOSPITAL OR ADDRESS Yes [ Nof]
INSTITUTION b.5.9.9.9.0.0 %01 xx XTI RT i o |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eor
[Type or print) Al ; OF
e A Sunmers DEATH 9 -/ 1/ 1957
5. SEX 1 {} 6. COLOR OR RACE J.MARP‘(EDES never marreeo[]| & DATE OF BIRTH 9. AGE (bln reers ZUNEER[!;YEAR 1: UNDER 2:‘AHRs.
. 1 birthda: onthe 1] ours in,
male white wipowen[] o1voRCED[ ] 12/30/1879 717' ’ | ~ 1
10a. USUAL CCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR ,-"'I_t BIRTHPLACE (City ond stote or country) [4 12. CITIZEN OF WHAT COUNTRY?
during masr of working life, sven if retired) INDU T@;
ing é’ r _MMM-! CD m 0 U S5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;:BANI? SR WIFE

T N _Summers

16. SOCIAL SECUR;TY NO,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yas, no, or unknawn)] (1f yes, give war or dotes of service)

halul

17. INFORMANT

John Simmars

Address E

BB

O RS
18. CAUSE OF DEATH (Enter only one cause per lingftor (a), (b), and (c). *
PART |. DEATH WAS CAUSED BW
IMMEDIATE CAUSE (o) _

L INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if sny, DUE TO (b

s o ol

oSt g

which gave rise to
above covas (0),
stoting the under-

j

DUE TD (c)m‘é‘—J' At

331X

z lying cause last.
[+ = =
= PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the termino! disease £ondltion given in PART | {a) - 19. WAS AUTOPSY
3 PERFORMED?‘z-—
L . . YES[] NO
% | 20a. ACCIDENT SUICIDE “HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(i
o 0 3 O
5[ 20c. TIME OF _Hour  Month, Day, Year
a INJURY  a.m.
= p.m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., in'orabouthome, | 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
WHILE ATD NOT WHILE D farm, fucmry, stroet, office bldg., efc.) .
WO AT WORK 7 :
21. | cttended the dececsed from /\5 S @ . 2‘ § 2 and last 30 alive on w;" 5.7
Death occurred ot the dule stoted ubove, and to the be; of my lmovrltdgo, f&n the causes stated.

220. SIGNATURE ' ? % ; (Dzn- ar mle)E :

22

22c. DATE SIGNED

7-7-5

{5101e)

23a. BURIAL, CI MA'ﬁON, 23b. DATE / 23c. NAME QOF CEMETERY DR CREMATORY | 23d. lICATlDN {Ciry, town, or county)
VAL [Spgeify) !
uria Sept 9/57 Ce
24 FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. 26. REGISTRAR' S SGNATURE
i (Licanzad Embalmer’s Statement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oI by cevreiiiiii e s verariasairenvavaerenreanaeaanenernrreksiraniosareennn .» Student Embalmer No.-.........c.cvune..

working under-my personal supervision.

SEUABAL oevreeeeieiriereieeseee e eereseeereraeensersenaas Signed . 27»1/,7,. /}7 é
S{gnatmé’ of Student Embalmer

‘ Licensed Embalmer No.. 2152

P. O. Address.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of hcense)

o  df.embalmed by-a STUDENT, he-also shall sign-in"his OWN handwutmg‘ - Lglmd
- If this body is not embalmed fact should be so stated above.
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