octer, coronar, etc, must use only stondard nomenclature In item 18. No symptoms will be listed. All
diseases in Part | must be cosually related.: Coroner cannot cestify te a daath due to natural causes.

o |

| 10a. USUAL OCCUPATION (Gire kind of work done

ca

USE ONLY:BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ﬁifn SEP 231957

Registration District Neo. ...

w AR FI2IUN UF ACAL TN UF Mi2UUKI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

TAL

343200
2235

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. 1f institution: Rosidence befors
* dmisplon)
a. COUNTY 5T Lo’ 5 o. STATE b. . COUNTY, a
Aew JER sey Comosn/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits

4}"

TN Clay ror te Moo Tow&‘d&’&"g TER e 0% Noo
c. Egls'g"r?md%g': (ll’NOTmhospulul givelocation)|Langth of stay in 1b d. STREET (¥ outside, give location) | Raside on Farm
INSTITUTIONT A2 7 5 Co 530, 70 4 ! ADDRESSISR Dp F7 ST Yeso  No
3. :::lt.\ ’o‘rn Firat Middle dJd Lu! 4, ng;s Month Day Year
(Type or priny) ﬁOM 4.5 e DEATH ? & <> 7
5. SEX U 6. COLOR OR RACE 7. MARRIED [} iNEVER MARRIED ] & DATE or BERTH /ifa‘l |9 ‘fﬂf:’h‘éﬁ:ﬁff ::r::sn lDYﬂEAR :r:nn:n U wAs.
ny k% ;Ué’ﬁ WD znlg‘ pivorceo [ /R - /g" " - I -

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and niate or munl

12, CITIZEN OF WHAT COUNTRY?

7

uring most of working life, coen if retired) ‘J 27
KET TR E D Yoxcops o d10el phin /’;w vsa -
3. FATHER'S NAME B 14. MOTHER'S MAIDEN NAME
b .
Homas A EAVES Lvecy AoRO
lf‘:y WAS DEC:EASED EVEI’% iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ |7. INFORMANT -+ Addreys 7
(¥es, unknowy) | (IS yra, pise war or datey of service)
- RI AV
Pt | 137-65-/96 0 C‘[mez;se LAVES g,-?s,éeﬂm A
18. CAUSE OF DEATM [Enier only one co 7 line for {a),(0).and (), - - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: s:wlz 4 c W ONSET QD DEATH
IMMEDIATE CAUSE (a) _ / //
Conditions, if any,
:bhich gare rla to BUE TO (b) . -
ore caude' (0), | FEVE T - et + s P -
stating the und:r- ; JJ
- lying  cause last. DUE TO (¢) M}
© ]~ ! PART H. OTHER SIGKIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) o 1'5 r'ﬁi Ax;%:-‘;‘f .
= - ERFC 0
g ves[3 w00
£ |#a. accipenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item-183 <+ 2" -
§ [} (| O
2 ¢, TIME OF Hour Month, Day; Year
o " INJURY  a.m, D aroo . <
= ’ opom. i st o - R
w
E | 20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (¢, ¢., in or aboul Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE' AT 1 -NOT WHILE - Jarm, factory, street, office bidg., ete.)
WORK AT WORK
2). I attended the deceased from ? - é - 5 7 q é J‘ 7 and faat saw ::; alive on q - 4 ’{7
Death occurred at Y.‘j a_ m on the date stated abova; and to the best of my knowledfe, from the causes atated.
2q greg or'title) . - l22b. -aDORESS. - . . - . e - DATE SIGNED
e ( ) e - ['?.
; - £0/5a, e : :
23a. aunm..cniumou‘. 235, DATE " " .+ '] 23c. NAME OF CEMETERY OR CREMATORY f 23d. LOCATION (City, town. of county): (Sr:]e}. T~
REMGVAL (Sperifs . o ) ] g . . l
Pebie v BA 6),-5’—57 ST MRy s Cant, - iBELNIACR - e,

ADDRESS

,24( GRel 1y //M:au/ '/

VERL R ve Mp

25, DATE RECD. BY LOCAL REG.

9- ¥-19

26. REGISTRAR'S SIGNATURE

- Ao

{Licensed Embalmer’s Statement on Reverse Side)

e r——




. STATEMENT BY LICENSED EMBALMER - i

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

working under my personal supervision..

Student........ R
Signature of Student Embalmer ) o

Licensed Embalmer NSch

P, O..Addr S~ OV 7 o b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense) )

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

If this body is not embalmed, fact should be so stated above.



