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No symptoms will be listed. All

Coroner cannot certify to a death due to naturel causes.
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octor, coroner, etc. must use only stondard nomenclature in item 18.
isoases in Part | must be casually related.
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FILED OCT 281957

Reagistration District No. ...

STANDARD CERTIFICATE OF DEATH
42 -.... Primary Registration District No. ..looo ................ Ragistror's No., 1143 .........

STATE FII._E NUMBER

1. PLACE OF DEATH

o COUNTY  fReepbhimarcaun -

2. USUAL RESIDENCE

STATE 4 * .

{Where deceassd livad. i institution: Residence before

b. COUNTY admission

b. CITY {If cutside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside L.i;niRs
oR Yes o MNoT SR 7
o S&, . © ° TawN StM f)fl nYesVNoD
. v ¥ TR
c. Egls_il;l_ll‘_i:llrl%gF {1 NOT inhospital, give location)|Length of stay in b d. STREET (If sutside, give location) Raside on Farm
INSTITUTION S'Z:[Jf-‘-fw %o d. |2 o flﬂh}i* ADDRESS 3 32 Secalcasca, . Yes(l NGt
L4
3. ::21:: f’ Firat Afiddle Last 4. DATE Month Day Year
ASED oF
(Type or print) RA Lf H -_ RELﬂHEﬂ'l‘ DEATH /o~ 2%~ M.f'f.
5. SEX 4| 6. COLOR OR RACE 7. MARR R MARR B. DATE QF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR JIF UNDER 24 HRs.
- arriep (] wever marmico [J Tast hirthdal) [adonths | Dawe | ffours | #in.
e . Y ,:-" winageb @ oworcen [ Y26~ 187& ¥/ A

108, XIND OF BUSINESS OR IKDUSTRY

BM%M-

10a. USUAL QCCUPATION {(Gize kind of work done
during most of working life, even if retired)

Been ﬁms

11. BIRTHPLACE (City and atote or country)

P12, CITIZEN OF WHAT COUNTRY?

fp.s.a.[

13, FATHER'S NAME

{}"‘-‘1" 1Rueialised

14, MOTHER'S MAIDEN NAME

Lanoflmmgrmstns

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(¥es, no. or unknown) ] — %ng%;

{1f yes. gine war or dales of service)
Fewr -

7.

INFORMANT

MM-

Addreas

28 73 Frcsrmman Blncd. Lﬂ&zf.

|8. CAUSE OF DEATH [Enter only one cauase per line for {a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL RETWEEN
ONSET AND DEATH

Conditions, if anp, DUE TO (B) - -
which gace rise to - i ]
aborve cause (8). - B ’
Hating the under- !
- {lying cauze lasl. DUE TO (c) 422'1
=] PART II. OVHER SIGNIFICANT CONDITIONS CONTRIBUITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 19, wWasS AUTOPSY
s . - - s dioanes PERFORMEDY, 2
L) -
3 MMWMMMM ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 28, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in FPart I or Part 1 of item 18.)
é O (] O
= |0 TIME OF  Iour  Month, Doy, Year
Ix] INJURY 1. m. T ’ .
E pm
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in 07 sbouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK
2l. I attended the decoased from J-AA-3L 10 £0~22-87 and last saw hhfm' aliveon 20-2 2 -5%, |

Death occurred at {2 %

'R m on the date stated above, and to the best of my knowledgde, from the causes atated.
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24, FUSERAL DIRECTOR

25. DATE RECD. AY LOCAL REG.

22a_< SIGNATURE y (Degree or title) t | 22b. ADDRESS . 22¢, DATE SIGNED
HWorroras MmO, R . z‘.‘st.j Mo .| jo0r20798)
23a. BuRIAL, CREHAN}JN). 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY  * b r j_(c:rv. towy. or county) - {State)
REMOVAL { Specify e !
uriad " 10-25-87 | MEO)S velCmaTaey osep h y Mo
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26, REGISTRAR’ NAT
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By L. i iiiiiiiiiiieer et nae e aiss i i bevanaan , Student Embalmer No,........

working under my personal supervision,.

Student ...
Signature of Student Embalmer

N . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (H
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
If this body is not embalmed, fact should be 50, stated above, - : e e .




