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nomencloture in item 18. No symptoms will be listed. All
Coroner cannot certify to a death due to natural eouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tor, caroner, etc. must use only standar,
_ {iseases in Part | must be cosually related.
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FILED NOV 5 1957

STANDARD CERTIFICATE OF DEATH

_Registration District No. .. j /3

.- Primary Registration District Ne._

STATE FlLE NUMEER

FAES. . ugurrrro T

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceassd lived. IF inatitution: Res-dcnsu before
E ’ N S'I:AT : b. COUNTY a muuon)
o COUNTY  Fpanklin. ° flisseuri Franklil
b. CCI,LY (1§ outside corporate Jimits, give TOWNSHIP onl Inside Limits €. Cé'LY 2 Inside Limirs
TOWN St. Clair { Yosil No& TOWN 3t. ClliI‘, n;& s YorO No
c. 53?;—]?:‘3%8': {1 NOTin ho;pnnl %lve location) l:'ength of stay in 1b d. STREET {f outside, give location) Reside on Form
INSTITUTION ADDRESS - YasO N
3 ::g: or First Middle . Lemt’ 4. DATE " Month Day Year
EASED OF .
(Type or print) ROBERT ALVIN REED oeatw OC teber 31, 1957
5. SEX | 6. COLOR OR RACE 7. ] DATE OF 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
Male White MARRIED ([ NEVER MARRIEOEN ] of ATE BQT? 1932 } AGE Dirmm Mmrh - hoen 24 s
) weoowen (] oivoreen (K ,C
*[10a. USUAL OCCUPATION {Give kind of work g‘ﬂﬂ! 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and =iato or country) 0 12 CI‘I’IZEN G’ WHAT COUNTRYT
during mos! of working life, ecen if retired) ) St C 1 i M U S A
| Self Trucking Hawmling Lo alr, e, + D. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME j
Charles Reed Mildred Wing :
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addresa /
(Yayo. o unknawn) | (S yes. give war or dates of seraice) d /00¢/0 B,
Kerean War 192-34-765 .

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, 1_{ any,
which gave risg {o

e couse (4)
stating the under-
lying cause lost.

" DUE TO (b

DUE TO (¢

18. CAUSE OF DEATH {Enler only one coure per line for (o), (0}, and (c).]

INTERVAL BETWEEN
ONSET AND BEATH

L2

PART 11, QTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DISEASE CONDITION GIVEM IN PART I(a)

|15 WaS AUTOPSY
PERFORMED? %2

ves J nofl—"

204 INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

0

21. tattended.the d

202. ACCIDENT .. surchE HOHICIDE %w INJURY DCCURRED. ’5:1!")01:41: of injury in Part I or Part 1 of item 18.)
20c. TIME OF FHour Month
INJURY a. m. L‘P
LPO /0 7 )
BL’

her o rive on

Death occour,

. to

him

23a. : AL, cntuun?u\ . 23d. LOCATION (City, town, of county)
EMOYAL (Specify .
Bunbal Nev., 3, 1957 Anacenda, Cem. Anscenda,

an ast gaw '-
ﬂrhe dﬁl‘e stated above; and tethe bost of my knowledge, from the causes stated.

22c, DATE SIGNED

/Z/z//

(State)

Misgewuri _

24_EWNERAL DIR OR

53

25. DATE RECD. BY LOCAL REG.

A

nsed Embalmer’s Statement on Reverse Side

Tt




STATEMENT BY LICENSED E_:MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
byme, or by ....ccoceiiiiiiiiil e iesreneenannstineaaerararrn ecieeeaa , Student Embalmer No......... .

working under my personal supervision..

Student............ eenes e aaaas Signed.. ﬁ ..........

Signature of Student Embalmer
’ ) Lxcensed Embalmer No. -;f

e P. O. Addry#

Note: 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 handwntmg -

If this body 1s not embalmed fact should be so stated above. ) T et




