. Health, PG 5 P 16 7o S
sweitoe B B 5 105 STANDARD CERTIFICATE OF DEATH e
[LED NOV 121957
. Public pr Y 3 o) 1 I [7 p
5 Service Registration District Mo, Primary Registration District Now e 2 b Registrar’s No. L[ = £
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resédence hnfor’
5. . COUNTY a. STATE b. COUNTY admiszjon
w L Y Mo : DAY I FEY
. 1-57 . ClTY (If outgide corporate limi¥s, give TOWNSHIP only} Inside Limits c. C(l_.;l'RY Inside Limits
;o” Yes [dne (] TOWN x 5 j fo:'e;D Ne m——
c. Fglglg-l‘FA{fEOOF f NOT in hospital, give location) | Length of stay in 1b d. SERDEEEES {If outside, give IocuTion) ‘-Reside on Farm
H A R Al
INSTITUTION ”d.r £ : Yo [Ftio [
3. NAME OF DECEASED First Middles Last 4. DATE Month Day Year
{Type or print) F D r X
| W NevA FrancCiS / otk Ock 39 /EST
i 5. SEX / 6. COLOR OR RACE]| 7. MAR“/EDE”EVER marrieo[ ] 8. DATE OF BIRTH 9. AGE {in ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
| Igst kirthday) | Montha | Days Hours Min.
[Female | Whife | wonoT  ovorceol\Co pf. /F /P65 | BX I
100. USUAL OCCUPATION {Give lund of work done | Ll0b. KIND OF BUSINESS OR . 1. BIRTHPLAEE (C:ry and state or country) L 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working life, eveny¥ retirad) DUSTRY (
GM ¢ rendy Co.anag | . So M.

I

Doctor, caroner, efc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally related.

Bl WMIVI2IUN WM FPRAL LTT W TSRS

13a. FATHER'S NAME

Chavles M2 Pallcy

13b. MOTHER'S MAIDEN NAME

Berlha Cow hick

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yas, unknqwn}l(" y-l,” war or dates of servica)
.’/ [ A

16, $0CIAL SECURITY NO.[ 17. IMFORMANT

Bull 71 X

Bl DiX

Address

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditiony, if any,

DUETO (by = == .~ -« "

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERYAL BETWEEN
ONSET fND DEATH

which gave rive to
obove cowse (a),
stating the under-

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

g lying cavsa lost, DUE TO (c)
= PART-1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 16 the 1ermifial diseass conditisn given in PART | (a} 19, WAS AUTOPSY
< PERFORMED?,
& 200/ YES[] NO
E20a: ACCIDENT SUICIDE HOMICIDE | 20b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I-or PART Il of item 18.) 4
w
© O 0O (]
S| 20c. TIMEOF .Howr Month, Day, Yeor v
] INJURY  o.m. 3
"X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY , STATE

WHILE AT'D NOT WHILE C1 farm, factory, street, office bidg., etc.} ' A ' s st

WORK AT WORK ) - . '

21. | gttended the deceased from __l__]_g:’_'_‘m L1 ‘ iz - 2 1 - 5— 2 ond last 'saw.ﬁ:" alive en - —

l‘ :f“__&_, m on the date stated above; and to the

best of my knowledge, from the causes stated.

220; SIGNATURE {Degrea or title)

d

27». ADDRESS

)

O dpdaw’ . A0,

22¢. PATE SIGNED

/o -30-37

23b.

Z30. BURIAL, CREMATION,
EMOYAL (Spacify)

3e. NAME OF CEMETERY OR CREMATCORY 23d. LO

:z' 0.0 F Pennefery IS

CATIO’% {City, town, or county) {Stote)

["E/ <7

25. DATE RECD. BY LO@AL REG.

rﬁﬁLd- N0 -

Jo- 3/-57

26. GISTRAR'S SIGNATPT%M‘)
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1




Yt e

STATEMENT BY LICENSED EMBALMER

1 hereby certify "that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...................

DY ME, OF DY it e e eeer e e e ean ereerenrerntrerrnaaeas

working under my personal supervision.

TSHUAENt ceeiie e vt e ss e en s
Signature of Student Embalmer

-7+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAND‘WRITING -(Failure

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.




