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. Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. Al}
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diseases in Part | must be casually related. Coroner cannot certify te a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

Registration District No. .. 3 3.7 ....... - Primary Registration District Na. .

TR b

Y32

"STATE FILE NUMBER

qyge I 7!

1. PLACE OF DEATH

a. COUNTY SJ/[ZAV

2. USUAL RESIDENCE (Whaere decoc:od lived.
STATE

If institytion: Residence before

/‘{/ \de(JRf b. COUNTY ‘S yfl:'dzluwn)

Inside Limits

Yesdi~ NoO

b. CPTY {(If cutside corporute llmnls, give TOWNSHIP only)

TowN \SIEZA yV/[l.f 2ok

CITY /1030

von § We L bysidiz, A

lnsnde Limirs

Tes &~ NeD

e. Egéé'l?:f%gl: (“ NGT in hoszpital, glvelocahon) Longth of stay in 1b 4. STREET (” outside, gnve locationy Reside on Farm
INsTTuTioN oA L avoress Sl el by pshle Yesn  Mo)
3. NAME OF Firat Middle Last 4. Date Month  Day  Year
DECEASED e
(Type or print) : ’ ESS L Mg d_s BEATH /%V 3 ,7f7

5. SEX 6. COLOR OR RACE 7.

1 C’a}-,a/?

arriep ) nNever marrien [

wivowep [X] pivoreen [

10a. USUAL OCCUPATION (Give kind of work done [108. XIND OF BUSINESS OR INDUSTRY

'76 I? birthday)
1. BINT ;PLACE {Zrly and u.raje or country) o

IF UNDER 1 YEAR
Monthy | Days

8. DATE OF BIRTH 9. AGE {In years IF UNDER 14 HRS.

Heours | Min.

12. CITIZEN OF WHAT COUNTRY?

during moat of working life, even if retired}
A bR AAbeg Mg ion - C’oam'ry 2. S A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
£s5s [6a Marzie  Hoshina

19. WAS DECEASED EVER IN U_S. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yes, no, or unknawn} I (If wes. give war or dales of servies)

2 b /7

17. INFORMANT Address

.Z/dA/E A/EXZV Clamior Zonn—

18. CAUSE OF DEATH |Enier only one cause per line for (a) (b) and (¢). ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Coenditions, if any,

INTERVAL BETWEEN
ONSEBAND DEATH

DUE T (h) _QQI:BA:@ ?u&h_@-h—bd - 7.’

which gave risg to
above cauge (4),
Mating the under- .
- iring  cause last. DUE TO (c) 2.
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART L{a) . 1. '\:?;f; gﬁggﬁ"
g T
] 42 2 I ves 1 no g
:—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 17 of item 18)
i O O B
[¥] ~
. ;‘J 20¢. TIME OF Four Month, Day, Year .
o CINJURY - a.m. : R .
E p.m. .
& | 20d. INJURY OCCURRED 202, PLACE OF IRJURY {¢. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., ele.)
WORK AT WORK

and last saw :':;“ah've on m

-12V. I attended the daceased from / & / ?S 7 to u et - 9 s ?
Death occurred at o0 mon rhe date stated above,; and to the beat of my knowledge, from the causes stated,

" (BDegree or title)

2a. 81G URE
7.

23a: ‘BURIALT CREMATION, - | 235 -DATE

REMOVAL (Specify)

CRIAL

23¢: 'NAME OF CEMETERY OR CREMATORY

M s, /257 Lia2.F SHeibypidhe

22b. ADDRESS -
o
| Sho0baydle ~ Mo

22¢, DATE SIGNED
23d. LOCATION (City, town. or county)”

et
M (Slﬁ:;_sL
3//%‘.40’./;1/,(4:

2T FUNERAL DIRECTGR ADDRES:

25. DATEAECD. BY LOCAL REG.

Neov:

26. stlsﬁ?; B S!GNE%?:

6-/957

{Licensed

et’s Statement on Reverse Side
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: . . :;, . .STATEMENT.BY LICENSED EMBALMER p ) .
Ca . i T
}! ' P "__’ R ' o o . . ‘ N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
]
byme, or by ...l e et a s neaeanad eesiieanaie., Student Embalmer No............
working under my personal supervision..
Student ... .ol Signed
Signeture of Student Embalmer '
Licensed Embalmer Nc>%./é~I
I
AR T ’ ST - . P. O. Address XL
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING {Fa
A, to comply with the above constitutes grounds for revocanon of 11cense) . -

Tt tep -

"If embalmed by a STUDENT, he also’ shall’ sign in"his OWN handwntlng
If this body is not embalmed, fact should be so stated above, .
. . o T ‘ R ’ e . Y T, ‘
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