. Public

. 300
. 1-56

Corcner jcannot certify to a death dua to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E

Doctor, coroner, etc. must use only standord nomenclatura in item 18. No symptoms will be listed. All

D -

{iseases in Part | must be casually related.

)
.
\

Hualth,
& Welfare

Service

'
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STANDARD CERTIFICATE OF DEATH

FILED NOV 2 5 1957

STATE FILE NUMBER

T?)ﬁlN Co'u,mb, A Yot Mo TOWN Ool

Registration District No. ... 3 % ........... Primary Registration District No. aqﬂo(d .. Registrar's No. ...‘+ 1*
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Yived. If institution: Residence befor
. COUNTY o STATE i * + b COUNTY ’8 odmi sajuf}
° oone Misso uR oone
b. CITY {{ cutside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Insida Limits

u”?bl AIOA:

Yes U/N.n ]

<. FULL NAME OF (If NOT inhaospital, givelocation}|Length of stay in 1b

(It outside, give locotion) Residna on Farm

HOSPITAL O d. STREET
WS Boose (ol Jogpl 12 Les | U Rubliman

Yos  No e

3. NAME OF First / Middle 4. DATE Adonih Day Year
DECEASED L OF
(Type or print) ! \Mbﬂ (¥ a+he DEATH ) /6 . Jz
5. SEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE {/n yenrs | IF UNDER | YEAR WIF UNDER 24 HRtS,
C \‘ Q—nm:u O newgr maksieo [ o e e 1 e B
\Na e L) |\- <. wipowep [ orvorceo (] \\ ove hq\uv; ”? 1957 )
“110a. USUAL OCCUPATION (Gide kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry mnd niare A country . 12, CITIZEN OF WHAT COUNTRY?
dur!ugdn st of Yikinq tife, evem if retired) l .
'
ANea Qs umb.n,h.ssowg‘ Amerina

Richned Edwin Boye r Shirle

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Moy Deene )l

159. WAS DECEASED EVER IN U, 5, ARMED FORCES? |q S50CIAL SECURITY NO. |17, INFORMANT ctddress
{¥es, no. or unknown) J (If yea, givr war or dolea of servicel
.
Ne N NS tchadd -.P\ouc( clum\ma , rﬂp,

18. CAUSE OF DEATH {Enter only one cause per line for (a); (). tmd (c)l
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) éﬁ'}_’t&/“"*,’ /57‘/”/‘/
AS Wesks) JatE 245 Taz)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
QNSET AND DEATH

ed/ fﬁ:ﬁ-ﬁfw

A 4_-_4_:.[.__1

whick gare rise to

abore c:ust o}

stating the under- .

lying  cause last. DUE TQ (¢)

z

o PART 3. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{n) + WAS AUTOPSY 2

1. PERFORMED?

- -

fa) 1L X | s o [d—

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18.)

& O O (]

< 20c. TIME OF  Hour  Month, Day, Year

x| INJURY & m.

E - pom. :

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK

and last saw him

2i. f attended the decoased from //" /6 —57 , to //"- /é ~ 57 }’ﬂ alive OHM':&Z__
Depth occurred at _i._ium on the date stated above; and to tha best of my knowledge. from the causes stated,

La S EANATURE

oo s ik

22¢, DATE SIGNED

Mt =57

71~ 48 I-\ucfes \:mra Cemetery

“ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LocaTION (City, town. or county)

HAMN /.644(

{State)

UNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY, AL REG.

a Neu 17 19817

26. REGISTRAR'S SIGNATURE

! {Licensed Embalmer's Statement on Reverse Side)

My R % . Palvon, |

. Ma




- . - o .
v
~ ‘- Y ]
' STATEMENT BY LICENSED EMBALMER
Mox—
~ I hereby certify that the body whose name is recorded on the reverse side of this certificate sk emt
by I, OF BY Lot e et tudA}t Embalmer No. .........
. 'v\ o med

working under my personal supervision..

Student ... e Signed.. > ,..... = . L L
Signature of Student Embalmer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F
to comply with the ‘above constitutes grounds for revocation. of license). o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )’L"'i

.If this body is not embalmed fact should be so stated above. .. .- | . ,,!;‘.’._‘.-. ‘,._..




