hn. Health,
.+ & Walfare
. 5. Public
alth Service

.S. 300
ov. 1-56 ‘

y 193.140 MoRS 1949,

v Docter, coronet, atc. must use only stondard nomenclature in item 1B. No symptoms will be listed. Al|
Coroner cannot certify to a death due to notural causes.

e specilic manner raquire
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cartion in

diseases in Part | must be casually related.
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TALE UIYIUN UF AEAL TR UF MlaaUURY

FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. ... 7/ ..................... Peimary Registration Distrietr No.fjff., Registrar's No. /_pz_z

................... 43828

STATE FILE NUMRBRER

1. PLACE OF DEATH

a. COUNTY Clay

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before

odmission)

a. STATE ro w A b. COUNTYHAm’Liou

f
Fema le Whilte wipowep [ oiverceo | 2 £ & 7, ‘% 3 5‘6/

b. CITY {If outside corporots limits, give TOWNSHIP only) | Inside Limits . CITY - Inside Limits
OR OorR
town Washington Twp. Yesu HNKo TOWN w;-a_s-?-zf C’, g.y A, Beeo Mo
<. lflng.I!‘-l #:IJ_“EO&F (If NOT inhospital, give lacation)|[Length of stay in 1b d. STREET {1 optsi E'e' give locmgng éﬁid. on Farm
INSTITUTIO ‘%‘ mi. SW Lawson ADDRESS /= A— L0 c Yesht Noo
3. NAmME OF First Middle Lot 4. DATE MontA Day’ Year
DECEASED QF
(Type or prins) I/E‘M yu ,V“ L2 Mo P veatH DEC . 17 > 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS.
MAR?{EDE\ NEVER MARRIED [ | Tost Birthdaw) (oo Dam | oo s

'110a. USUAL OCCUPATION SC"W kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, eeen if retired)
Do SE s F£ - | RomE

11. BIRTHPLACE  (City and atate of country) 12, CITIZEN OF WHAT COUNTRY?

WEpsPEL Cr2TX Zowd O .50,

13. FATHER'S NAME

Cilopll S Mo Cor/vEl W

14. MOTHER'S MAIDEN NAME

BELCZNHA Lool /T LE

{Fes, na, or unknown} (If yes. give war or dates of service}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT

do = ey

Y
.

R e L

Address z
WESSZ2EL.Cr2y %

INTERVAL BETWEEN
ONSET AND DEATH

o

18. CAUSE OF DEATH [Eamr only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY: | . l
IMMEDIATE CAUSE (a) ‘

. ’ :
Conditiona, if any. | pyg To (b)\'{""‘*- Ca o4

which gave rige to
abope  cause (),
stating the under-

z fying cause lasl. OLE TO {c}
:’-‘__3 PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART i(1) DR X ’\,Ag‘SF Sg;'gg\'
g . . ves[J w~o @/'z'
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
g & O O ‘
3‘ 20¢c. TIME CF Hour  Month, Day, Year .
iNJURY - ) 4 -
r—4 . . ’ P— -—
gl l:30 »m 17-57
E | 20d. INJURY OCCURRED _ 2e. ;LACE OF INJURY (e. g mm&;abom 20f. CITY. TOWN, OR LOCAT&ON é MOUNTY STATE
WHILE AT _ NOT WHILE arm , gjpeet, office bidg., ¢
R ol PR S 5 g haed Tiop. o
- / 1
21. J attended the deceased from . to 7 and faat saw ,::::' alive on
Death occurred at m on the date satated above; and to the beat of my knowledge, from the causes siated.

| 2. sy f /A‘_,_( g__b? {Degree or title)

J 22b. ADDRESS

m-—«f Colo B /377 /5 7

22¢, DATE SIGNED

23a. BURIAL, CREMATION, |23, DATE 23c, NAME OF CEMETERY OR CREMATORY

Rend¥et | /2 - 8-5s7Coss c,cyée,e

. LOCATION (Cify, town. or cfunty) (State)

5.852‘5(_ Cr/2 -&M‘-_&—;

2. runera escrorPrichard  FuneéPdFHome, Ine.

C . . . :

25. DATE RECD. BY LOCAL REG.

/2 . le-35)

26. REGISTRAR'S SIGNATURE 4

fcansad Embaimer's Statement on Reverse Side

Gloislore Rbilithon >,



Lasmnt i ST

N
A~ ' %c,%\’ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the gody whose name is recorded on the reverse side of this certificate was emb

by me, Q.L.h:ff— .......... , Student Embalmer No...........

¥ Rk SR 5/ AN

Ljcensed Embalmer No.é./&.o
L) .

working under my personal supervision..

Student......oooiiiiriiii i isaaeieae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). E
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .

If this body is not embalmed, fact should be s0 stated above.



