THE DIVISION OF REALTH OF MIDURI

o1, Health, HER AN & 3 1Q68 ! N S
e  FILEB-JAN 8 * 1958 STANDARD CERTIFICATE OF DEATH 34887
S. Public
Jth Service Registration District No. / g{}’ Primary Regulrution Dlslru:t No..___.. /de.m_,.. Regisng's Nu.__5833 _____
_ > 4 ) .
i . 1. PLACE OF DEATH ) 2. USUAL RESIDEN re deceased lived. Ifi iong Ras]dpn:g b.fg.—.,
5300 | a. COUNTY " S a. STATE b. COUNTY admizsion)
v 1-57 b CIOTY {f o rate limits, giva T only) Inside Limits CITY Insld. Limits
R YesKND O 1‘3 ﬁ’TOWJ C Ye% Ne []
L OF(El NOT in hpsp ive Ioccn ength of stay in 1b [{f d. STR;%E'F ide, give tocktion) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION #(30 Z wwf-tpk lo e Zad 1P - 6"3 Yes[] Ne
o | r.
3. MAME OF DECEASED - [} ast 4. DATE Month Day Year
(Typo or print} OF
DEATH - -~ O

IF UNDER 24 HRS.
Hours l Min.

| F UNDER 1 YEAR
Months ] Days

12 Wouumn

g —

7 MARRIED

WiDOWE|

9. AGE (In ears

gver marrien[]| & DATE OF BI

2~ oivorcenf ) 5—-‘/& -

105. KIND@F BUSINESS OR THPLACE (City ghd stats or
IRGFETR /
Au‘.-__-‘ M e S L . =
W/ RO PAER'S MAIDEN TIAME @ 14. NAME OF HUSBANG OR WjFE
e Tk J._ /1

{ 5 DECEASERB PfIN U, 5. ARMED FORCES?
{Yes, no, or unkefn)lfyeasagive war or dates of sacvice)
Ao

W4

Dn USK AL, OCCURATION {Give kind of wnrk donas
b most of working lile, evdid if retired)

(%)

INTERVAL BETWEEN
ONSET AND DEATH

TS

O Mo TS~

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i

PART .

Canditiens, if any,
which gave rizse 1
above couse (a),
stating the undaer-

DUE TO. (b)

DUE 10 (¢) ﬁf’ i

o7 /¢ Checryoma Y Le FER

Ooctor, corener, etc. mt:ut use only standord nof'lanclutuu in itam 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lylng couze last.

- :-2 © PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesss condifion glven in PART | {a} 19. WAS AUTOPSY
L by A PERFORMED? 2.
z )@ 154 YES[] NOR)
- B 20a: ACCIDENT SUICIDE * HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= w
F v [ ] O
] - -
o V| 2¢. TIME OF .Hour Month, Day, Year
3 ‘a INJURY  am. )
El._ "X p-m. X
E’ 20d. INJURY DCCURRED 20e. PLACE OF INJURY (a.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY .. . STATE
= WHILE ATE] NOT WHILE [j farm, factory, sireet, office bldg., etc.) ) : : .
2 WORK AT WORK ‘
E 7 21. | attended the deceased from 523 é / Ei 2 ) ?-5 and lost iuwl alive on p ~3
§'§‘,D_ . - .Death eccurred at . m on the date stoted obove; ond to the best of my knowledge, from the couses stated.
= g TURE.- e Dograe or mi.) 22b. ADDRESS 22¢c. DATE SIGNED
33 =% /. 5.0. 13
= o = W L e TN e /y

o ia. JAL, CREMATION,T-23b. DATE - . HNAME QF CEMETERY CREMATORY

(@] REMOV AL (Spocily r , - -

- 1 JAd (T DA ’J, A
= 24, LUNERAL DIRECTOR DﬂESS ’ 25- DATE RECD. BY LC 26. REGISTRAR'S SIGNATURE
Y 2 1c. e P15 sl -
g Lo 7y | X Caxgle G, Lo-s" 7 ?r.&/u/
:_§ — b (Llecmod Embalmes’ s Statement on Reverae Side)




\‘4
oo - ' -
. 1Y
i )
) . J L,
IR - R = *
Vv -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, or by .o, R RO et ees b e ., Student Embelmer No. .._................

working under my personal supervision.

StUdent oeeiiiirn e e an : : { ebrEtse, o
Signature of Student Embalmer
Licensed Embalmer No.. é ;
- : P. 0. Address /< -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds far revocatlon of license). . _

If embalmed by a STUDENT, he also shall sign in:his OWN handwntmg
If this- body is not embalmed, fact- should be so stated above. - - C

' IR A N - P

- - -




