apt, Health,

c., & Welfare *

. 5, Public
elfh Snvlcoo

V. 5.
tav. 1-57

Fea DYy 1¥3,. 18U Moka 1yay.

Dector, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be causally reloted.

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 6 1958

Registration District No. __

THE WIVIAIUN UF REAL LA UF Mi220UK]

STANDARD CERTIFICATE OF DEATH

w. A8 L~

STATE FILE NUMBER

1. PLACE OF DEAW 2. USUAL RESIDENCE (Whers doceased lived. If institugomRestiunce before

a. COUNTY a. STATE b. COUNTY ission

Qe 'S e s
. CE)TRY {If outsigds corporate limits, gife TOWNSHIP only) Inside Limits c- CITY (Y 7Y g Inside Limits
1 ]
Y N Y H

es (] Ne ] Tom J Mo o o
. FULL NAME OF (If NOT in hospitdl, give locati Length of stoy in 1b d. STREET {If outside, give location) ArEsi y on Form
HOSPITAL OR ADDRESS Y Mo [

| INSTITUTION : o °

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print)

INFANT 603/

LBERR)

v DEC+ A3 1957

5. SEX Ul & COLOR OR CE} 7. MARRIED[ NEVER Mmtso. 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR} IF UNDER 24 .HRS.
/ 957 last birthday) { Menths | Days Haurs Min.
winoweo[ ] orvorceo[J| 2 3 ,Du '
10a. USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and stote ar country} / 12. CITIZEN OF WHAT COUNTRY?
during mest of working lile, even if refired) INDUSTRY .
Vi M ‘ PR P

13a. FATHER*S NAME

13k, MOTHER'i M‘AIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS CEASED EYER IN U, ARMED FORCES?

waor or dotes of service)

16, SOCIAL SECURITY NO.[ 17. FOR|

Flou s

{Yus, no, or unknawn)| (Il yes, gi

18. CAUSE OF DEATHJ
PART |. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

Enter only one cause per line for {a}, (b}, and !:} ]

Address

INTERVAL BETWEEN
NSET AND DEATH

e

———

Conditions, if any,

A Y
X et —
DUETO(b)---w 7 ot

ZJM oA

which gove rise 10
abova cause (o),
stating the under-

]

WW

Death occurred at

(:5 lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related fo the terminal dizsose condltion given in PART I (o) " 19. WAS AUTOPSY
hY i PERFORMED?
T . . . . 176 X YES[] NO[]
k| 200. ACCIDENT SUICIDE HOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
v 0. O O
S 20c. TIME OF .Heur Menth, Day, Yeor
e iNJURY d.m.
E P,
204. INJURY. OCCURRED 20e. PLACE QF INJURY {e.g., inorabourhome,| 20f. CITY, TOWN, OR LOCATION .. COUNTY 1 - STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the decoased from —_— . o s and last saw hl alive on

m on the date stated above; end 1o the best of my knowledge, from the couses stated.

z.h SIGNATURE o//\sv g € (Degres or ml.)g 74" 8—

22b. Al RESS

3 : h"w 22¢c. D/E SIGN,

23b. DATE

/R 23'57

I3a. BURIAL, CREMATION,
BEMOV AL (Specify]

23c. NAME OF CEMETERY OR CREMATORY

73d. L#nlou (Cl'y, m..,ﬂ, county)

7

éloh) ]

Ce. M2

25. DATE RECD. BY L|

Jec. 2f-57

REG.

25, REGIST§TZGNATURE

(Ue-n..d Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 nhereby certify that the body whose name is recorded on the re\‘ferse side of this certificate was embalmed

byme, ot by v nes e vretveeberetrenerrera e i tetatetasratrenanntataraary .» Student Embalmer No. ...................

working under my personal supervision.

Student .oooveiiiii e s eae e
Signature of Student Embalmer ; -

- Licensed Embalmer No.......ccouvveene.....

P. 0. Address.......ccoivvviiiiinnnes e

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation 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, S




