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IFILED APR 15 1958

THE DIVISION OF HEALTH OF NSSBURI

STANDARD CERTIFICATE OF DEATH

Registration District No. e !_3.__2...__-Primary Registration District Ne.

3623

28009671

STATE FILE NUMBER

.- Registrar’s No._____?___rz__%_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rcsndence be re

a. COUNTY a. STATE * b, COUNTY admi ssig
VY\MMA, 0dln
b CgRY (M outside corporate limits, Yive TOWNSHIP only) Inside Limits c. CEOTY ! Insfe Limirs ?
R
TOWN Yes [¥] No[] TOWN CA%M P08 | v=O N°‘h
FU NAME OF (If NOT in hospitsl, give Jocation} | Length of stay in 1b d. STREET — (If outside, give location) Reside on Farm
% 2 ADDRESS , é
INS 4a£“-’c W Yes [] Nom
1
3. NAME OF DECEASED First Middle Las? 4. DATE Month , Day Year
{Type or print) ’ OF
}?thfﬂ MEAE Frh NesTock| OeAT 7 [FS8E
5. SEX \ 6. COLOR OR RACE MARRIED%NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yoar FUNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min,
| Zevvatal U Tm | woowol | oworceod 4, /900 - g -

'IO;. USUAL OCCUPATION (Giva kind of wark done

during most of warking lih!-vtn if retired)
L

10b. KIND OF BUSINESS OR

INDUSTRY‘

1. BIRTHPLACE 1c.r, and state ar country)

CA_QAW yred

12, CITIZEN OF WHAT COUNTRY?

U S A ‘

b
13a. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

14 NAM}HUSBAND OR W:FE

1 AS DECEASED EVER IN U. 5. ARMED FORCES?

(Y": no, or unkmum)l(l! yeu, giye war or dotes of service)

1o

16, SOCIAL SECURITY NO,

17.

INFORMANT

QL

M Addruz Z m M‘ ‘2/

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.)

Canditions, if gny,
which gave rise to
obove caure (a),
stating the unders

i

DUETO () __ Cacesndivag

INTERVAL BETWEEN
ONSET AND DEATH

2.5

- . .ES é |
/ |

2

Death occurred at

% lying covse last. DUE TO (c)
- PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related to the terminal dizeasa condition glven in PART | (a) 19. WAS AUTOPSY
h PERFORMED?,
T T2 T2 17CX YEs[ ] NOEL -
=} 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 0O d d
§ 2c. TIMEOQF Hour Month, Day, Year
o INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceosed from e 9 “7“ 6 1o Lf 7= fz and last sawg aliveon G~ 7z — \5-‘?

l _9_ 2 P m on the dote stoted above; and to the best of my knowledge, from the couses stated.

220, SIGNS'(URE@ ) (Degree or h!le) 0 22b. ADDRESS 22c. DATE SIGNED&>
&“ﬂﬂl—o\ . Clheo A 2o L--F-3
23a. BURIAL, CREMATION, | 23b. ‘DATE :3: NAME OF CEMETERY Of CREMATORY 234. LOCATION (City, town, a1 county) (Srate)
REMOVALASpfkify) / /
4/9/85% /.-o-«w Cournlr )’Y),{,M-a—o{,

4. NERAL DIRECTOR ADDRESS

25 DA'IE RECD. BY LOCAL REG.

K- 3 F

26. deu!'nun *s SIGNATURE

6"‘—%

on Reverss Side)

L4




STATEMENT BY LICENSED EMBALMER ‘

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

/—\ —

By ME, OF DY i e et et rateer et t e araantaraee .» Student Embalmer No. .........oveurnenns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

T e

Licensed Embalmer Eo. f/ﬂj’/——g
P. O. Address / NS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




