salth,

Walfare
Public
Service

+

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

securing the medical ce
diseases in Part | must be casually related.

b

Coroner cennot certify 1o o death due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

@\S

BED R 4,196

Ragistration District No. ...

2%6....

IR VIVIJIUN U RLAL 1H W MIaUURY

STANDARD CERTIFICATE.OF DEATH

STATE FILE NUMBER

Primary Rugistration District No. _lp_Jﬁﬂ

Registrar's Neo. _Q'QE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instirutian: R..id.:;;_b.f_&.)
. COUNTY o STATE, . . b. COUNTY Shmnmrﬁ"m
° Shammon . DALAOUAA.
b. CITY {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
. OR . g
Town__IAmona Yo Nedii tom  imoma 1010y Yeso Mo
N T
c. EgIS-Fl'-I"f‘:I’j%F?F {It NOT inhospital, givelocation}[Length of stay in Ib 4 STREET (If ourside, give locatian) Reside on Farm
INSTITUTION \ _Aooress Stqn, foute YesBF Noo
3 ::clll‘ :‘l‘ Firat T Middle Last 4. DATE Month Day Year
-] . . OF
(Tepeorpring  Heumam, Zumalt Tunmich caath Manch 2s-1957

5. SEX 0 6. COLOR OR RACE 7. manmiep [] Never MTD

Wi Dowsné pivorcen [

8. DATE OF BIRTH

Get, 2-18k4

9. AGE {In years
tast birthday)

IF UNDER 1 YEAR JiF UNDER 20 HRS,
Monthe | Dam ours l Min.

10a. USUAL OCCUPATION (Gipe kind of work dane
during most of werking life, even if retired)

QUM

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and =tate or country)

ownama. ULimain

§2. CITIZEN OF WHAT COUNTRY?

I S

13. FATHER'S NAME

Umbmoipn,

14, MOTHER'S MAIDEN NAME

Jnomean Crom

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SCCIAL SECURITY NO.

(¥es, na, or unknown) | {If yea, pive war or dates of srvice)

7. INFORMANT

Ada, Grow 4,

Address

| Eauneka S{Mys

{nk.

18. CAUSE OF DEATH [Enler only one cause per Ime fnr (a), (B). an{i [N

PART 1. DEATH WAS CAUSED BY: L N [ L I

IMMEDIATE CAUSE (a) "

T Y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare risg fo
above cause (0), .
stating the under- .
z lying causze last. DUE TO (e) .
g PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED 10O THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) Tg ;\‘E-:‘!;S:LCE!EEV
= ?
3 7 ?4 A | ves0 w03
:—: 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. {Ewler nature of infury in Part [ or Part 1T of item 18.)
g | 8 (]
20c. TIME OF  Hour  Month, Doy, Year
IMIURY . 4. m,
E pP.m. .
X | 20d. sNJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, strect, office bidg,, efe.)
WORK AT WORK A .

¥nd last saw him alive on

- ra = T : 7
21. ] attended the decoassd frgm M s , 1o sz Josr j
Death occurred at m on the date stated above; and to the bost of my knowledge, from the causes atared.

22a. SIGMATURE (Degree or titie} o 22b. ADDRESS ' 22c. DATE SIGNED
V) Soltliner om . O |7, G bt Yo Jaqsy
23a. BURIAL, CR:nAY?N‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
mOovaL (- iy . . .
ol ™ | 3-28-57 Mt. Zion I

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

1707

| Sumcam Junerad Home Tidn Uiew Mo

{Licensed Embalmer’s Stateme™ on Revaug Side)

3
26. REGISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb
byme, or by .....cooiiiiiin eeeeee oo T Teanl O el T , Student Embalmer No...........

working under my personal supervision..

Student .....coiii s e
Signature of Student Eabslmer

P. O. Addreso&,é{,.%aﬁg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,

#

b7



