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No symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Doctor, coroner, etc. must use only standerd nomenciature in item 18.

diseases in Part | must be casuvally ralated.
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STANDARD CERTIFICATE OF DEATH
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"TSTATE FILE NUMBER

SEX C'IG' COLOR OR RACE

Mode

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
dmission)
. COUNTY - iy . et - % STATE . . b. COUNTY &W
° v & . it -~ Musanouna, : :
b. CITY (l4 ouuld. corporate limits, give TOWNSHIP only) | tnside Limitsh c. CITY - - Irﬁid. l'.'l'r'niL
®x  Momtien Y ; o Montien o Nod
TOWN esl No TOWN Jd Yes O an:ﬂ?
c. Eng_IE_ITNAAI’_JEDSF (I NOT.I:'I’WIPI'GL give lecation)|Length ?l stay in 1b 4 STREET {1 oulsnd-, glvo location) Resi iqn'F?fm
INSTITUTION _ LeAA.dence ile ADDRESS vot R s
3 ::eﬂ:“olr First Middle Last 4. DATE Month Year
D * OF
(Type or prins) QW%Q; ) Smath DEATH W Ci ‘HC‘57
5. B. DATE OF BIRTH 9. AGE (Jn pyeara | IF UNDER 1 YEAR hIF UNDER 3¢ WRS, °

7. Man)ﬂm E’{mzvan marriEe [

white Jan 2,

winowen [] pivorceD [

[878 |

Monihs | Daw

!quirthdnv)

Hours I Min.

10a. USUAL OCCUPATION (Gioe kind ofwork done
ﬂnﬂ most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

fonming

11. BIRTHPLACE {City and atate or country)

C 12. CITIZEN OF WHAT COUNTRY?

U.S.0.

13. FATHER'S NAME

SmAath,

14, MOTHER'S MAIDEN NAME

Houne

3

{Fer. no. or unkmown)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
I 7 wea. give war or dotes of acrsice)

mno

16. SOCIAL SECURITY NO.[17. INFORMANY"

non-e

GnMwLSm/bh morrMeth‘mmym

Address

 MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b
PART I. DEATH WAS CAUSED BY:

), and (¢}

/i

IMMEDIATE CAUSE (a)

JINTERVAL BETWEEN
ON

Conditions, if any, DUE TO () .

whick gave risg o - . . - -

abm;e caute (8}, -

stating the under-

lying causc loal. BUE TO (c) ;

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 'I'ERHINAL DISEASE CONDITION GIVEN IN PART I(a) 19 ;\é.;‘.:_g:;(ég\’

3 3 j X ves (] wo O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Pert 11 of ifem 18.) :
20c. TIME OF Hour Month, Day, Year .
INJURY e m. - - : :
p.m .

204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, sirect, office Didg., ete.)
WORK AT WORK

21. 1 atrended the dec“.if!ﬂs
Death occurred at hd

223, SLGNATURE.

23a. BURIAL, CREMATION,

B REMOVAL (-%e‘ eify)

23, NAME OF CEMETERY OR CREMATO!

ontaen

24. FUNERAL DIRECTOR

Bumcam Junerad Home Min. Uiew Mo

= ADDRESS 25. DATE RECD. BY LOCAL REG.

Y-do -5~7

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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by me, or by.

workmg under my personal supervision..

Student—"H ¥, W’f .................
Signatufe of Sr.udent Embalmer

Licensed Embalmer N -1t

ﬁ»‘a S '9-.;-"“ e, . "'f . - P. O. Addresé._.
Y . K N ‘
. .
- Note: The above MUST BE SIGNED BY 'I;HE LICENSED EMBALM\]::R in his QWN HANDWRITING. (Fa
to, comply with the .above constltutes grounds for revocation of. 11cense)9_ PR

. . If émbalmed by a STUDENT he also shall sign in his OWN handwrltlng.
If this bodv is‘not embalmed, fact should be so stated above. {




