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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed, All
fiseoses in _Parf |'must be cosually related. Coroner cannot certify to a death duve to notural causes.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMEER

13 FATHER'S NAME

/7

ED EVER IN U. 5. ARMED FORCES?
nawn} I (If yes. give war or dates of service)

16. SQCIAL SECURITY NO.

o ds

17. INFORMANT

18, CAUSE OF DEATH lEm!er only one cause pe r (o} (b}, and [6).]
PART |, DEATH WAS CAUSED BY: é ; ) 3 ¢ !‘ E ’ e
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENLE (Whery daceased lived. If institution: Residence before
o. COUNTY && aSTATE s OUNTY J cdmissian)
b. C(I)':;Y {If outsida corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TOWN Yas Ko O TOWN d “ a)—?‘ Yesy Ne 3
inhospital, givelocation)|Length of stoy in 1b 4. STREET cutsuda glveqo:uhon) Reside on Farm
L ek ADDRESS / ¢, . Yes0l: Nocheo
L4
3. mAME OF ﬂm Middle Lext A DATE Montk Day Year
DECEASED QF
CType o prian) ELALIE ) May Vory sEaTH . /8 /95 |
5. SE 6. COLOR. OR RACE 7. 4, 8, DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR IF UNDER 24 WRS.
j [ . Marrich [BrReven Manmen O A o | fest birthdes) [fonia | Dow Hm-[ Min,
M‘a& 127 ﬁd wipowep [ oivoreen [ .&5 16- [F05 5/
10z. USUALPCCUPATION (Gine kind of work done | 106. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (Ciry and mtato or country} 0 T2. CITIZEN OF WHAT COUNTRY]
duridy moat of workinyg life, eoen if retired) / 2{ S. a
ey ;o . F /7 , Ao, R » .

14, MOTHER'S MAIDEN NAME/

Addresr

e o,

INTERVAL BETWEEN

Ww

ONSET AZ DEATH

ADDRESS

Do . |18

Qev 1950

Conditions, if any, DUE TO (b)
which gave rize to .
afmz catge (8),
stating the under- i
= tying catse laal. DLE TO (c)
Q P 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1{a) 13 :’E?i SF 33;‘-’;;‘3"
[ . ?
3 (W @a&p‘w M&rv 31XxH] s X
.‘E 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nuuya;mjury in Part Ior Pari I of item 18.) r
& 0 o &)
= | 2. TIME'OF  Hour °, Month, Day, Year I
J INJURY a, m, Tt * -
E. p.m. N
X | 20d. INJURY OCCURRED 20z. PLACE OF INJURY (e. 7., in or abou! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 8] farm, factory, street, office bidg,, elc.)
WORK AT WORK ’ . “
21. 7 attended the deceased from /a// . o Z 0//’ and jast saw him her alive on /Zggﬂ—
Death occurred at :-275—'“—' 2 m on the date l(ted above; and to the beat of my knowladge, frofn thd causes stated.
220, SIGNATURE ( Degrec.anditle) O 22b. ADDRESS &/ ﬂ 2Z2c, DATE SIGNED
; ' f%’/‘ a,
- =~ g 9 //?
235, DATE ' 23c. NAME OF CEMETERY OR cncMAToav ZBJ#CATION (City, town. (sfcaunm (S!G_
/0-20-1156 ‘
25. DATE R , BY LOCAL REG.

26. R TRAR'S aicm'runs M %p

Licensed Embalmer’s Statement on Reversa Side)
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i . STATEMENT BY LICENSED;E‘MBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt?

by e, OF by .o iteieieeniiiieacaes

5 . -
working under my personal supervision..

e s T /55/ __________

Signature of Student Embalmer
Llcensed Embalmer No.jss-'f

P. O. Address %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.




