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Doctar, coroner, #tc. must use only stondard nm‘innc[ntura in item 18, No symptoms will be listed.

All diswcses in Part | must be cavsally ralated.
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STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RES]

NCE (Where deceosed Iwed

L

wi

MARRIED[ JNEVER MARRIED[ }

/ s.'cowz OR RACE| 7.

pIvorcep[ }

/.

DATE OF BIRTH

100 USUAL OCCUPATION {Give kind of work done
kj ng lite, even if ratired)

/57}‘?55

ﬁw ma st of wo

10b. KIND OF BUSINESS OR

INDUSTRY
D -

HPLACE (Cuy ond state or country)

/MM

(Yu, no,aunhnqwn)lﬂf yas, giv%r dotes of zervice)

13b. THER'S MAIDEN NAME

16. SOCIAL SECURI o.

MEDBICAL CERTIFICATION

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

PART L.

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

17.

'FORMANT

9. AGE {In yuars

FUNDER 1 YEAR

If ipstitution: Residence before
a. COUNTY /}7 W NT%@")
b, CITY (If outside corpopate limits, give TOWNSHIP only) Insidgimits c. CITY Inside [imits
Oy /A< /gz/( /Mo Yos (1 il _TowN M /(%L/ Al § anYu No (]
e. FULL NAME OF (If NOT in hospital, give locatian} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ' .
INSTITUTION - Yes[] No
. NAME OF DECEASED First Middle Last 4. DATE Morith Day
(Typs or print) A oFP ﬂ
JEANETTE _ Susaw LLEN oot Moo 22 1957

IF UNDER 24 HRS.

|.z nzqzau,) mo?h,

Hours | Min.

4

o

12. CITIZEN OF WHAT COUNTRY?

b s []

le 7o

INTERVAL BETWEEN
ONSET AND DEATH

?-I-VA--«-_

E&&Mww

Conditions, if any, DUE TO (b)

which gave rlse to .

above couse {a}, } 7 -

toting the under

I’rlnnﬂgclu.loulaﬂ DUE TO (C) / -f-a“‘_-

PART II. OTHER SIGNIFICANT CORELY

JONS CONTRIBUTING TO DEATH but not related 1o the teiminal disesse candition given In PART | {a)

19. WAS AUTOPSY

PERFORMED?

. C. Haza. | YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART !l of item 18.)
O o o
<. TIME OF . Howr Month, Day, Year
INJURY am. . g
p.im. ﬁ 4 L

20d. INJURY. OCCURRED - | 20e.- fLAC}E OF INJURY ('f%‘ mbolrdubouﬂ'n;me, 206 CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc -
WORK L1 a7 woRK L C@(f/(, \
21. | attended the deceased from 2~ NS Lo ] 22— 27 - 57  ondlast saw hlf" glive on l2-2(-5 5

Death occurred ot

=

m on the dote stated chove; ond to the best of my knowledge, from the couses stated.

o

Ly -

22b. ADDRESS
W s

22¢. DATE SIGNED

12-20.5

RIAL, CREHATIDN

L-tr
22a0. "SIGNATURE _"m E 2 (Dong or mle)

23: NAME OF CEMETERY OR CREMATORY

23b. DATE

AL,

' /2 2 = /757

ADDRESS

sl /2

73d. LOCATION {Clty, town, or county).

(State)

770 -

25. DATE RECD. a'r.iochu. REG.

Ay -3 7

26. REGISTRAR'S SIG

{Licenssd Embalmer’s Statement on Reverde Side)
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STATEMENT BY LICENSED EMBAL;MER

1 hereby certify that the body whose name is recorded on the rever;* side of this certificate was embalmed

BY M, OF BY oeviiriiiiiiiiiciiin ettt e e , Student Embalmer No. ......coevvevnenee

working under my personal supervision.

Student ..ooovviniiiiii et e e e - Signed , /... Y l..... g%ﬁ—'

Signature of Student Embalmer

‘ ' _ Licensed Embalmer NOJJ37

- - P. 0. Address..&%m
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 aSTUDENT, he also shall sign in his OWN handwriting,. N A
If this:body is not embalmed, fact should be so stated above,

R



