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Mo.360 .
FLED JAN 30 1957 STANDARD CERTIFICATE OF DEATH . - . -3
" BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. DIST. no._é_ﬂ. Repistrar's No rj
1. PLACE OF DEATH ; 2 USUAL RES‘I ENCE (Where decosssd livad. If lastjtution: reaidence before
a, .CDUNTY ’ . STATE b, COUNTY adinisaton).
| Wa ya/e . [ o. Wayne™™
b CITY ( P«m eorpurale {fimits, write RURAL and give §1- Al;l'El(qlthh*; d(.)F) Cg‘ﬁ( (If outalde porporate limits, write RURAL snd give townahid)
p} ce)]
o /d Persorn . Sthamel [l erser. ﬁ'om?)
¢. FULL NAME oF (If pot iu heapizal or instivatlon, give stesot sddress or location) d. STREET - (U rural, glve [ocation) B
- HOSPITAL O ADDRESS
INST! ITUTION
3, SIEJI}:B&ESOF‘ a. (First) b. (Middle) o (Last) e ' 3. DA-,-E (Month) (Day) (Year)
amuri) Hempytly - L r Hoves i Jan, 9 /157
5. SEX 6. COLOR OR RACE | 7. \w]ARRIED. PE‘JIE\‘%EF%SRRIEEI' 8. DATE OF BIRTH 9. I:\.?E Ua y—n L 'DE ; wmn'uMm
v . Declly k- Mootha ours in.
M W Fareire Sepl 4 /5. g5 |

10a. USUAL OCCUPATION (Ghsindof xork | 100, KIND OF BUSINESS ORI | . BIRTHPLACE  (civ cad State or Foreige — 0 12, CITIZEN OF WHAT

of w rutired, UST s .
ﬁ:’r 73?} gne;-’ Wt}:ch ° BUDk,\orr- U'.S.'A )
[laa. FATHER' S NAME , 13b. MOTHER'S MAIDEN NAME , fd nmz or HUSBAND OR WIFE
DPanje ) Hovis 1.5 ava A /M_'L_

15. WAS DECEASE)D EVER IN U.5 ARMED FORCES? k 16. SOCIAL SECURITY | 17. 7 INFORMANT ¢
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or b}——---
600 C/'e - F?/‘?‘l -e.ra. ’ ”d '7'1'(.. Student Embalmer No.

v orkmg under my persona!l supervmou. s,
’ Signed. Zde%ﬂ-/ ‘f-'/’d‘?é‘/’ —
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' 3723
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I this body is not embalmed, fact sbould be s0. stated above.




