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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NUY &L 10Js THE DIVISION OF HEALIH QOF MISYOUR]

STANDARD CERTIFICATE OF DEATH State File No... _—
st no. . 4 S Y- res. 0isT. wo. 3./ priuary Rec. DisT. Wo. Q]_d_ Rmmmr:Na......?.é.sé...........
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Whers decossed lived. I jnatitutlon: residance befors

a. COUNTY a. STATE it b. couw? rdc@ision).

b. CITY 4T} oumi:b corpurste limits, wite m:mu. and give c. LENGTH OF c. CITY (If outside nornnnll . wriu pmux, aad gi wmh
mm.hlp) STAY iin this place) OR - ) ;; - 4/ ////
om ST 1 Town 1A o7
d. FULL NAME OF (1f 2ot ia boepltal or inﬁwﬁoﬂ give streot address or location) d. STREET fa i n:.rnl dve lou R
HOSPITAL OR ADDRESS ’ } t !,’.i’
INSTITUTION sff;zé Neo 1S TWP. 4
3. NAME OF a. (First) b. (Middle} o, (Last) 4. DATE {Month) (nm (Year)

DECEASED

(Tpeor iy HEN/TY 3. Mills B Peft (RGN /957

5. SEX 0 6. COLOR OR RFE 7. MARRIED, P['I)EVER MARRIED, .8, DATE QF BIRTH 9.-AGE (In ‘years ; lﬂ'::t! 1 g P rr,
Imale 5

Wm %IDO z ?ED (sp.am:"l [ 55 18 ?I{’ ?‘mﬁd‘” nom.l Min.

10a. USUAL OCCUPATION Givekind of wock | 10b. KIND OF BUSINESD?ET};‘Y. 1. BIRTHPLACEI(BuuartoniL: eoyntry) IZ’CITIZEHOFWHAT

chﬁin‘ iify, gvan if retired) a &‘ : % 5;A‘

13a. FQT'HER S NAME %: 13b, MOTHER' S MAIDEN NAME id4. NAME OF HUSB?‘éD OR WIFE

I5 WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURLBY E ESFORMANT SIGNATURE OR NAME ADDRESS

(Yes, Bo, unkne:rn) I I yea, wive war or dates of service) 2 z . ﬂ?’f .z y . )

18, CAUSE OF DEATH MEDICAL CERTIFICATION | INIERVAL BETWEEN
. Eoter only onecatise per 1. DISEASE OR CONDITION . ONSET AND TH
Jime for (8}, (b), and (5) | DIRECTRY LEADING TO DEATH®(s) (9:(- L2 oiansq Zﬁpv{lu oo le L) s
4

*Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) L s t
s heortfallure, asthenda, | Tise Lo the above cause (a) stating
- the underlying cause last. - .

ele. It means the dis-

case, infury, or plica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E A
Conditions contributing to the death but nol
related to the disense or condition causing death.
19a, DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION ~ ., . . s O .| 20. AUTOPSY?
002X ves £ wo (XTI
21a. ACCIDENT " (Boacity) 2ib. PLACE OF INJURY (s.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, offies bldg., ate.} ..
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hons) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY

. | “work AT WORK L A -
22. I hereby certify & ttended deceased from { . mé[. to M Is_él, that I last saw the deceased
alive on , and that death occilrred at m., Jrom the causes and on the dale slated above.

. SIGNATURE (Dem or tillu) 23b. ADDR Bc. DATE SIGNED
s /Q Z. %aZf«. J M 20.. /0-3/-5]

24a. BURIAL. CBEMA- | 24b. DATE 24. I\A\l OF CEMETERY SO | 2440 OCATION 40Ty, 1own, of county) (State}' .
T)GN, REMOYAL (Sppeity L

’ Moo Fptlorcclilimg Ane-
DYRESS

/) 0/8/ — 1957

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA 2XT |5, funeaaL oirecTor’s sienatun Y
Mev 13 1.7 | Ccthyn i d Lof Kl Dttty Py #

¥ (Licensed Embllmer's Sta on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— , Student Embalmer No.

working urnder my personal supervision.

Student c.oucaserrsansars tsessseansesarasenn Sig’l‘lﬂiﬁ W

Student Embalmer

Licensed Embalmer No 9‘\5“} {
P. O. Address j’f&f &?'{/Ve“f} P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of [icense.)

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




