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sblic
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Coroner connot certify to o death due to natural causes.

'r.. WOLTUN, wuarfeial, Oit. HIUVal Uag Oty STUNUGTY NPUINENLIDT S T 339l 1w, - P10 20 TRe Wity O JI1sTaed. Ay
USE _ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<, diseases in Part | must be cosualiy related.

(}\..\

TRE DIVIMIUN UOF REAL IO UF Mi2nJURI

STANDARD CERTIF

ICATE OF DEATH

ALED JAN- ST "3 R P
Registration District No. ... .’ ..gk -.. Primary Registration District No. .. é[..” ........... Registror's No. iﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R||idan§. bcfor.'-j
admission)
a. COUNTY E;F a. STATEMM{UM b. COUNTYSF
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c, CITY : Inside Limits
. OR .
TOWN E: > " O Yes tJ No% TOWN E: M0 lﬁ/a-n YesD NoQH;
R N 7 < T
c. ﬁglsié'l;‘:f%g': {If NOT inhespital, givelocation)|Length of stoy in 1k 4. STREET {If outside, give locotion) Roside on Farm
INSTITUTION ADDRESS YesO NoO
3. NAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED R OF
Typeargrint)  Jhoman Tantom v Qam, 7-1957

5, SEX 6. COLOR OR RACE

Nade Eh)hzi,te,.

arsiED (] NEVER MarRiED [] _
lj‘ woncan]G/hfL- (D-I 87'

IF UNDER | YEAR [iF UNDER 24 HRS.
.muu.] Daw H’nun] Min.

8. DATE OF BIRTH AGE (In yeara

teot hirthday)

|9.

10a. USUAL DCCUPATION (Qloe kind of irork done |106. KIND OF BUSINESS OR INDUSTRY

dugipg most of working life, even if retired)
S‘:U/ UmANG

12. CITUEN OF WHAT COUNTRY?

Qhig LS

11. BIRTHPLACE (City and atato o country)

13. FATHER'S NAME

Jom Moonen

Coumtng ,
-

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥ea. no. or unknown) | (I yen. pive war or datex of service)

no

17. INFORMANT Address

Jhomas Marvuim Mooney F)rmmme. Mo.

19. CAUSE OF DEATH [Enfer only one couse per line for (), (0}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- INTERVAL BETWEEN
DﬁET AND DEATH

I/ ten s
5~

/’J‘yﬂ.ﬂr"}* _ﬂflgl;l\_ \" ’A}"L{Y'/ nSC/!]“ab/'\

/

Conditigns, if any, DUE TO (b)
which gare risg to [
. above cause (o}, / -t

stating the under- .
z Iying  cause loat. DUE TO ()
o PART il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN IN PART I{a) = - 1. :’Eﬁ‘gg;&gz&‘:\‘
= ? z —
8 . 3 3 l* K ves O no iff
E 20a. ACCIDENT SUICIDE HOMICIOE | 206.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of liem 18.) .
& ‘0O ] .0 .
Q . '
i' 20¢. TIME QF  Hour  Month, Day, Year| . :
s} INJURY. > @i m. . % N
E p.m, . )
& | 20d. INJURY OCCURARED ¢, PLACE OF INJURY (¢, §., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jorm, factory, sireet, office bldg., efe.}
: WORK AT WORK
ot T om L/'l/,.,,tf(f
N Z 1 attended the deceased !romTL(’ df J_é / ,/- 5=2 4 and last saw h’::;i alive on ¢ '/(]-. 326 2k
Death occurred at

m on the date-stated above; and to the best of my knowledge, from the causes stated.

O LY

A

22¢, DATE SIGNED

[=26ST

23a0. BURIAL, cnmmou‘_’ 2% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, {owrn, or cosniy) (State)
anovu (.zc‘ cify [ I 0 57 1 g E . .l N N

24. FUNERAL DIRECTOR ADDRESS 25,

e, i

ATE RECD. BY LOCAL REG.

tam VY- 1057

']
26. REGISTRAR'S SIGNATUR:

{Licensed Embalmer's Statellent on Reverse Side)




STATEMENT-BY LICENSED EMBALMER .

I hereby certify that the body.whose name is recorded on the reverse side of this c.::értificatg was en
by me, or by ...... e e e e e et aa———eaanaaraaa———- s :

" working under my personal supervision..

Student ......ooir ittt cnaaas
_ Signature of Student Fmbalamer

~ Licensed Embalmer No% -

P. O. Addresﬂ&....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

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

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




