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Corener cannot certify to a death due to natural couses.
USE-'ONLY BLACK INK OR RIBBON TYPEWRITE {F POSS{BLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disoases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Registration District No. __3.3b ............ Primary Registration District No. ...J*...?.Sf_ .......... Ragistrar's Ne. 'ff

P

STATE FILE NUMBER

7. MAR!}J&D @NEVER maRRIED [

wipoweo [ "pivorced [

enate!

hite

hanch 8,

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare decacsed lived. If institution: Residence 'bcl_nr-
a COUNTY o STATE b. COUNTY ssion]
Shomm.om, MiasounAa, - Shammom.
b. C(IJ':;Y (!f outside corporate limits, give TOWNSHIP only}| Inside Limirs <. C(I)TRY ] 0 Inside Limits
Town Wimona, Yosu NoD Tom  Amona AN B R
. &
<. Eg%&l#ﬁ%g’: [{H] NOT.mhosplml give location){Length 'of stay in 1b 4 STREET {1 cutside, give location) Reside on Farm
nsTITUTIoN _Resd.dence Lide ADDRESS Yoo Nodl
3 ::‘:&::'n Last 4. DATE onth Yeer
g homué WW% Tamm, ma/wh 30 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In weara | IF UNDER 1| YEAR IF UNDER 24 HRS.

tast birthday)

I 884'

Months | Dapn

Howr Min.

{¥Yes. no. or unknown) {If yes, give war or dates of sersice)

no NnoNG

Jotm €, lamm: imoma,

10a. USUAL OCCUPATION (Gize kind of1ork done [106. KIND OF BUSINESS OR IRDUSTRY | 11. BIRTHPLACE (City and state or m,,,, C‘ 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) .
Housrewile Wwinoma, WMAsbouwA UeS.Qo
13. FATHER'S NAME ' 14, MOTHER'S MAIDEN NAME
Weqnren, oy Pomenoy
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

i0. CAUSE OF DEATH [Enter only one tause per line for {a), (b), and {c}.
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

OR 0 AR Y Deelicidn

INTERVAL BETWEEN
ONSET AND DEATH

(5~ 1siv

/
/4" f'z/) (05 ){’R o5ls

Conditions, if any,
which gave risg to DUE TO (6)
e cauge (B). :
slating the under- i S
- Toing® couse towt. | OVE TO (&) Cn.), 7L"J
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAfED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 15. F\‘HE:-:_ 8::2;&‘7-\’
=
3 ‘4 20 ! ves [ wo [B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. {Enter nature of injury in Part 1or Part II of lfem 18.)
& . O O
= |20 TiME OF  Hour  Month, Day, Year
') INJURY e m
E p.m, -
ZE ] 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or chout Aome, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., ete.)
WORK AT WORK
2l. [ attended the deceased from % ‘44? ya 7 5@ ., to 7’7 AR "‘i 5-7 and fast saw alive on
Death occurred at 10 m m on the date stated above; and to the best of my knawtedge from the causes stated.
| Z2a. siGHATURE (Dea'ree or title) 21225 ADDRESS N . 22¢, DATE SIGNED
CES, Do A onh e |5 sAs
23a. BuRIAL, cn;unrpﬂ!. 235. DATE 2ir NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, town, or county) Ll (s:);é)
REMOVAL (Specify .
4
Brinas. (Al 2, fE, 57 Cem,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

Suncam Juneral Home Wim. Udew,lo. (N 15.€9

25. REGISTRAR'S SIGNATER

VAR

{Licensed Embalmer’s Statament

=X

Raverse Sidai




STATEMENT BY LICENSED EMBALMER

I‘hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ................. fachand. Ga... Dorton : V....s Student Embalmer.No.....MQ

working under my personal supervision..

StudentWﬁ..m-.”
Signature of Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




