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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before
a. COUNTY Shammon o STATE Tniwmmou/id, * SOUNTY Shomm a‘q":l‘“'"i
- 300 ] b. CITY (If outside corporots limits, give TOWNSHIP only) | Inside Limirs c. CITY anside Limits

ox : o Winona, Mosounydls,
TOWN iBnomna.. No. Yeso N TOWN ’ ] ¢ Yo i
c. FULL NAME OF (If NOT in hospﬂul give location) | Length of stay in 1b

HOSPITAL OR h d. STREET (If qutsidae; give lacotion) Reside on Farm
INSTITUTION  /Leaddence ME/Q ADDRESS month 0% H}UPI’O‘H& Yes FF Nom
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- 2 3 ulqn:t or First Middle Lant 4. DATE Month Year

7] EASED OF
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R (Tvpe or print) Nona 2. Uandley DEATH vl 8 1957

e 5 5. SEX 6. COLOR OR RACE 7. marriep [) NEVER MarRIED [ B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |1F UNDER 24 HRS,

23 last ay)} the | Poa; . i

o . I C’ I 880 Months r” surs | Min.

T e Lemale white wi 8 pivorcep [ ’

3 ‘; 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and afafo or country } 12. CITIZEN OF WHAT COUNTRY?

3w during most of wgrking life, even if retired) -u S a

5 5 | _houwsewade Crawdord Co, TIWmowm S.G.
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:Ex‘«E 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME

>0 v .

"t ulldiam unkmown

a o O

Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

-G {Pes, no, or unknows) l {lf wea, pive war or dates of servicy) . . .

7 Winona, Niesouit

@2 W none Bob lYonrdiey, , |

§ E x 18, CAUSE OF DEATH [Enter only one catge tine for (a), (b}, and {(c).] INTERVAL BETWEEN

2o PART 1. DEATH WAS CAUSED BY: /%_) ONSET AND DEATH

Tg W IMMEDIATE. CAUSE (a) s nar ﬁ 2Z ey
- hd [ 4
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é - - Cenditions, if any, DUE TO (b} _,“A“o‘—-v

s O which gare risg to . ¥ .
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6 = = ating the under- .

£S & =z lying  cause last. Dug TO (¢}

g -3 =} PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(a) T8 was AUTUPSYD

-g © - PERFORMED?

58 x |3 28( X

. F o ves[J na O

1 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1 of item 14} B
S
B ] 8 O O
: h:" < 3 B -a
. £E9 o o [ 2c. TIME OF  Hour  Month, Dey, Year
%4 @ o] ANJURY, | a.m.- . - . - ' "

3 5 2 : a p.-m, .

)

E - 2 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ehout home, [ 20/ CITY. TOWN. OR LOCATION COUNTY STATE
= 5. . WHILE AT [ - NOTWHILE 0 Jarm, factory, sireet, office Hidg., et2.)

» ES o WORK AT WORK N .

. o E 2. " "

o —
- J21- I attended ths deceassd !romW MJ—?nd Iant saw ':":; alive on m
O E .Death occurred at ‘a‘m on the date stated above; and to the bost of my knowledge, from the causes stated.
2 ]

e . SLGNATUY e oritie) . 7y | 22b. ADDRESS . | 22¢, DAYE SIGNED
2L 19- ¢ ' -5
3 W ha. Prie- | - 7
= 5 5 23. BURIAL, CRﬁuTlDK‘ [ DATE  © 23, NAME OF ceuncnv OR CREMATORY 23d. LOCATION (City, town., ot county) " (State)
L e ROVAL, (Speeify N . M
¥i Butial” ¥ Gpid 0.1 1457 Tew Winona binonc.

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sumeon Fumenad, Home Win iew, Mol  ¥-de -2 | Maae, Gesel
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* STATEMENT BY LICENSED EMBALMER
o ' I R:“‘ *-.k".\;,

‘H\"-‘\‘k T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

I, .
Lu:ensed Ernbalmer No. ;zg’

P. O. Addree&/ Lt

Note The above MUST BE SIGNED BY THE ‘LICENSED- EMBALMER in h15 OWN HANDWRITING. (F
-to comply with the above con&titutes grounds for revocation of hcense) ) - e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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




