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Registration District No.

STANDARD CERTIFICATE OF DEATH
297

58-041117

STATE FILE NUMBER

"
Primary Regisrrution DislricLN_D'-._~..-..3_4:n5.._.2______...___.. Raql’strur'& /-32

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residende bafore
a. COUNTY ay a. STATE 8. b. COUNTY ﬁq v admigsian)
b, CITY (lf eytside corporate limirs, give TOWNSHIP only} Inside Limits c. CITY " ¥ ? o Inside Limits
or . Yes ¥ No (] ¢ ¢
TOWN 2 o2 ° TOWN RRDA Yos[] NotR
;gl_;. 1l:lAlt'.I(E)C)F {f NOT in hospnul, give location) | Length of stay in 1b 4. STRE {M outside, give location} Reside on Farm
SPITAL OR ADDRESS
INSTITUTION w3 C | o wreator R0, Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or pring) M OF
o4l pipm  Jucears Se. | oo My /o, 1958

3. SEX o 6. COLOR OR RACE| 7.

el | LAt

MARRIED[JNEVER MARRIED[]

wiboweo T 2 pivorcenf ]

B. DATE OF BIRTH

Dec IS

9. AGE (i yeors {lF UNDER | YEAR:

IF UNDER 24 HRS,

Manthy I Days

t birthday)
29

Hours I Min,

160, USUAL OCCUPATION {Giva kind of work done
during most of working life, avan if retired)

AL M ER

10b. KIND CF BUSINESS OR

}u.usmv
 Ra Wi J "

13a. FATHER 5 NAME

¢ Bass

15. WaS DECEASED EVER IN U. $, ARMED FORCES?
{Yus, na, or unknﬂwﬂ)l (If yws, give war or dates of service)
— _—

13b. MOTHER'S MAIDEN NAME

_&&dme Er_ /lusg Ll

11. BIRTHPLAZE (City and state ar country)

(fwwﬁ

12, CITIZEN OF WHAT COUNTRY?

4 4.

&

AME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter oniy one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine far {a), (b} and (c).}
€y ‘C > A

LLARD -

Marscke're Lnicantd - Hreosy
/ 7/AYOM Aaf/,é

us YZ & S e nred

Address

INTERVAL BETWEEN
ONSET JND D

————

Conditiens, if any, DUE TO (b)
which gove riss to
chove couse (a), }
stating the under-
g lying cause Fast. DUE TO (c) : i
= PART I, OTHER SIGHIFICANT COMBHHENTCOMTRIBLTNG S0 DEATH bt not related to OI", |orm|nd‘d|nain eendition given in PART | (q) 19. WAS AUTOPSY
X . PERFORMED?
£ 334X Yes(] NOCAa
%] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.) N
I >
5l B— 2~ =
S| 2c. TIMEOF Howr Menth, Day, Yeor IR
g INJURY  a.m. —_
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fa:'ory, street, office bidg., etc.) —————
WORK AT WORK

Death occurred ot

i)
.

o, £

21. lcnendedlhe deceased from NO l./‘- /"' /¢;éj\/0)//${'_/ d«?éwh'm alive on //-'/ y’ 7 X

m on the dote stated aRv ; and to the best of m})«?wledge, from the causes stated.

22a0. SIGNATU (Doqroe or 22c. DATE SIGNED
: ° AL 5%
23a. BURIAL, CREMeFHEN,T 23b, DAT‘E’ 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cily, lewn, or :numy] ($tate)
L {Specify) - : f ‘
. /-7~ ? BERTY Cept, AY (oumTy
24. FUNERAL DIRECTOR ADDRESS 25. DATE, RECD BY LOCAL REG 26. REGISTRAR'S SIG) A‘URE
y L YA ‘ Dny, s |) }-/9-195% al«—p

(Lie-nnd Embalmer's Statement an Ravarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY correnreiiiieiernierieneieereinsscrnsnssnernsnsetasssrersassnarsesnnsnetassisnrnisnnrnssss <

Student Embalmer No. ..c.ocvivvevareinns

working under my personal supervision.

Student .....ooiiiiii e e
- . Signature of Student Embalmer
v R - - S ., SE o <
’ . e~ Llcensed Embalmer No. 54’71 ........
' . SN .- s P.O. AddressM 2.
N oy -8 Ky

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

* 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.




