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}HLED UG 7 1959 _STANDARD CERTIFICATE OF DEATH State File N .
' BIRTH NO. 52‘[ 6/ 9\' REG. DIST. NO, ;g .. PRIMARY REG. DIST., NO. ab%__ Regulmr:Na.._.lq.:z_.....................
1. PLACE OF DEATH 2. USLVAL RESIDENCE (Wh-n d d lived. If ipstitution: before
a. COUNTY a. STATE * b, COUNTY -d.nuon)
b, CITY ¢t ide corpy, limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouw limitp, write R and give township)
OR . towaship)| STAY (in this place) "P’ e
TOWN /EDM TOWN /&M d/ 3
. FULL NAME OF (if not in hoaplul or instisution, glve stregt addres or locstlon) {I? rural. glve
HOSPITAL OR ADDRESS
INSTITUTION 2{ W %O Z&/&V,W
3 I:')qEAchEE S?E'E a. (First) b, (Kiddle) c. (Last) 4. DA-,-E (Menth)  (Day) (Year)
(Typeor Print) [y 2 ) c@ne e L_o\(ek Lee S« o ~So\y a8 /957
5, SEX ? *6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It years| I¥ UNDER 1 YEAR | & UNDER u Has,
W@Eiﬂwmm’) —_— — * Last birthday) Monﬁnl Days Hourse | Min.
,,Z_ ” 4| DQule 28, /957 Ed 6

an. USUAL OCCUPATION ((‘heﬁdof-mk

10b. KIND AF BUSINESS OR IN-
dona during most of working lifs, aven If retired) DUSTRY

11. BIRTHPLACE (Btate or foreign counsry)

7N :

12. CITIZEN OF‘WHAT
UNERY?

¢ |5

13a, FATHER'S NAME
CARNSS 4B Y

Y5/ WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

(Yu no,of unknown) | (If yes, eive war or dates of service)
A s

VLT e S e

NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SE.CURITY It INFORMANT' 5 SW OR fZ

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

MEDNCAL CERTIFISAT ON

/ Zomﬁ:
% Z Z l/;i:un

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating .
the underlying cause last. -

DUE TO (o)

the mode of dyinp, auch
at heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bul 7ol
related Lo the disease or condition causing death,

tion which caused death.

15a. DATE OF OPERA- ] 190. - MAJOR FINDINGS OF OPERATION -t ' - ! | 20. AUTOPSY?
TION ‘7 é 2 0 |:|
1 . L vES NO

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..inorsboat | 21 {(CITY, TOWN. OR TOWNSHIP) ({COUNTY) , (STATE}

SUICIDE home, fartn, fagtory, itest. ofios bldg., svw) . . . . ‘

HOMICIDE
21d. TIME (Montb} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

QF WHILEAT [—] NOT WHILE, .

INJURY WORK AT WORK

2. I hereby u}l 2

certify that I gtiended the deceased from 19-‘)/ to ‘UL&?_&L 19_.5:/_ that I last saw the deceaced
alive on M 1957 _, and that death hecurrid at m m., frofn thefeauses and on the date staied above.

zaa.susN g:upr: . 75 ,dbc’ ] W ,é“;m.

23b. W )/}70‘ I 7 1'55217

WRITE..PLAIN'LY-—;-USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

ZAa BURIAL CREMA- | 24b. DATE
. REMOVAL

v 'C*JZ/ 3447/7

24c. NAME’' OF CEMETERY OR CREMATORY,

ZZ mw. ar county) {Etate)
. D,

DATE REC'D BY REGETRAR'S s:snmunr.
REG. (‘

NV‘L&N-

Lzs/?ﬁim‘u. o%mz\s sm’“lé ADDIE“7;7 B

" (Licensed Embalmer’s Statemant on Reverae Side)




RECEIVEDV e %
DISTRICT HEALTH OFFICE No. 3
Dlstrlct File \lumber

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mejor-by=— . _

....... , _ Student Embalaer Wo.

working under my personal supervision.

Student ...rescacicscacannn tnsessaenans raas
Student Embalmer

Licensed Embalmer No 2 ? o 4

P. 0. Address /ép%’r"zz/bdj /2/0

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 license.)

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




