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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘28 PRIMARY REG. DiST. No._m Registrar's No....... //ﬁ ........ -

lﬁiu-:n FEB 13 1959

"BIRTH NO.

State File No...

LAl

m. SIGNATUR ’}/ (Dem or t.h.]u}

ZAc NAME OF CEMETERY OR CREMATCRY

WL DIRELTOR'S S1GNATUR
- -

ANTECEDENT CAUSES

Mforbld conditions, {f any, ginfng DUE TO (b}
#ise lo the above couse (a) stating
© the underlying cause last.* - -

*This does not mean
the mode of dying, such
e heart fallure, asthenia,
dc, It means the dis-

ease, infury, or complies- DUE TO ()]

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. 1f iostitution: reilence befors
a. COUNTY REENE # 8. STATE i . b. COUNTY , sdsieion),
ORERM ¢ MiSSownRy L ewe
b. CITY (I outside corpurlta Limlta, RURAL and gire c. LENGTH OF ¢. CITY (If outside sorporate limite, write RURAL anJd give township)
OR r rownship) | STAY (ia this place) OR - —
TN prlng il : TOWN Aw oM. /7.5_-,2 /
d. FULL NAM ﬁ b  [pstisation, give streat sddrom or loeation) || d. STREET {11 ural, ghve Incation)
HOSPITAL ADDRESS
INSTITUTI ZARK U‘S]rENPATHIC HOSPITAL 214 MENatt /
‘O¥lEasED | > . (Middic) ¢ (Last) 14 oATE imzh) (Day)  (Year)
(Typeor Print), MoarA/ 1 @ Lee As h OEATH S )52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE un yars| ¥ v | YER Y P DO 4 .
. WIDOWED, DlVO‘RCED (Bpeciy Lust ZQT) Months | Days | Hours | Min.
__Fenalt _wWhia|  Mageied / [0r23 1§90 7] |
m:. UEUAL OCCU'PATLC‘)‘fl;!Gthi?MwwI; 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE (State or forsign sountry) / lztgll};}.rzalgot:wurr
luring most of wor! 9, avon il rotired . 7
aﬁou—54w‘, 7’/40 Mﬂ‘}‘ Hatoy B R .
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME ! 14, NAME OF HUSBAND OR WIFE
L]
SYeve Hoils waw | MarRv W = Ash
15. WAS DECEASED EVER IN U.S.ARMED}FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 00, orinknown) | (1f yea, eive war gr dates of service! NO, -
o o N ™ © e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAY, BETWEEN
 Enter only onecausoper | | DISEASE OR CONDITION _ : 2 ' ONSET AND DEATH
Line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH® () Lan v/?-. %

Il. OTHER SIGNIFICANT CONDITIONS - -~ 2.

" Conditions contributing 1o the death bt mot
related to the dizease or condition causing death.

rion which caused death,

“u..BURIKL CREMA- Z4b, 2“!’2

At

gﬁ%ﬂg

TION (City, town, ar eou:nty)

i

19a. DATE OF OPERA- | 130 MAJOR FINDINGS.OF OPERATION ~ i . ¢ o | 2. AUTOPSY?
TION
. ves L] wo (K]
21a. ACCIDENT (Bowcily) | 21b. PLACEOF INJURY ta.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, offioe bldg., a0} - . - .
HOMICIDE :
21d. TIME (Month) * (Day) (Year) (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. WORK AT‘WORK rana s . L. ] i
2. I hereby cert y al I alteudcd the deceased from M Iﬂ_ﬂ o s IQ_ﬁJhat I last saw the deceaced
clive on IQ_S_Z_and that,death \akeurred at 4 -, frgm the causes and on the date stafed above.
Z3b. ADDRESS 23c. DATE SIGNED

2~5- 11,

Emlem ;@:ﬁms suc;‘#a . ‘f‘g)’;’d

(wm.mmhm)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "=
B e i Student Embalmer do.
working under my personal supervision, ﬂ 2 %
Student L AN A veeses Signed_ ..\ 7
Student almer .
Licensed Embalmer No Lz & ‘5)9

P. O. Address W 9%9

Note: The sbove 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.




