10.48

i | PETEESTER STANDARD CERTIFICATE OF DEATH sy 1449

] 0.
! BIRTH KO. REG. DIST. NO. / 22 PRIMARY REG. D15T. NO./ OO0  RegistrariNo "-'9‘1
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If !ostitgtlon: residence before
a. COUNTY a. STATE A/ b. COUNTY adinssiont.
ACiusOrY ANSA T OMNAMSON.
b. CITY (1 outside eorpurats Limits, write RURAL snd rive ¢c. LENGTH OF c. CITY . ri Ia Residence wﬂhl.nul.liniu of
QR township) Y {ig shis placs) ORrR a clty or incorporated town?®
TOWN dﬁﬁ!-fis 63'!7,! v TOWNA/ANJ‘; L 7TY Yu Ko
d. FULL NAME OF (Il not i3 hoapital or institution. glva street address o7 location) STREET {If rural, give lonl!on) f‘ ‘"@
HOSPITAL OR I? 1/ ADDRESS 7 -D 7o
INSTITUTION [T £ S EAR-C# OSAITAL ‘L So¥g ”/ e l‘/ RIVE I'g ‘
S 5
| SgE%TEESOEIB a. (First) b, (Middie) ¢. (Last) 4. Dé}-g (Month)  (Day)  (Year)
| (Toweor Prints L0 NI K C. Lesen oenTH «TUNARY- 20-/95S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER ) YEAR | F uMDER 1 HES.
: . WIDOWED. DIVORCED (8pecify) Last. h‘ﬂhdll!) Monun] Days | Hours | Mia,
Mdaber I Fe MAaRrRRrRreD 1|APRiL-12 189 59

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Citgouad State o: Forsign Countge! O lzcngNl%E{;"OFWHAT

done during most of working Life, evan if retired) DUSTRY .
| OWNERAN) zpem‘rok LUE #m.sﬁssmau 7Y MISJMMI | J SA4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NM& OF HUSBAMD-BR WIFE
Goorecy Lesen | Marny Mantamacer  Mrs Aeree £t str
53 WAS DEC;EASE;J E\(p"!;ZR lNiU.S.ARMd!.ZD F(!)RCES‘i 16. SOCIAL SECUREFJ 17. INFORMANT' S S|GNATURE OR ngs_ £, 5% .
8, o, or oown -, K1Ve W4T Qr iss o III'ViDG . o I
VES Woreo WAR L. — Mrs.Beice Liser mm“f’{zg g‘&,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL B EN

Enter only onecauseper | [ DISEASE OR CONDITION ONSET AND DEATH

']me for (a), (b}, end (&) DIRECTLY LEADING TO DB\TH'(Q? CQ I’C ‘ noema J_o ’, J Ge"e"‘ lf Z-ed

. ANTECEDENT CAUSES

*This does not mean ﬁ : ’ '

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)- ! ﬁ_ﬂ Ata 2 f ﬂ!ﬂqu ] %ﬂf‘
as heart failure, asthenia, rise to the abore cauae (a) statlng

the underlying cause last. .

etc. It means the dis- o
ease, injury, or complica- DUE TO (c)
tion which eauzed death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ 5’7 *

Condifions contributing (o the deatk but not
related Lo the dizense or condition causing death.

19a. DATE OF OP_II::%ON 15b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
. Carcinoma. of Fancreas pnth merdzstas:s. ves 70 O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm, factory. street, office bldy., er0.)

HOMICIDE R
2td. TIME (Month} (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT{™] NOT WHILE ..

INJURY WORK AT WORK

2. I hereby cem'iy tha: I atiended the deceased from _a_Qﬁ'ﬂLl:[, 195Y, 1o _MQ_‘L._, 19475 "that I last sow the deceazed

alive on , 1963 and that death occurred at -5 @A m., from the causes and on the date statcd above.
7. SIGNATURE WBllace O, GYBHAM  (pege title), | 23b. ADDRESS 2. DATE SIGNED
N | 518 Prayle Bldy ML, fan 55

2283, LOCATION (Cify, town, or county) {State}

I(ANS‘AJ' 017:/ M(SJJUQI

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3/- 4&:#0 (5(

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BURIAL, CREMA- j DATE 242. NAME OF CEMETERY OR €REMMFONY
A

24a,
TIE.REMOVN-;-SMV) N- 2: /?55 }50557 ”ﬂ.'.l. eﬁﬂt?«fﬁy

DATE REC'D BY I..DC%L REGISTRAR'S SIGNATURE
/- P S L PV 2V, Y,

aliner’s Statement Reverse Side)




T

: ; ) :
STATEMENT BY LICENSED EMBALMER

by M, OF by L. iraiiiaarasariererree e ieaaaaanae , Student Embalmer No,...........

working under my personal supervision.. '

Student ... ieiiie i sasaci e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSFD 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.

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




