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e

o 8 STANDARD CERTIFICATE OF DEATH S840 File Noeosrsromeemsrmsmmcsmsonins
BIRTH NO. — REG. DIST. RO, __/iL PRIMARY REG. DIST. NO. ﬂ&:& Kegistrar's No__.y_éz-_.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers dacossed lived. I inatitation: residence belore
D a. COUNTY CJA C_ KS a}\( . R STATE swth Dakota b, COURTY Yarlkt O’n‘ :l-‘ll'ni-lnﬂ}.
b. CI%Y {If outeide corpurste llmiw, wrte RURAL .ndto‘:-'::.hlp) e. ALYE'(“S;I;\}; pl?f;) Q. ng . d. [.. S:fd“ﬁ'mzéo%w%tg :
a Town K1 ~sas C LTy WEEK TOWN Yankton Yeé %’ o
d. FULL NAME OF (1f not in hospital or institution, give strsct adiireas or loeation) o STREET {II raral, give location) 4
o HOSPITAL on ) ADDRESS [/.0
o INSTTUTION.S — /A RY's Hosr1rar . < ¢ 74
E 3. DEACEASED 'J a., (First) b. (Middle) LI ¢, (Last) 4. DSF {Month)  (Day). (ij:'ﬂ .
B { Twpe or Print) AMES 4 COA CHMH ET DEATH E'—'E. 25 /7Jé
ﬁ 5, SEX O] 6 COLOR OR RACE | 7. \wIADRO':FIJEB EIE\\;'OEQCLEISRRIED 2| 8. DATE QF BIRTH S-I:GE!I:I.IO;B Bl: I::.n lnf:u IF NOER 1 URS.
b, {Bpecify) t ¥, on ye | Hours | Mia.
g Mare | Whire | wipower Serry, /1872 FE ’ |
Ei 10g, USUAL OCCUPATION Jf:".::gg:’%%‘; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciyy wad Seace or Forairn Gounter) # 12.8%7#5@?!-‘%,\7
% ETIREDp Gommissdefer - s.n.| RoSEVILLE /i noss  S.A.
13a. FATHER"S NAME 13b. MOTHER® S MAIDEN NAME 14. NmE OF HUSBAND'OR WIFE
ISane. ConcHER | Ppukrinn .SHARP KhrTHERINE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S Sl@"ATURE OR NAME ADDRESS
(Yes, go. o7 unknown) | (If yem, wive war or dates of service} NO.
‘Ko et db MRS MARY CERTimane 3e8-E-bbTER. Ky
19. CAUSE OF DEATH - - N MEDICAL CERTIFICATION INTERVAL BETWEEN

i} 3 : - r g ONSET ANDLPEATH
. Enter only onecawseper | |- DISEASE OR CONDITION * g
line tor (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(A) - .
*This does not meen ANTECEDENT CAUSES g' 2
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b m‘_’ Igﬂ ““’«
aa heard falture, axthenia, | rise to the above cause (a)} lfﬂ!bw ¢.)
dc. Tt*means the dis | the undeslying cauae last, V ‘f/
case, injury, or complica- DUE TO (o) %ﬁ M“ / "gfw
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS (€4 P V )
oo Condilions contribuling fo the death but not : . . .
z

related to the discase or condition causing deaih.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION ' o\ | 2 avToPsyr 5
TION ' - ’ u ¥ 24 ]

: . - ves 1 o r..:

2ta, ACCIDENT (Bpecits) 215, PLACE OF INJURY (e.s..tnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) *

SUICIDE Ms.ﬂ_ bhoma, farm, fsctory, street, office bldg.,a10.)
HOMICIDE .

21d. TéME {Month) (Day) {(Year) {(Houn 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE

INJURY wwonx AT WORK ! 1’5’

2. [ hereby cerh_fy thta." r" guended the deceased from _LKEA'_, 19& lo _ui, I.Qﬂ that I last saw (he deceased

'V alive on and that death occurred at LO° af.m., from the causes and on the date slaled above.

“PTY D o, | L€ 634 Ko 7|3 5

BURIAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate}

NE?\E\M%AL‘BE.'"" FER-27-195¢6 — ‘/ANKToN SooTH DAKera

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR S SIGNATURE ADDRESS
A-;&,ﬁ WM %mwk!b ‘EMA.CJI,W-G

J ames Y. Downey

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A

(Licensed Embalmer’s Statement on Reverse Side)




© mese

STATEMENT BY LICENSED EMBALMER

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

o

&\fﬁ?king under my personal supervision..

Student ... .oiioiiiiaiiiiiiiiiiireaiiatranaaaanann
Signature of Student Esbalmer

Licensed Embalmer No..?.fo-.;.
s P 0:,.;;1_}d_<_irsss /(em

Note: The above MUST BE SIGNED BY THE LICENSED 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.
¥ this body is not embalmed, fact should be so stated above.




