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1048 FLED APR 1 6 1958 STANDARD CERTIFICATE OF DEATH State File No... ]
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lx 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 11 instisatlon: residence before
a. COUNTY a. STATE * ’ b. COUNTY ad:mnisalen).
Bewyton Ni1SSeUF/ BexteN™
b. CITY {1t cuteide corpurate linits, welts RURAL and wive o CS.TAI"ENinGTE OF [ ng d. In Ressdence within limits o
wownship) { place) & clty o Incorporated town?
o ) ARSA W 23 doa) O W ARSA W _EHTERT
. FULL NAME QF (I pot ia hoapital or lut.lsuho ive streot address or loestiin} . ASJIZ‘)?IEEESI-S (If runal, give location) w X‘(v"
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(m”rPriW('AnRLES EDwWARD HAL i Apn 7, /95¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsff IF UNDER | YEAR | (¥ (WDER 1 HES,
l . WIDOWED, DIVORCED tioesll Last blrinday) Monﬂnl Days | Houns | Mia,
n. hilii | Tharrae d — ° 2 wras I
10a, USUAL OCCUPATION civw ind ofxork | 10b. KIND OF BUSINESS OR IN: | 1(/BIRTHBLACE 00y g state or Forign omnery) / 12, CITIZEN OF WHAT
IF Emploge & : L e

14. MAME OF HUSBAND OR ¥IFE

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
"HENRH HBLL- QM%_W
5. WAS DECEASE® EVER IN U.S. ARMED FORCES? | 16. SOCIAL SCURITY | 17. INFORMANT S S)GNATURE OR NAME ADDRESS
(Yo, Bo, or unknown) | (If yes, give war or dstes of service) NO.
N O N e No

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION W % ONSET AND DEATH
lne for (a), (b}, and (o) DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES %)“%“" uyZ/ W ; Yupe
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192, DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ‘/
_ X | ves (] no %
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNfY) (STATE)
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21d. TIME (Month}) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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2 I hereby cerlify that 1 attende the deceased from _ZI:&}_S 19_5 lo | __é, that I last saw the deceased
alwe » and that death oceurred at 3-38 P. m., fronf the causes and on the dale stated above.
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TN WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

L-3'28 £ LT -3 - P » Student Embalmer No.............

working under my personal supervision..

Student......ooovomi i
Signature of Student Embalmer

P. O. Address.é/m ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




