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RES. DIST. NO.\?__‘?‘_?___ PRIMARY REG. DIST. KO M Kegistrar's Ne. /é

ICATE OF DEATH

" State File No

' ) o I | A I DK,

BLRTH NRO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Hved. 1f lostituth id befors
a. COUNTY u, STATE « = = +==- bz COUNTY adniseion,
Scort Mo Scort
b, CITY (lf outide corporste limits, write RURAL and give ¢. LENGTH OF c. CITY 4.1 Residence within Umta of
OR township)| STAY (ip this place}{t OR . I_:_ W! town?
TOWN S IKESFon 1 ¥R N S rEston G- = I
d. FH!‘IS-PF'IBAN!‘_EOOF (If ot in hospital or inatitution, give lu':ﬂ addru- or loeaton) - .As.Drl:?REgS {If rural, give location) . , /Mjb }
NSTTUTION 2 03" A, 7Rost/ RIE 205 N, [Fed 1 RiE
SSIEAC%ESOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Cfn?fé‘f‘a Lt 23 frirscht) oerm [/ =~ 20-/9r7
5, SEX b. COLOR OR RACE § 7. #IADROE:’!IEB EIE\YOERC%SRRIED' / ‘8. DATE QOF BIRTH 9. I:GE (I::e’anlhl; uzl | TEAR [ o LnoER @ gxs.
A (Bpecity. ¥ oD Days | Bours | Min.
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NEF 7\’7?/?6'-;4//" snses O Mo AW A
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

15. WAS DECEASED EVER IN U.S, ARMED FORCESI 16. SOCIAL SECURITY 51 URE OR NAME ADDRESS
(Yea.no.orunknown} | (5 yes, give war or dates of service) NO, —
Ao, - ,#z( 2!
16. CAUSE OF DEATH - o8 CONDIT MEDICAL csnnnc&vbu -'B‘IEE}*?.';.B?E“A‘T%“
. Enter only onecause per I. DISEAS R NDITION r » o
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m
*This does not mean ANTECEDERT CAUSES
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenda, |. rise to the above amaf (o) stating
ele. It means the dis- the underlying couse last. .
ease, infury, or Hea- DUE TO (e)
tion which coused dmtb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relofed to the disease or condition cousing death. 7/ é' 0 -
192, DATE QF OP_II:ZI%%; 19b. MAJOR FINDINGS OF OPERATICN /é 2. AUTOPSY? ==
3 YES D NO
2ia. gﬁ%?oEgT (8pecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) / ]f I(COUNTY) (STATE)
F honu.h': . lactory, street, office bldg.,ete.}

Hokicie R ec.lden Avn .0 { o Seel- Ma -
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22. I hereby certify that I atiended the deceased fF' st , 1P W 1’}9 =~ __, that I last saw the deceased

alive on , 19____, and that deathd:;furred al m., from the causes and on the date stated above.
23a. SIGNATURE {Degroe or title 23b, A{SDR& 23c. DATE SIGNED
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(Licersed Embalmet’s 5

REGISTRAR'SgIGNATURE :
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oate receves JAN 2 8 1957 _ .
SCOTT CO. HEALTH DEPT. | ,
co. FILE No, /57— (8 - o -
- - .- | : el _ ‘ - c, S S
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embal

DY IMe, OF DY .. tiriiiiiiiriiriierraearaaereaaecsannrnens e esaireraeeaas e . Student Embalmer No............ .

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

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 handwrltmg.
1 thxs body'is not embalmed, fact should be so stated above.




