THE YIDIUR UP-NOAL T H VF MIDUUK] . (!(!dm

STANDARD CERTIFICATE OF DEATH
" . LEB MAR l : STATE FILE NUMBER
oHare ﬂ + 1%§°Zhutlon District No. ... I 37 ..... Primary Registration District No, i_‘_'..l_‘....[...ﬁ ...... Registrar's Ne. 3 a- Q

20 1. PLACE OF DEATH - 2. USU‘L HESTDENCE {Whaere dacagsed Iwcd If tnstitution: R.lldl::; b.fun)
. COUNTY H ’ o STATE M b, COURTY ission
o4 o enry . 0, Henry
b. Ccl)'li;\' {If outsida eerperm‘ litits, give TOWNSHIP only}] Inside Limits c. CITY a‘y 20 f{"id. Limits
TOWN W’)’a’sgr | Yer X HeD TOWN WI”JS Or = YGIX Ne O
. :g‘s-ll':‘-l;“:l’.‘%ROF {If NOT inhospital, givelocation)|Length of stay in 1b . . d STREET {If sutside, give location) Reside on Farm
i 0 wstivution Y/ indser Hoespital Y rs, sooress 2 /9 Phe pS Yeso Nok
: é 3. NAME OF First Last 4. DATE Month Day
3 DECEASED G ) . B oF M )
3 Moy {, O ezm roggi e Maref 4 1?57
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF H 9. AGE (In years | F UNDER T YERR biF UNDER 24 HRS,
E W marwico [ wevem uarmieo [ 5 I Mrlhdn) umml Dawe | Heurs | Min.
° I3 winowep () =2 "oivorcen [ c E /-2 /884
: ‘] 10a. USUAL OCCUPATION (‘am kind of work done | 108. KIND OF BUSINESS OR INDUSTRY [11. atnfumcz (City and state ot country] 12. CITIIEN OF WHAT COUNTRY?
3 w durﬁw most of working life, even if retired) C }{ / M 5 A
o
P Aousewire Y Co, anseas 2. A
5 n 13. EATHER'S NAME ' M MOTHER' MAIDEN NAME
8 £ H )d pline Miller
.8 |beorse /T Tatfie yJose r
. 15. WAS DECEASEP EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMA Addrenr H
L3 (Yer. ne. muh:s-{l | U} yea. pize war er daler of service} A m ) ] %5“5-5 Ma"” ST'
zu | Ab fene Audrey Me joellen ¥.C Mo
E = 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] ! B ISTN?E‘;A’.LN%E;;EE:
v = PART 1. DEATH WAS CAUSED BY: 7/ .. - - .
5 W IMMEDIATE CAUSE (a) Cuje Cﬂ"-,c? gstve [f8; /li‘ L Sey. Lre
£ 5 B
§ . .
vz Conditiona, If anz. | ouE To (8) C #/ic r Y14 r & re S 5,
°c 8 O which pave ris = - ; - - e
25 32 shone g ol - —
|- ng ¢ Under- - [ ~
26 o > lying cause lost, BUE TO (c) FEC e
2 x | PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IH PART [(a) T3, WAS AUTOPSY
vg O = . : : PERFORMED?
3% ¥ g 0fﬂ. '/ /? 2 - . ‘44 3X ves 3 no B
< Z 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of njury in Part I or Part H of item 18.} ey
*» 0 |5 O | g | i
>= <
ES 2 g 20¢. TIME-OF ~ Hour  Month, Day, Year
o ] INJURY  a.m.
g o : ‘E p.m.
- & 5 X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in o about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
- WHILEAT [ NOT WHILE ] Jarm, factory, street, office bldg., ele.} e
E® W WORK AT WORK -
; E 2.
-z - 2. I attended the deceassd !romw. to Mand fast saw :::; alive on M
- % Death occurred at -2-: {#) A m.on the date stated above; and to the best of my knowladge, from the causes stated.
E o 2a. $1 UR| ~ (Degree or jitfe) Ap o> 22h. ADDRESS * . W 2, DATE SIGNED
e - -
5 M ‘ S M Fpitesr Bkl B\ o2 5
‘6‘ 5 Z3a. BURIAL, cu?n% 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towen. of counly) (State) 4
< 9 EMOVAL (Speci L : : . J M
ts ariat | 3- é-—/%? 2 ure] Oak i ndsor o,

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE 4

.

ol E)Nis Huslon  Windsor Mo |3 b ~S7 WMol dud Bogonn

-

P
~




. R o L, Lo )
M
- . - PR .r ' : !. LI oy !
’ W - "
- . . i i T ) VT o -
- T T L Ty . » - ;
3 N 2.
! N LS A . £ . L R IR 1
T =T - - T M -
ey 1z ; ) .
; v : I T
. B N T = el " = ;‘ I. o i’ H
-—" b . * - h '. " *
- ' . EROSEER Tt T T -
SN l ) " STATEMENT BY LICENSED EMBALMER - '
s I hereby certify that the body whose name is recorded oh the reverse side 'of this certificate was ermr
el RN fo A . I . - Lt b T ’ ' ; B
by me, or by .......... T S U B P eeieeeeneen --l;-ee-sn.., Student:Embalmer No...;.....
{ Four -
‘ . -\I
' working under my.personal supervision... -.*. ‘7. oL e
SHUAERE -eeeneeiitemaee etz s aenas Signed N7 4 -

Licenséd Emba!mexl N,o. 50/

T LTIl s P. o'AddressZIM"/.iy....,

i Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER i m ‘his OWN H.ANDWRITING {1
oL to cornply with, the above conshtutes grounds for revocatwn of*hcense) :

R | | émbaimed by a STUDENT he also-shall sign in hlS OWN handwntmg .' : i
If this body is not ernbalrned fact should be so stated above. . . - I X

o2 LTty .




