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Cotener cannot certify to o death dua to natural cnus:sl."
USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casuvally related.

FLED JUN 18 1957
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STANDARD CERTIFICATE OF DEATH
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’2994

STATE FILE NUMBERD
358
Reagistration District No. ... %/ e Primary Ragistration Distrier No. J‘D e ememeenene. Ragistrar's Noo oo,

2.- USUAL RESIDENCE (Where deceased lived. If inst

FULL NAME OF {If NOT inhospital, glvelccnflon)

Length of stoy in 1b

1. PLACE OF DEATH itution: Residence baforef
o. COUNTY o STATE b. COUNTY ° """'/7
Soina, lim
b, CITY {If cutside corporate Ilmlu, giv, only) Inside Limits c. C(I)sz Insida Limits
TowN Jacks Fonk jYesu WNed TOWN Tourt Gur 4 WY"‘H: NeD
LR

{If outside, give location) 7Reside on Farm

HOSPITAL OR d. STREET
INSTITUTION ADDRESS YesO NoO
3. :::;" :',n Firat Middle Laoxt 4. DATE Month Day Year
. . OF
(Type or printy Gl bent Heath Semmde oeath dume || 1957

5. SEX 6. COLOR OR RACE 7. marriep [ NEVER marsien [} 8- DATE OF BIRTH

Tll:ar{’/e, bhite wioowep [] osvorcep [ UJ’WF?JYIJO'(U-’YL

9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Iaall bg!hdav) Months | Days | Haurs | Min.

10a. U
d|

SUAL OCCUPATION (QGie kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

uring most o: working life, even if retired)

117 BIRTHPLACE (City and state or country) (P12 CITIZEN OF WHAT COUNTRY?

LS

13. FATHER'S NAME

_Juan Semnae

14, MOTHER'S MAIDEN NAME

Nadime Sedbey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, no, or unknown} (If yes, give war or dates of service)

no

16. SOCIAL SECURITY NO.[17. INFORMANT

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Conditions, if any, DUE TO {b)

CAUSE OF DEATH [Enfer only one cauge per Jor (a), (B}, and (¢}.] ~
L]

Address

INTERVAL BETWEEN

ONSET AND QEATH

Gaarier. |

which gave rise fo
above cause (a),
atating the under-

G298

Iying  cause lost. DUE TO (¢}
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 4 '2' 13, !‘:‘E?RSF g:;g;f;\'
ves ] wofX)
(4

20a. ACCIDENT SUICIDE HOMICIDE | 200 FOESCRIBE HOW INJURY OCCURRED.

- = =

MEDICAL CERTIFICATION

20c. TIME OF FHour Month, Day, Year

5 EE G- ij-s

20d. INJURY OCCURRED 20¢. PLACEOF INJURY (e.

WHILE AT’ NOT WHILE
WORK AT WORK E
2. e decease

(Enier nofure of injury in ‘Part I or Part 1 of item I8.)

Death occurred at

., in or ahout Aome,
i da,, elc.)

and last saw h;:-n alive on
m on the date stated above; and to the beat of my knowledgde, from the causes stated.

24. FUKERAL DI

WWMWU@%,M - (4 -§1T

. NAME OF CEMETERY OR CREMATORY s

22, RES; -

22z, DATE SIGNED

=/2-57

N

. LOCATION ([ Cily, town, or counly} {State)

- ) ke Gua, dowa

ECTGR ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed

Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED. _EMBA_LMA'ER'

i heréby certi:iy that the body whose name is recorded on the reverse side of this certificate was el
by me, or be ..... Sachand. Ua WoAAOM . .co oo I .., Student Embalmer No....D4

working under my personal supervision..

. -
" P

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

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

If this body is not en}balmed, fact should be so stated above,
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