.5, No.300,
tv. 10.48

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ras

ik WA e Wl Tl s=iTF | Wl ey ot L 4 »
STANDARD CERTIFICATE OF DEATH e

FILED JUL 26 1857 s nd AL

PRIMARY REG.

BIRTH NO. REG. DIST. oest. wo!
L. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If lastitotion: residence belore
a. COUNTY o. STATE . e B cournv 2 paton).
e G O 771‘ : .o 5T Mo . /G-
b. CITY (I cuteide corpurste limite, writs RURAL and give ¢. LENGTH OF c. CITY A I» Residence within Hmite of ’
OR township) Y (in thhnluo'l OR l/ — " a eity of incorporated fown?
TOWN 4”1].“;[/? ? TOWN AA/{)““:( e H o =
d. FH('S’S'PE‘ ‘IEAP".EO%F {If not in bospital or iostitotion, give street addraad or losatlon) Asnrgffgs (1 rural, ghve locatien) M
INSTITUTION — — 7 ©
¥ DECEASED ﬁ" (First) ; (Middle) -)(L“‘) 4DATE  (Momh) (Day) (Yean)
(rvpeor printy [JUYRGESS KAV K LN doRd i €-2/~-5 7
5. SEX D 6. CQOLOR OR RACE | 7. SIAD%R"EB E[E\YgECIgSRRIED 8. DATE OF BIRTH 9.I:Gagn years| IF UNDER | YEAR | O TwDER u wmy,
. - (Bpecit; 13 day) |Monihs| Days | Howm | Min.
Mare | Whi7E LR IED J2-16-/06 2= | 2 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- H BIRTHPLACE 2,
450 during moet Gfworking life, even If ratired) ,‘( e STRY 4= /l;” aad State o Fomn Countzy) / 12, CITIZEN OF WHAT
o AEMIN & Auyd YIS WS A
138, FATHER® s NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WiFE
Maesil Al D i1z ABE1H _Me 1t ArrrrE
Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5§ s ATURE OR NAM ADDRESS
(Yes, no.ordnknown) | {If yes, glve war or dates of service) NO. ﬁ
D — - = E' Mo #3
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgmgt;lgﬁw
 Enteronlyonecsusiper | |. DISEASE OR CONDITION TH
line for {8), (b), and (&) DIRECTLY LEADING TO DFATH‘(,) -
*This doex nol mean ANTECEDENT CAUSES . . 2
ihe mode of dying. such | Mordid conditions, if any, giving DUE TO (b) d :
a8 heartfallure, asthenia, | Tite to the cbove canse (o) slattig
ele. It means the dis the underiying cause last, - by |
caze, injury, or complica- DUE TO () .
tion which cauzed death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not
related to the diseare or condition causing death,
19a. DATE OF OP_'I::IROAN- t9b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? k
Hof Ax | w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
SUICIDE r bome, farm, fastery, nreet. offiow bldg.. evc.)
HOMICIDE ’ '
21d. TIME (Mentk) (Day) (Yeur} (Hoan 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “work AT WORK
22, I hereby certify that I aliended the deceased fronwj_ 193210 fgag&_j_.'l_ 1957, that I last saw the deceased
alive on M, 1957, and that death occurred at ¥om the causes and on the date slated above.
23s. SIGNATURE (Degre or title) C’ 23p. 23. DATE SIGNED
»
. Q. N 21%) 13,1487
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~DATE RECEWED oo e .
SCOTT CO. HEALTH DEPT.

co. FILE No. Zﬂ:’_ﬁ-

STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... e . Student Embalmer No.....0 ...

working under my i::e rsonal supervision..

Student !

Signature of Student Enbalmer

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).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above,
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