THE DIVISION OF HEALTH OF MIS50UR1

43303

s{'\'«::.? ALED NOV 25 1957 STANDARD CERTIFICATE OF DEATH R R
th Service Registration District No. \? 5 9 Primary Ru_gis!raiinn Di!IriiN_o:.__é._?\_i.Q________...__ Rtg-inrar'll__f&.___, ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ‘n-na
5. 300 a, COUNTY Vey mom o. STATE MisSov s b. COUNTYVCY o _:;lmissiyf'
v- 1-57 f b. cgr‘r {IF outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
Tom ~v0 moogh Haggisen |0 NE 10w g‘fa'naus?’t ID‘S YesJ Mol
€ Egg#l_r:r%gf: {If NOT in hospital, give location) | Length of stay in 1b d iTD%EEE.IS‘S {H nul:ade, give |ocahon) Reside en Farm
INSTITUTION R [} S0Yvs ' R R Yes B3N (]
3. ?TA:;E o(:l;r?rE;ZEASED First Middle ] Last 4, Da;s Manth Doy Year
I{A'\'onh 7y<’-‘wvy é(/l//l‘ﬁ"ﬂ PCCJ DEATHAL v, /5 VAV 4

during mast of working life, even if ratired)
Aw w; g

INDUSTRY
149 ~ice freve

U'n[(vmw -

Ml dSov~vy

5. SEX | & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER | YEAR] IF UNDER 24 HRS.
MARR'EDDNEVER “ARR'EDD last bir:!:;:;; Months | Days Hours Min,
Mase Whire meoffoit  ovorceo(1|/# Feb /840
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?

U.S.

13o. FATHER'S NAME
Reed

74//// /2

13b. MOTHER'S MAIDEN NAME

Emily Bary

;tzfme OF HUSBAND OR WIiFE
lice A(ng/m h

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
({Yas, no, or unknqwn)| {If yes, give war ar dates of service)

X X X

16. SOCIAL SECURITY NO.| 17. INFORMANT
Ao v E

Address

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cousally related.

18. CAUSE OF DEATH {Enter only one
PART I. DEATH WAS CAUSED/BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET_AND DEATH
P

Littre bhifsom  Frawra mAe [lancas

+

Death cccurred at

Conditions, if any, DUE TO:{b) . ' AY
which gave rise 1o }
above causa (o},
tating th d
z lying ‘couse last. J _DUE TO {e) X ot
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the farminal dlasass condition given in PART I (a) 19. WAS AUTOPSY
3 . PERFORMED? 2
r L. YES[] NO[S-—
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
wi
o ] ] a
S| 20e. TIWE OF Hour  onih Duy, Yoar - -
o INJURY  q.m.
‘£ p-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., nnorabouthemc, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D “farm, factory, street, office bldg,, etc.} : : . o
WORK AT WORK -
21. 1 attended the deceased from , o and last sow: olive on

m on tha dote stated obove; ond to the best of my knowledge, from the cavses stoted.

A

o A e, (D o]

2. ADDRE

ecnls - o

22c. PATE SIGNED

ohd KW

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ( 234 LOCATION (City, town, or county) tsvare)
REMOV AL (Specify) - H
uvraf {0 Nowv /Veq; ] BUYJA/ /71( /VI?.VAJA Mg -

24. FUNERAL DIRECTOR

1ch avd I\ shovtcv)

ADDRESS P

25. DATE RECD. BY LOCAL REG.

)?a-d 22/977

26. REGISTR;\?&GNATURE Fﬂ’rf%

{Licanssd Embalmar's Statement on Reverse Side}




oL PR

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ierieieicren e eerareresserearmseeenrnseis e erereseerresarrrrrartrarasaras ., Student Embalmer No...........eevernee

working under -my personal supervision. . -
Student : : Sign Sl G G LT e

Licensed Embalmt;.r No.z{é .57*(('-? .....

Signature of Student Embalt'ner_ -
— . S p.ommssm 2

- Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocaticn of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, -
_ If this'body is not embalmed, 'fact should be so stated above, '




