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STANDARD CERTIFICATE OF DEATH

58-0125357

STATE FILE NUMBER

317

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence before
o, COUNTY ST L o L{ ’ = STATE ‘ sag "{R. k. COUNTY A ission
b. CITY (H outside corporate limits, give TOWNSHIP only) Ingide Limits . cITy Inside Limits
OR ool
TOWN C La \/TO/\/ Ye?x No [] TOWN LE/V/;; \/ ~ Yes[] N
c. FgLL NAME OFC‘g NOT in hospital, give location) | Length of staygin 1b d. STREET (L& outside, give locutiols Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. L 0 ¢ A/ Ty HDSP- ; . i ?‘f,?a So?ﬁﬁgﬁ{wp }/" Yes[] Neo
- r 4 p 4 =
3. HAME OF DECEASED First Middle Last 4. DATE Month " Day Year
(Type or print) T A Q
e hn = EVAN vEATH Mese h 23, /958

Is.

SEX

Male

6. COLOR OR RACE} 7.

’ WhiTe

MARRIED[ ] NEYER MARRIED[ ]

winowenff /—oivorceo[

8._PATESF BIRTH

\ﬂw..zo 1 %% 8

IF UNDER 1YEAR
Months | Doys

IF UNDER 24 HRS.

9. AGE (In yaars
Hewrs | Min,

L? birthday)

100. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City ond atote or eeunlry)

12. CITIZEN OF WHAT COUNTRY?

v !

ung most ef workmg lite, aven if retired) INDUSTRY y H
ade hMen FeTired gshvill ¢ A5 A
130. R*'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o H YUn K, ERSE
OhLN AYS N EKNew ¢ Eq
15. WAS EASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yll ne, unkngwn)| {If yes, giyfywar or dates of service) F /a
T A 498 10~ 90374 Fexd Widesian 41427 Plabrma
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) 1ol v lrtrlan WT
Conditions, if any, DUE TO (b)
which gave riza to
above cause (a),
stating rh:':md-r- } 6 33‘X
g lying cause last. DUE TO (c) :
e PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cogdition given in PART I {a) 19. WAS AUTOPSY
h Wé ’ PERFORMED?
i Lturey Caratis WM YES[] NO
5| 20a. ACCID SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of |n|(y i EIM
w -
8 O O O
8| 20c. TIME OF Hour Menth, Doy, Year
o INJURY  am.
k] p-m. i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abous heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 3 - /é - é z . to 3 - aa ‘é-y and lost sowm alive on ,3-’ é;' JX
Death occurred of é . do IP M. : m on the date stoted obove; and to the best of my knowledge, from the couses stated.
z?snn E M (Degres or fitle) /0 22b. ADDRESS 22¢. PATE SIGNED
égﬂd(a V¥ 4 f - 2 01 S Bren')’u.:oocl (‘/;3\1719:1 Mn 3"?1“3
23a. 1AL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOTN {City, hnm or :numy) {State)
MOVAL {Spacify) _
3’2&/5-[ QF?LV&R\,I Q_ M ST, L(DLH.S,:: 7o
- - 7

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-A5-5F

Fendler Ynd, T30 Mic bipriv

b(Li:cn:.d Embalmer’s Statement on Reversa Side)

28. REGISTRAR'S SIGNATURE
e dio s - 12 1 ek .85,
' T~



STATEMENT BY LICENSED EMBALMER = —u0n

l

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed1

DY M, OF DY oienieiiiiniereeverirrtrresrrnssrenerannnsrnssttssssrnssrarssssssnsnsassnnseraiisinsien ., Student Embalmer No. . ...ccovevvnnnnns ‘
|

1—12& i
SEUAENE <eeenviviireiiiiieisiiirrsssasrrisistiessnsarrnserasanen Signed /W %/ ...................................... |
o

Signature of Student Embaliner

working under my personal supervision.

!
Licensed Embalmer Nol:"i ?é .......

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

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

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



