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All diseases in Part | must be cavsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Primary Regillruiion District No.

STATE FILE NUMBER

.98=-018941
Regiswar's No.___ fa 2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsobed lived:, If institption: Ratédenca before
a. COUNTY . a. STATE « b COUNTY' "ﬁ admi ssi
,.Paznm) M,M )
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY N 5090 Inside Limits
T8VR|’N Y Yes M [ TOWN 0 Yes[] No m——
c. FULL NAM%OF {If BPT in hospital, give Iocurionf Length of stay in 1b d. STI-)RDEEES ﬂ outside, give location} Reside on Farm
HOSPITAL OR . Al
INSTITUTION l{-da,qg/ : . 2 Yes BT O
3. NAME OF DECEASED V First T Middle {J Last 4, DATE Month Day Y ear
{Type or print} P . OF
ames Watson . KohiSon | o=mMey 23, 7959

5. 5EX 6. COLOR OR RACE

bw&;iL

7.

MARRIED[ ] NEVER MARRIED
wioowen[]  [)pivorcen]

8. DATE OF BIRTH

Broes 5 1382

9. AGE {In years I'—@

last birthdoy}
75

F {§DER 1 YEAR

IF UKDER 24 HRS.

Manthy | Days Howrs

I Min.

10a. USUAL OCCUPATION {Give kind of work done

during of working life, even if retired}
s_#n n - y
-

10b. KIND OF BUSINESS OR

INDUSTy

13a. FATHER'S NAME
]
.

n. BlRTHPLAeE [City and state or country)

13b. uomea S MAIDEN NAME 7
!A&MAA&AQ@J_

15. WAS DECELRED EVER IN L. 5. ARMED FORCES?
{Yas, no, or unknqwn)l(lf yau, give wor or daotes of servica)

16. socd;u. SECURLTY NO.

493-42-3//2]

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (&)

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and {c).)

(At Ar

m—

17. INFORMANT

14, NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

u. A a.

Conditions, il any,
which gave rise to
abave couss (a),
stating the under-

DUE TO (b)

!

1 TERVAL BETWE ER

ONSEczD

DEATH

444 X

Af{?

X Rz

P

.

g kying couse last, DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminal diseass condition given in PART | {q) 9. gefz:ggﬁgg;
<
H . YES[] NO[J
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of itam 18.)
w
5 O O O :
Gl 20c. TIME OF .Howr Menth, Doy, Year
] INJURY a.m.
K p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'WHILE ATD NOT WHILE [:] farm, factory, strest, offi lcc bldg., etc.}
WORK AT WORK
21. | attended the deceased from ~T o {5 23 Wuud last sow 2 alivs on T —kd ~ T
Decth occurred at m on the date stated above; and to the best of sy knowledge, from the cavses stated.
2a. SIGNATURE [Degroe or title) 22b. ADDRESS [ ﬁ 22c. DATE SIGNED

70

5 x4-Ty

23a. BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

24. FUNERAL DIRECTOR

- - »

w&ﬁﬁ

23c. NAME OF CEMETERY OR CREMATORY

MNece. Cprritin,,

23

5. DATE RECD, B{LOCAL REG.

S~ 2b - 858

23" LOCATION (City, rown, or county)

{Stoie)

{Licensed Embalmer's Statemant on Reverse Sids)

2. RiGl ?AR'S EGNA g; E
13




STATEMENT BY LICENSED EMBALMER

Ifereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ........cccvveer.n.

by me, or by ..ovveiiiiiiiiire s e reraeeentieseeer e e eiaseasiaatnas e tas bt easennsnan

working under my personal supervision.

Student oo e e
Signature of Studeat Embalmer

o i Licensed Embalmer No,

P. O. Ad BB S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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. }




