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Welfare _f Y =N, CL STANDA CERTIFICAT! OF DEATH o STATE FILE NUMBER
Hublic N . ‘
ervice LEB J U L 8 igs&ginrmion_ District No. 3 Primary Rargisrt’rulion D_illril:t NO-__a...‘Q..Q.....C!_}......___..._ Reg'isfﬂ:r'l No.,_g__g_,g______-
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasod lived. If institution: Re:idqnc_- befaie
. COUNTY STATE UNTY odmi s}
300 ° Boon E HMissoum EyygltD S P
-57 b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <- CIOTRY 0 9 60 Inside Limits
TOWN CoLaH6 A Yes [FRe [] TowN B EY ~woL DS Yes[@ No[]
c. FUL‘!; NAME OF (H NI?;E haspital, gge location) { Length of stay in 1b d. SB%EET {If outside, give location) Reside on Farm
HOSPITAL OR g2 ¢ S{TY ADDRESS N
INSTITUTION Hrssovat  HospiTa)| 20 HMUTES HIGHWAY 72 Yos [ he ]
b 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
’ {Type or print) QF
BABY G/eL McTASNEY oeatn Juwk 2 1958
5. SEX 1 6. COLOR OR RACE{ 7. MARRIED] INEVER MARRIED[TH” 8. DATE OF BIRTH 9. A|GE' S.-".H:;; :ﬂL:‘r:;).ER ;LEAR Ir‘og:DER 2:":RS.
a8 14 .
, Ferace Wawite wIDOWED] ] O pivercen( ] Jo.vEZ, /? S¥ 20
.
; 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
: during mos! of working life, even If retired) INDUSTRY . . M U S A‘
: Nownv E Crlisridio  Mporeini L. .
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HNAME OF H_IJ:'\BAND OR WIFE
: Merete McTaswney Auce DAARUD
1 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E._ (Y-n;?ot;unkmw“]l(ﬂ yos, give war or dates of service) No E M‘TH E— Y,
4 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).} INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: . NSET AND DEATH
; IMMEDIATE CAUSE (a) M’—'—#—u /zﬂi-’-‘e‘—-/ &4--.12-/0 . {

DUE TO (b) W"t"""‘“ ’@L’————%&JM—
oue 10 ) ﬂ-&"—'—at‘-grv&:""’ 7700 |Corceen T2F

Conditlsns, il ony,
which gave rize to

above cause (a}, }

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
)
]
J
z Iylng ceuse last.

: o '9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condltion given In PART I (g} 19. WAS AUTOPSY
£ 3 PERIEIDRMEIE] O

- s YES[] NO
1 "o w
; _','_ 2| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART 1) of item 18.)
& & O O O
= 2 =
X S 2. TIME OF Four ~ Month, Doy, Year
E 2 3 NJURY a.m.
. = £ p.m.
E E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% %ILE ATD NOWLLE 0 farm, factory, street, office bldg., etc.}
: RK AT
o
£ 21. 1 attended the deceased from &/4/5 ¥ 01 AR o CIfSE G20 Ar] ondtast sow ™ aliveon L [2/S @
= 2 d Frenll
; H Death occurred o1 $:a A . m on the dote stated above; and to the best of my knowledge, from the causes stated.
}
: § 22a. SIGNATURE D (Degree or title} O 27b. ADDRESS . DATE SIGNED
2 7 e Baven . D. 0 : af?lm g 5
2 Unrens iy, W 6 /2/5§

730 BURIAL, CRMUATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, tpwn, or county} {State)

- REMOY AL ([Specify}

; [ l-2-58 Farents’ éame ‘Ee‘iha'/ S Ao .

O 24. FUNERAL DIR% ®  apDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

[arents daly 2 1959 | TMry REPaQomose.

(Licensed Embalmer™s Stot on Reverse Side}
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. |
3 |
STATEMENT BY LICENSED EMBALMER |

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

......................... , Student Embalmer No. ...................

by me, or by
working under my personal supervision. {
L
Student .ooviiii e B F 0 L USSR
Signature of Student Embalmer .
B Licensed Embalmer No......................

P. 0. Address

s

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. : ‘
|




