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$. Public
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USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must usa only stondord nomenclature in item 18. No symptoms will be listed.

in Part | must bs causally related.

octor, coronar,

All diseoses
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STANDARDg(ERTIFICATE OF DEATH
3

--Primary Registration Dnslrlc! Mo., 3 O 0 6 s Registrar's ND.._3_§_3

58—028182

STATE FILE NUMBER

SN S FAQ':.\?_I&

th

. PLACE OF DEATH B 2. USUAL RESIDENCE (Yhere decoased ||ved upon Res&dj’c‘bj{hm
a. COUNTY a. STATE &/ admis5Mn
oone . Mhissowc ™ Nne
b. CITY {If sytside corporate limits, glvu TOWNSHIP only) Inside Limits c. CITY P 77 & Inside Limits
TOuN C O A m b JF) Yes pf Ne[] TOmN )—Hﬂﬂé PLES YesB Mo [
c. FgLL NAME OF [If NOT m‘h; ive lu u||on) Length of stay in 1b d. STREET {If ougpide, give location) Reside on Farm
HOSPITAL OR e gl ADDRESS P
INSTITUTION Z 7 ¢ =2 DAY S 2 O, oA Yes [] No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y mar
{Type or print A L
Eldon S ROy FY‘\F)Z..IG_R oEATH Huqus.‘f' 20195¥%
5. SEX 5 | & COLORORRACE Mmmeog npven warrko[]] & DATF OF BIRTH 9. AGE (in yeart £F UADER i YEAR] IF UNDER 24 HRS.
L] birthday) [ Menths | Days Howrs Min.
mple. whie | mwos0 oocedl f {18130 |28 |
10a. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {City ond state or country) No 12. CITIZEN OF WHAT COUNTRY?
ing mosk of ..on.m.l.r. even if retired) INDUSTRY q , S
l ADIARe aline. (WYL \.J / 9
. FATHER'S NAME ]35 MOTHER'S IDEM NAME

14,4 AME OF (SBAND OR WIFE
P \Rc.ncJ ?0\\32.\

[ QUM Shﬂ

15. WAS DECEASED XVER IN U, S. ARMED FORCES$? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown)| (If yus, give war or dotes of service) — p +‘ + »\ .'h‘ A
! Ahes 0510: AR A
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {q)
which gove rise to
above couse (a}, }
ing the under-
z Iyiag cavss tasr. 4 DUE TO {c} ~LO¥ 3
E PART ll. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not relatad to the terminal diseose condition givan in PART | {a) 19. WAS AugﬁgéY
Q 7
2 / vedk] w0
| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
u O d ]
3| 20c. TIME OF Howr  Menth, Day, Year
E’ INJURY a.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from J -/ Q)_'ts—g L 1o ,P— JO-SEP and last 'suwm alive on F‘-Jﬂ S‘J’
Death occurred at Lo 8 /7 m on the date stated above; and 1o the best of my 'mowledue, from the causes stated.
22a. SIGN% (Degnyr title) 0 AD ﬂ 22¢. DATE SIGNED
L AA R L, A o W P-2o<5P
23a. N,| 23b. DATE 23e. NAMEJF CEMETERY OR CREMATONY 23d LOCATION (City, town, {State}
R AL (Specify) y
el P 20-5F . Cmu@h&n Mo
24, aLarectarl ADDRESS,

—| 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statw on Revirss Side)

26. REGISTRAR'S SIGNATURE
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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

..........................................................................................

working under my personal supervision

.» Student Embalmer No. ...........cceeuens

Student

Signature of Student Embalmer

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). . r

If embalmed by a STUDENT, he also shall sign in his OWN handwfiting®
If this body is not embalmed, fact should be so stated above.

L



