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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

/5 ......... -Primary Registration Disfriifi!_-.é.._é..az,,,,:,..m.... Registrar’s NCI-.........A,?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whese ﬂecensed lived.

If institution: Residence byfore

o. COUNFY a. STATE b. COUNTY
Hewn Ry M. SSou
b. CITY (If outside corporate ligits, give TOWNSHIP only) Ingids Limits c. CITY & HALo
OR n Yes D No [] .} U Yes No[]
TOWN “.)! NToN TOWN Deepwa enr
c. FULL NAME OF (If NOT in hospjtal, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL DR - . ADDRESS Yes[] N
INSTITUTION A3 2 dawa es [ N2
- ‘i T
3. NAME OF DECEASED First Middle ] Last 4. DATE Manth Day Year
(Type or print) ) OF
El,zabeth m. AstéeRr veai fVav, 28 /958

8. DATE OF BIRTH

5. SEX il & " coLOR OR RACE]| 7. MARRlEoEﬁEVER marriED[ 1] © ©
W hs ?Le_ wiDoweD [ oivorceol ] |/NAy
100, USUAL OCCUPATION (Give kind of wark dons | 106, KIND OF BUSINESS OR 1. alRTH
uring most of working like, even if retired) INDUSTRY

House w

9. AGE (In ywars

FUNDER i YEAR

IF UNDER 24 HRS.

‘Jastznhday)

Months I Days

Houwrs ] Min,

PLACE {City ond stats or e

Bxlaha

auntry) /
A

12. CITIZEN OF WHAT COUNTRY?

[.S. A,

13;. EATHER'S NAME

hﬂkug\uﬁ

13b. MOTHER"S MAIDEN NAME

UN KN WA

+

14. NAME OF HUSBAND OR WIFE

‘Ko bert Easteg

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unkaawn}| (If yes, give war or dates of service)
No

i6. SOCIAL SECURITY NO.

‘IT

INFORMANT

Address

+

24. FUNERAL DIREC

.

—
ADDRESS

25. DATERECD. BY LOCAL,

/ [2-(3~-T

REG

18. CAUSE 0!7 DEEIEI"}-%E\&‘,:\ES'E“A’L)}SDEHB Ec\s}.lse per line for (a), {b), and {c}.) |%TERVAL BETWEEN
PART NSET AND DEATH
IMMEDIATE CAUSE {a) C , Q’ C ULH OR"Y Fﬁ } L/ UQ/E’
. . -
k] .
Conditions, if any, DUE TO (b} Ce R‘C N H 67 O C C'L U S ’@ ,q -
which gove rise to i
abeve cause (a), . .
ati h inder- ol i - . R - .
z e e e ) DUE TO (o) _CB ENERA LIz ED H Tt ‘EQDSCL ER0S1 S VYEAR S
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
b - " PERFORMED?
T 420 | vEs[] No[] ©
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
C d O d
§ 20c. TIME OF Hour Month, Day, Year
o INJURY  o.m.
"X p-m,
4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bidg., etc.)
WORK AT WORK
21. | attended the daceased from 661:0 bW 1» 3-3 to NGV\ J-L and last ‘suwu alive on N Qv . )-f !?ﬁ
Death occurred at l-? 36 m on the date stated abave; and to the best of my knowledge, from the causes stated.
220, SIGNATURE e or title) 2 72b. ADDRESS - 22c. DATE SIGNED
&ilﬂa 77 f M AT~
23a. BURIAL CREMAT!QN 3b. DATy y 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
OV AL {Specify)
wkid il Way. ?0_.1955”))&9((9 et /D.ee pwAter /2.

26. REG! EAR'?SIGNATU?E 5
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. .......coovvennin

by me, or by

working under my personal supervision.

SEUAEAL cvereeeniiriiinireiaiierrerarrrnrnarrar s sainaeanases
Signature of Student Embalmer

| .Licér:sed Embalmer NO/J?/
-

P. O. Address.... /.7,

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.




