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Coroner cannot certity to a death due to.natural causas.: .

diseasoes in Fart | must be casvally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH . 8-0441032
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STATE FILE NUMBER

1. PLACE OF D% 2. USUAL RESIDENCE (Where deceassd lived. I institutisn: Residence belore
o COUNTY h \ a. STATE b. COUNTY P admiasion
elps nay P elps
b. CITY {l{ cutside corpora muls, give TOWNSHIP only) | Inside Limits e. CITY £ fi 4 |ns’da Limits
OR S/ Yes&( Ne O OR ——e. ¢ o ﬁ-""ﬂ’
TOWN l. < o DT A ey e Yesb o0
ELOJIS_'I).HP_JAAII:AEORDF (If NOT inhospital, gworli::c;uon) L ength o’l stoy in 1b d. STREET (i ourside, give location) Reside on Form
INSTITUTIONSDIM& Mme P 4 / ADDRESS : — Yes O No s
3. MAME OF Last 4. DATE Monith Day Year

Firgt
DECEASED
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~MiTh o 4l = )9- &F
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3LN\H ¢. b.)\m @ wipowep [} DIVORCEDD 3~’I -
-110a. USUAL CCCUPATION (QGive kind of work done {106, KING OF BUSIKESS OR INDUSTRY BIRTHPLACE (City and #fato or m,,y, 12. CITIZEN OF WHAT COUNTRY?
a
“— Phelps Co, tno US-A.

13. FATHER'S MANE

q’hnn\.l‘(\tu \Bowe. ™~

14. MOTHER'S MAIDEN NAME

Mealinda Snemd

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ves, no, or unkngwn) | (If prs, pize war ov dates of sersice)

[t

16. SQOCIAL SECURITY NO.

17. INFORMANT Address__»

1/ 9¢-01-5ys2

Lnowc.ll an.a ‘S_r—‘(jﬁme.&

18, CAUSE OF DEATH [Enier only o per ling for (a), (b) ond (¢). ]_ INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE

Conditions, if any, DUE TO (&)

which gare risg fo
above cause (o),
stating the under-

- lying  cause lost. DUE TO (¢)
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a} (L} :V?‘i 83:@?"
= E ?
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E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18.) kd
§ O O a _—
;g 20c. TIME OF  Hour Month, Day, Year -
s} INJURY o, m, .
a p.m.
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Z | 20d. INJRY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, fgctory, streel, office bidg., ete))
WORK AT WORK

farar™)
2L, Jattended the deceased from @_/ﬁ‘d 5

pig - o ?
/(= l.q“/ oandlast saw 'h." alive on ll—/
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(Degree

or title

Wﬂgﬂn{ﬂ 23, dage
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R . N | - R X 8’

23¢c. NAME OF CEMET

RC

22b. ADDRESS E: 2/2:. DATE SIGNED
3 e % ‘ ¢ edl @ //2r
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24_FUNERAL_DIRECTOR ADDRESS

-

EMATORY %{ocnmn ¢{City, fown, or county) (State
Hd-&rﬂ_& Ceyn. 't\hﬁ Co- oD .

‘m 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
’

e 24 /6858 | Rt B oIt

{Liconsed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY I, OF DY - et %{ .............. » Student Embalmer No,.....

working under my personal supervision..

Student.....cooiiomiiii it
Signeture of Student Embalmer

Licensed Embalmer NO\3--.

P, O. Address.ﬂ. ¢

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
~to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




