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STANDARD CERTIFICATE OF DEATH STATE FICE NUMBER [
-”_ED D EC 1 n 1q58:gistrcﬁon_ District No. _3Q.1anory Re?is_f_ruiion Dns?rlgﬁz‘i‘isa Reglstrnr s No. Ne.... é N~
1. PLACE CF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance be J:—e
a. COUNTY a. STAT N b. COUNTY, admi ssion,
@ LF P35e
b. CBTY {[f outside corporutewu, give TOWNSHIP only) Inside Limits c. ng 7 P InsideLimits
R . < gr
TOWN 0 ﬂﬁ;; pARN . IO Yes [xd] No [] ToW /R & coroad 2 Yes[] NeX]
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. SERDEE;ES {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION 0 7 Lt/ alw & AT pupdes /F’f# / Yes O No[]
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) -
| Liwds Joyce Z PYPIIF A oExTH Ao o, (8- /95"¢
5. SEX 6. COLOR OR RACE 7'MARRIED[:|NE(ER MARRIED& 08 8 DATE OF BIRTH 9. AEE E,T.E;:S ;::ﬁE?;:ﬁAR IEOE:DER Z:M:‘RS‘
Femaic | [dide | vorel ool Torfy 4 1954 | 2 |
10a. USUAL QCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 1. BIR¥YHPLACE {City and state or :uunrry)' 12. CITIZEN OF WHAT CCUNTRY?
during mogt of warking life, even if retired) INDUSTRY - (_J
—_— Grteccrood, Missous S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H.U-SBAND OR WIFE
M%ﬁdaﬂﬂwds AN <
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCfAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give wer or dotes of service)
Ao — — 180772 6 —
18. CAUSE OF DEATH (Enter only one cause per ¢ (a), {h), and {2).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . CNSET AN@ DEATH
IMMEDIATE CAUSE (a) Pl ppne _5 ez 34 b =)
v & — / oy
Conditions, if any, DUE TO (b)
whizh guve rise to
above causs (a},
stating the under- } -
g lying cause last, DUE TO {<)
b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
hy! PERFORMED?
L 490 X YES[ ] NOR] 2
21 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.)
ul
o O O O
31 20c. TIME OF Hour Month, Day, Year
i INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.} :
WORK AT WORK ;
~J.2| 21- ! attended the deceased from / / / / 7N ;1o £ 52 t d 2 J—f' and last SO.‘H..’J:;; alive on 2L / /‘,7[ ) /"
Daulh occurred at G O monthe data stated above; and to the best of my knowledge, Hém the céses stated,

I l

225 DRESS

7 % ) L

2

2177 SIGNED

URIAL, CREMATION, | 23b

EMOY AR (Spacify) .

WErs] /—m- K R,/
ADDRESS

Faw ] Shere

Z3a.

24. ?‘li‘bﬂgﬂiy?k

Z3c. NAME OF CEMETERY OR-CREMATORY

23d. LOCATION [City, town, or caurnty) {5tate)

SQCc

25. DATE RECD. BY{DCAL REG.

/-5 —3TF

26, REGISTRAR'S SIGNATURE

{Licanied Embolmer's Statement on Reverss Side}

Flowa, OPrus
F




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 «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. AddressAldd-we-a—sple. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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,,

b e




