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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

it MﬂR ‘I 6 1959R_eginrutior! Di:lric_t No._-{_z{. ..... oyl _{_{é_-_,?rimury Rejinrnrion Distrieiit- .-::'?.Q._é’:_ﬁ_-_-_ R.egislrar’s Nn..............Z,,Q_ ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rcsci!d._nc_e belgto
. COUNTY a. T b, COUNT admission
i EFRANJLIN PIsso v R &%Lm&n_tL,
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 2 2{ O Inside Eimits
OR Yesﬁ No [} R S ¢ <l Yes Ne []
oW WA SHINGTON Tom SULL )Y AN
c. FULL NA.M%OF {[f NOT in hespital, give location} | Length of stay in 1b 4. STREET (M outside, give location) Reside on Farm
HOSPITAL OR ADQRESS,
INSTITUTION.S, CIS| 2 DAYS Yoars, PARK Yes () No X
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Yoor
{Type or print) opP
JESSIE — SPAID DEATH P - J3- K9
5. SEX 4. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE ¢ )F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDW r{EVER MARR[EDD lgat bir:t:;:;; Months | Days Hours Min.
FEmpre | WH,TE | woveoD  oworceoll| /- y 3~ /4 F6 | 23 =2
100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duripg most of working lile, even if retired) INQUSTRY Y
HovsE WIFE o ME E£AD WO oD S. 0.1 U.S5., A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
CHARLES SNFILDON ¥ FRANK S PA D
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)| (If xas, give wor or dotes of service)
- S Wi None |FRANK SPAID SoLe VAN, o,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
which gova rise to
above causs (a),
stating the under:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)
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= PARTJ). QTHER SIGNIFICANT CONDITIOH{ CONTRIBUTING T TH but not related 1o the 1 disanse condltionfglugn in PA I {a} 19. WAS AUTOPSY
5 / I 2?&4 ! PERFORMED?
L ‘dc,d . {(/Ate . YES[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of it
]
; ] O O 33/ X
Y| 20c. TIME OF .Hour Month, Day, Year
[ INJURY  a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 205. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWILE {:] ftarm, foctory, street, office bidg., etc.) . .-
WORK AT WORK ya

21. | ortended the d ed From

a yi V4 2
¢"7 5 3 .r Tﬁ\d‘lan ﬁa\'nﬂi';'ulive on 3

. o
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Death eccurred at _L"__B_é__'A_En_/'— m on the date stated above; and to the best of my knowledge, from the causes stated.
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A é j:lﬁ. ADDRESS .+, 27c. PATR SIGRER”
S ~ At L. ¥ - W_ﬂb_ (74
URIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR cnﬂ&_rénﬁ = 23d. LOCATION {Clry, town, ov cobnty) {Stare)
REMOV AL (Spedify *
- 13-)5s- 952 | T.0.0., F. SOLLIVAN . Mo
24 FUNERAL DIRECTOR ADDRESS 25 DATE BECD, BY £0GAL REG. | 26. REGISTRAR'S SIGNATURE/ .
7 O SULIVAN, md: J// o 7 221 Qe THL 3

(Ll:oﬂsod'E-bqlm.r'n Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Studg{nt Embalmer No. ...c.oovveiinnes

working under my personal supervision.

‘I
SLUENL  crinrriniiiie e ieiiii et rae e rre et ir s ararencasisasen Signed_......m ...... ;ﬂ\%

Signature of Student Embalmer .
- Licensed Embalmer No...90.68.6..
[
P. O. Address.. Q.Y i k- ..LM.AM;.J}

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




