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STANDARD CERTIFICATE OF DEATH
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STATE FiLE NUMBER

[— Jos_gun.‘ Regi:trnr'aN_m ....... /.9 ........... -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (W'hore dc:mnd lived. [f ingKtution: Residence Before
o. COUNTY a. STATE b. COUNTY ‘ isgion)
‘IM']/HJ o)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inslde Llrmu e CITY [Pl Inside Limit
for h give OR ol ga). . E./R s
TOWN TOWN os [ No [
c. FULL NAM%O {f NOT i spiral, give location) Length of stay in 1b 4. STREET alf outside, give location) Reside on Farm
HOSPITAL OR X ADDRESS
3 NTAM'E QF DE}:EASED First T Mlddie Lost 4. DATE Month Day Year
{Type or print J- p R /] d L oF
ohn iehard  [rappe oo Fedr, /6 /959
5. SEX . COLOR OR RACE]| 7. 8. DATE OF BiRTH 9. AGE 01 FUNDER i YEAR| IF UNDER 24 HRS.
¢ ; MARRIED[ TNEVER MARRIED . o Sehdoys [Wiozahe T Baya- | Fus [ Wi
9 wiDoweD[ ] ptvorcen[] %Jﬂ‘ 4.3, }?9{0 E [ ]

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11.JBIRTHPLACE {City and state gr country)

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven i{ retired
- -

130. FATHER®S NAME

15. WAS DECEASED EVER IN

INDUSTRY

. 57 ARMED FORCES?
(Yes, no, or unknqwﬂ)J (If yea, give wor or dates of service)

—y,

Braste.sdd, 1 icsindd

13b. MOTHER'S MAIDEN NAME

16. SQCIAL S:tURITT NO.

17. INFORMANT

PART I

Conditions, I{ any,
which gave rise 1o
obove covae (a),
stating the undar-
Ilying couss loat,

DUE TO (b)

DUE TO (<)

8. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

@.s.4q

14. NAME OF HUSBAND OR WIFE

.ﬁgir Y/ 275
INTERVAL BETWEEN

ONSET AND DEATH
Jg ‘g‘g PN | v

Address

St e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disesse condition given in PART | (a}

19. WAS AUTOPSY
PERFORMED?

YES(] NOBd &

T x

0 ®

20a. ACCIDENT SUICIDE HOMICIDE

()

20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY  a.m.

& p.m.

MEDICAL CERTIFICATION

Month, Day, Year

2~/6~5F

.&%W,z‘m_ revea—il

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

WORK AT WoRK

20e. PLACE OF INJURY (e.g., inor about heme,
farm, ctory, street, office bidg., stc.)

20f. CITY, TOWN, OR LOCATION

STATE
FFte) <

COUNTY

* L4

21. | attended the deceased from z Vi ‘ b | 2 - N / F Z and last 3 mh glive on 1 ‘
Death occurred ot 2 . g £

'P m on the date steted above;

~ 5

-

and te the best of my knowledge, from the cavies “stated.

22a. SIGNATURE {Degres or title) - 22b. ADDRESS 22¢<. DATE SIGNED
70( & oG~ M P | A-16-0F
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY affi, LOCATION (Ciry, tawn, or county) (Stats)}

EMOVAL { ify)

el 19,459 w

24, FUNERAL DIRECTOR

—

Al DRESS

.3

25. DATE RECD. BY LbCA.L REG.

8-59

GIST 'S SIG) AJI.IR 2 2 ‘2?

4 Embaimer’s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt st e et e e e ettt e s a e e e , Student Embalmer No. ..................

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).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting,

If this body is not embalmed, fact should be so stated above,




