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STANDARD CERTIFICATE OF DEATH
LED MAR 10 1959

gistration District No. ...

—w_.Primary Registration District Ne. .

S

.99-007166

— 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bifore
o COUNFY Sr. Low: s o. STATE /7, S Lo R | b COUNTY adm an)
b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
T S s gl || © 3 s7Lowss, o WO
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside_give location) Reside on Form
[ BB 5 W Hiearod MR o3¢ 1R PHERSSY | it
3. NAME OF DECEASED First Nell Middle Last 4. DATE Menth Day Yeor
Cope o) =0 _pfe g g Nelle  y HackMANN | v 2 ) 1959

5. SEX
FE’MA L

6. COLOR OR RACE| 7

WHITE

"MARRIED[_JNEVER MARRIED[]

WIDOWED [ Jemrq prvorcen[ ]

8. DATE OF BIRTH

OcT 4, 1385

9. AGE (In years

F UNDE

R ) YEAR

IF UNDER 24 HRS.

7:;! birthdoy)

Months

Doays Hours

] Min.

10a. USUAL OCCUPATION (Give kind of work done

during mast of working

10b. KIND OF BUSINESS OR

lifw, even il ratired)

INDUSTRY

11. BIRTHPLACE {City ond state or country) /

l{:gﬁg,/-ﬂfl TC ks I;vg 3

Ouwey , ITiiinors

12. CITIZEN OF WHAT COUNTRY?

L. $. A .

130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
CLARRENC E HWH iTE ADesive Gunwrwy |

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Yo, no, or rlqwn]l (If yos, give war or dates of service) Pt E:A H ﬁ”””/fyc 4%’ /4“ ‘QF

ET AND DEETH

18. CAUSE OF DEATHAEM« only one cause pegline forda), (b}, and (c}.} ERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ! Z N < '/‘ ﬁ
IMMEDIATE CAUSE (a) & :
-

DUE TO (b) @M&M@m

Conditions, if any,
which gove rise to
above caurs (a},
atating the under.

Y20

23c. NAME OF CEMETERY OR CREMATORY

Ok GCrove Cr EmamoRy

23b. DATE

2747

230.'BURIAL, CREMATION,
REMOVAL (Specify)

LTIV

% lying coune loat. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reloted to the terminal dissass condition given in PART | (e} 19. WAS AUTOPSY Jﬁ
5 PERFORMED?
i YES[] NO-B
2| 20e. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE o T 1l of item 18.)
w
v a c O rem_3 _ CORRECTED
«£
Y| e TIME OF  Hour Month, Day, Y AFFIDA F.
5 INJURY  a.m. ye Teor 3-11-57 SBEL
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, .ctory, street, office bldg., o
WORK AT WORK ;]
21. 1 attended the deceased from .1 ond last saw :.'; clive on
,_,D&ql occvrred of W m on the data stated above; and 10 the bast of my knowledge, from the causes stoted.
a. gree or t 3 22b. ADDRESS 22c. QA/T SIGN
Orerias Boo @las k. =/17/59

73d. LOCATION (City, town, or

Srhows,

ounty)
O.

5

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
K Kacpm ¥ dows T3z DeEcrranr. FEB 17 59

{Licensed Embolmer’s Statement on Revarse Side)

28. 1STRR'S SIGURTURE
e
&:‘ _‘"]i‘




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Liiiiiiiiiiiiie ettt ee e ev b s v ratnr e e rn s et aasrarss e raran st anran , Student Embalmer No, ...........c.ooeeee

working under my personal supervision.

Student ..o s e ees
Signature of Student Embalmer

Licensed Embalme No.m? {}/
_ . P. 0. Address.gﬂtéw a ,./5
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.




