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STANDARD CERTIFICATE OF DEATH
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35_.“_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudidencc )c!ou
. COUNTY . STATE : f b. COUNTY, J admissfén
° Ja d&"\k N 155 0w )y C& av’ /f
b. CITY {If sutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
£ Lot
N Kauwsas d.qu stE”ﬁoD “ TOWNHMN%Uéul'|e P Yes[] Ne[E—
¢. FULL NAME QF (If NOT in hosplful give lgpation Length of stay in 1b ' d. STREET # {If outside, give location) Resida on
HOSPITAL 0 {d (““ Has P LIL V. ADDRESS 'P‘p' = o
INSTITUTION reus emq No ]
1. NTAME OF DECEA;EED/ First Middle Last 4. DATE Manth Day Y ear
(Type or print} . “‘\ -S OF —
7}“&:[et‘l<bk ce K:g_ Se, At DEATH 3 —1A—~35 7
5. SEX 4| 6. COLOR OR RACE{ 7. MAKRIED[ INEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In ysors PF UNDER 1 YEAR] IF UNDER 24 HRS.
. - 2 —-5“? lost birthday) [ Manths [ Doys Howrs Min,
WQ e Wh'ile wiDOWED[] pivorcenf ] 9-2 vt
IDn.‘ USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City aﬂJ state or :owmy) 12 ClleENﬂUF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY £ .
e how fumadvid e W o 3| wsA

130 FATHER'S NAME

FredevieK Lee Sefer

13b. MOTHER'S MAIDEN NAME

SA j‘p-'leq ?POV?L(& {4

14. NAME OF HUSBAND O

an

WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECUR‘TY NO,

%ZZ{FORW%QJQH ek l&&%; ey

M u usnavt H\e_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba causally related,

R. D. Parman

{Yus, no, or uakmwn)lill yes, give war or dotes of service) nowe, N —R P >
18. CAUSE OF DEATH (Enter enly one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 4 ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condiions, 1 amy, DU TO (4 Mmju:&mﬂ_emm@w@:_
which gave rise to
above cawse (&),
stating tha under- }
z lylng cause last. DUE TO (c)
=4 FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the '.ﬂnfﬂ;‘dillﬂll cofidition given in PAR},l (o) 19. WAS AUTOPSY
by S‘s""‘ PERFORM,
rd 1 ! YES
E| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature nI injury in PART | or PART Il of item 18.)
w
© - O 0
5[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. .
E B.m, s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, offica bldg., etc.)
AT WORK
21. | attended the daceased from 3 —{& — f-f , o 33— 2 5—? ond last &uwt":ullvo on 3// ‘&/6‘7
Deoth occurred at 3,05 7 m on the dote lm!odrcbove, and to the best of my knowledge, from the couses stated.
220. SIGNATURE @P (Dogree or title) oo 22b. ADDRESS 22c. QATE SIGNED
agesn. MO, /7/0 e 3/2-59
230, BORJAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) (State) __
OVAL (Specify} -3/ / . -
/} - e g7
4. FUNERAL DIRECYCR ,ADQRESS 25. DATE RECD. BY LOCAL RE'G. 26. REGISTRAR'S SIGNATURE .
/352 AP
) {Licansad Enbalmel s Statement on Reverse Side)
y




[ e

STATEMENT BY LICENSED EMBA.LMER

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

Y M@, OF DY ittt e st r e s st e bt reaa , Student Embalmer No. .............ouuie =

working under my personal supervision.

Student ..ooeiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE D EMBALMER in his O HANDWRITING. (Failur
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,




