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STANDARD CERTIFICATE OF DEATH

59-012027

STATE FILE NUMBER

3_,&‘___A__________A_______,.Primary Rngi{truiion Districy No-.....6..[.-7...9._-..____._.. Regjsfmt's NO-._i&_ _______________

1. PLACE OF DEATH
a. COUNTY S L\\\ L A e

2. USUAL RESIDENCE {Yhere deceased lived.

STATEtV\ a.

If institution: Residence before
admission}

COUNTY
S‘LLI\_\\ u&xA

b- CFOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!TY Inside Limits
—_ — 0
TOWN ~J ‘-\p\("i AN "R Yes [1 N[5 TOWN U&.d&j O\ TL‘J ‘a Yes[] Nelf]
<. rigls'#t?f%l?': (M NOT in hospital, give locatien} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
INSTITUTION Yes 3 No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print R (\ v - op
W ova avey Woede et u [z DEATH Lt REX
5. SEX 6. COLOR OR RACE[ 7.\ ceien[ Inever marrien[]| B DATE OF BIRTH 9. AGE (In yours JF UNDER 1 YEAR] IF UNDER 24 HRS.
- last birthday) [ Months | Doys—| Hours Min.
- Wog uy winowenjd- 1 pivorceo[] Q_\ |0~ lgb 7 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :uun!ry)' 12. CITIZEN OF WHAT COUNTRY?
during mest of working {r‘., even if retired) INDUSTRY (\ ’ 7
e AMWews {0 O\ WS

130. FATHER'S NAME

W, T Bl ins

13b. MOTHER'S MAIDEN NAME

N\ oatmy

[Sewles

M, NAME OF HUSBAND OR WIFE

Chadles 6 (revwTe

15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY ‘NU. 17. |NFOR':‘ANT \ Address :>
{Yes, a0, or unkrgwn)| {If yes, give war or dates of service) -
“ye — W o dwe STveeley ~lHlad (- atu
18. CAUSE QF DEATH (Enter only one cause per line for (a) {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 6/ 0"\/\-&9—-% - s e Ty S
Cenditions, if any, DUE TO (b) L)«/M 2079
which gave rize to } P
above couse (a), AM/
ing th hidar- .,
- et o nier 01 Parap oy g B y £ pye,
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease candivion given in PART ) (o) 19. WAS AUTOPSY
B . PERFORMED?
i 725X YES[] NOPRrA.
1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; J O O
U| 20¢. TIME OF .Houwr Month, Day, Yeor
a INJURY  om.
‘% p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK ’
21. | attended the deceased from l q lf_ = ‘/ - 3 7 and last Sow L alive on 4 - _; 5 5
- % -t
Death occurred af -t " l/¢ 7 @ mJ m on the date sluted above; and 1o the best of my knowledge, from the couses stated.
2Za. @RE W.) 27b. ADDRESS 22c. DATE SIGNED
' - Wl 6-7
) -0 . (l#ec <~ 270, ¥-6
23a. BURIAL, CREMATION, [ 23b. DATE 23z, NAME DF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, 1own, or county) (Sr_an) -
EMOY ALY Specify) - ™
T L, H-~1~-59 OuchVond Levwelery ST Joseph Y ¢

25. DATE RECD. BY LOCAL REG.

ADDRESS

A

24. FUNERAL DIRECTOR
A N S

WA

Y g 59

26. REGISTRAR'S SIGNATURE

XVne i

(Licensad Embalmaer's 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 embaimed
, Student Embalmer No. .........cocivveeis

working under my petsonal supervision.

o (T e L= 1 SO P PPPPPRPPP PP Signed_,,_.bM.&JJ.. DA VAT

Signature of Student Embalmer

Licensed Embalmer No.g*Xk.

P. O. Address.... ¥ A0 \‘w

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.




