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& Welfore
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S. 300
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Dac.tnr, c.oronet, etc, must use ¢nly standard nomenclature in item 18, No symptoms will ba lissed.

All diseases in Part | must be cousally related.
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STANDARD CERTIFICATE OF DEATH Vg7

33

AY 2 7 195g?zgislrulior! Dissrict NDS

59-020095

STATE FILE NUMBER

Primary Registration District ND..3..O,.ZM§(,. ,,,,,, Registrar’s No..__z’.-__-_f{_____

r4

a. COUNTY

1. PLACE OF DEATH
Scartt

a. STATE

2, USUAL RESIDENRCE (Where deceased lived. |f institution: Residence )cfore
b. COUNTY missign
Scor®

Tom 8 AT Fos

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yeos mo D

Mo
c. C'I:;I'RY
Tow S S el Fon

Insidle Limirs

Yes[F o []

c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b 10 °§ STR%EEES {If outside, give Iecation) Reside on Farm
HOSPITAL OR ADD!
/o INSTITUTION Heom g o 209 W fragthlessa | Vs Fr e )
3. ?TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
Weayne Lawe xotl-é'l/ DEATH & = 2/~ /98qg

5. SEX 6. COLOR OR RACE[ 7., ARRIED] INEVER MaRRIEQ[EF S DATE OF oRTH 9. A[GE' (n yoers F UNDER | :,EAR IF UNDER 24 HRs
-} 14 - .
MM o W & Woowen{] DIVORCED_} ¢? — 2 9= Va Ay d e g y A 3 1
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retirad) INDUSTRY ”
— ercanviineE _AY.  ( Y.
130. FATHER"S NAME 13b. MOTHER®S MALIDEN NAME 14 h‘ME OF N'USBAND OR WIFE
- L4 A e e
Do B litéy Lo/ts DRaxer

15. WAS DECEASED EYER IN U. 5. ARMED RCES?
{Yas, no, or unknawn)| {If yes, glve war or dates of service)
S ——

16. SOCIAL SECURITY NO.

17. 1NFORMy
% oLy /

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.)

Cdocle

INTERVAL BETWEEN

ON:ET AND DEATH

l.QnA.ogla_a .

Conditions, if any, DUE TO (b)
which gave rize to
abovs cause (a), }
stating the under-
g lying couse lass. DUE TO ()
= PART Hl. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given [n PART | {a) 19. WAS AUTOPSY
hi PERFORMED} 0
& S52/C YES[] NO[]
2| 200. ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | ar PART [l of item 18.)
w
8 O O O
3| 20c. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.}
WORK AT WORK

21, | attended the deceased from

. to

ond last saw ',I'::'r:a alive on H aa e / an

Death occurred at SD hd &IA?

m on the date stated above; and to the best of my knowledge, from the couses nurad!

g//q__r‘rn-\ﬂfo.

22c. DATE SIGNED

&£.232.59

L/ Yo

23d. LOCATION (City, town, or county)

(Stte) f

28. REGES

220 EENATURE |ﬂ g {Degres or tithe) 0 22b. ADDRESS
23o. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
RE, AL (Specity) 7
/uz—'« JoA%- a4 Dixorn ClH/
24. FUYERAL DIRECT! ADQ SS, 25. ﬂAT{RECD. BY LOCAL REG.

g=29-8%

]

R'S SIGNATUR|

4.

{Licensed Embalmet’s Statement on Reverse Side) i



\
L e S o oy ON TS

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...coveeennnn.. ha# .................

working under my personal supervision.

, Student Embalmer No. .....covcvennnnnn..

Student .cooriiiiiiii
Signature of Student Embalmer

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.

~




