DOCUMENT

HLEL J

Rugu!ranon Dmrlc? No.

| DIVISION OF H?&IS,&H S'IZNDARD CERTIFICATE OF DEATH
Primary Registration District No. 9_-___________..R!9IS!T!!I N03 O__‘l..-___

59-021822

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY A K a. STATE M b. COUNTY admissien)
J e (NsSeN by
b. CITY (I outsige corpo ste limits, give TOWNSHIP only) Length of s1ay in 1b €. CITY Inside Limits
oR
Town f depepdence | Fwks | nlopsin VYalley fifmc vox
c. FULL NAME OF (if OVn hospital, give location) Inside Limits d, STREET [ cuulde, glvo/(ocahon] Reside on Farm
HOS ADDRESS
NN e n . SAN. I Hosp. |vx o A N D
Z
3 (’:AME OF DE]CEASEV First 7 Middle ast 4. DOAJE Month Oay Year
vpe or prin} e Z
SAMLL& M Cledian Iuppan | " July 7 1459

UPATION [Give kind of work done
asr cf wnrk lfe, ven if retired)

ep

RAYM eﬁ. 2.

5. 6. CoL CE 7. Married i¢" Never Marriad [] |8, DATE OF BIRTH | 9. AGE [last birthday) IFJUNDER | YEAR [ IF UNDER 24 HR
Widowed (] Divorced [ / 7 Monrhs Doys | Hewrs I Min,
Aie e May /9 /905 0
10a. USUA 10b. KIND OF BUSINESS OR INDUSTRY BIRTMPLACE"(City and sfate or country]

2. Cﬁl OF WHAT ﬁOUNTRY

ATHERS NAME
ﬁ 2op9e /‘7 DrIAN

13b. MOTHER'S MAIDEN NAME

MaTirlda

15. WAS DECE
(Yes, no, or un

ER IN U.5. ARMED FORCES?

) It yes, give war or dates of service

16, SOCIAL SECURITY NO.

(§7-67-9/5F

14 NAME OF HUSBAND OR WIFE

01?9 cé&

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (2], [b), and {c).

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Vi

.
»
IMMEDIATE CAUSE (s} M&&.#—b

Conditions, if any,
which gave rise to
above cause ({a),
stating the under-
lying coause [ast.

DUE TO (k)

DUE TO {¢)

Frotetle

T drie

E

1341

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
! (a)

disease condition given in PAR

Co

PART 111,

1§ deceased was  female  wos
there a pregnancy in last 90 days.

IDYes]

O Ne 0O Unknawn

BY AFFIDAVIT OF

19. WAS AUTOPSY 20a. ACCIDENT WICIDE HOMICIDE 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18,)
PERFORMED? ] O jm |
YES NO
20c. TIME OF Hour Month, Day, Year
1NJURY am.
p.m. .
20d. INJURY OCCURRED = 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
-2I. t attended the deceased from_%g_ch‘, L] J- nd last saw E?:alive ol 7’ f’J ?
Desth occurred at ?" - r’ on The date ststed above, and to the best of my knowledge Mirom the causes stated.
[Degree gr fitle) 2%b. ADDRESS [22c. DATE SIGNED
-
o.aaj e D 2=2-5"7
23b. Dt) 23c. NAME OF CEMETERY OR CREMATORY 2 LOC"HON (Cl!y 1own or county) {State)
'Y /0,1459\ Mound Grsve Naene 0.
724. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGFIRARS SIGNAIU ™
pLeY = FIN /4 /LA 0-'7"-9 j? C aitmind

leansed Emba!mcr s Suremenr an Reverse Side)




fERY T Y

STATEMENT BY LICENSED EMBALMER

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

4

or by R ‘ i : Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitdtes 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.




