IRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

59-022485

STATE FILE NUMBER

IDED
I. PLACE OF DEATH LP 2. USUAL RESIDENCE {Where deceased lived. I[f institution: Residence hefore
a. COUNTY ﬁﬁ/ypo ” 2. STATEMISQ _’Uk’b' COUNTY C”AEI To‘,jmi)dfm)
b. C{;TRY [If outside corporate limits, give TOWNSHIP only) Length gf stay in 1b <. CCI)LY Inside Limits
TOWN P og&'f[_y % TOWN SEUNSW ! C.K Yes & No [
. ;%épﬁwEogF {Hf NOT in hospiral, give location} Inside Limits d. :[EEEEETSS {If cutside, give location) Reside on Farm
-]
INSTITUTION OODAAA’D HO;P. Yo Jy7 No I V. 4 LoA 014/19}’ Yo O No'gp
3. (’:AME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
RUFUS HARRISeN TAMES | =~ JUNE (7] /959
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 25: HR
ANALE | W HINTE | "o R oD i
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRT ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyripg 3 working life, gver if retired) .
W RET S HAR\Ta N €a Mo, .S A,
13a. FATHER'S 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
JA TAMES MARY HIBLER OA TAMES
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. iINF NT Address
(‘e’es,WY ynown) (If ves, give war or dates of yervice) 4?5— o I"“g’ %
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWE
E ART I DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) ¢ :L—VM-O‘ V"*é"’)& 4'1/0_
o Conditions, if any, DUE TO (b)

rl

BY AFFIDAVIT OF

which gave rise 1o
above cause (a),
stating the under-

lying cause last. DUE TQ (c}

Tt

WMM‘(

2 Hhlo

1]

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not r‘lared to the terminal PART HI. deteased was female was
.C:) disease condition given in PART I there a pregnancy in last 90 days.
(_j ; . 'D Yes | O N | O Unknown
E 19. WAS AUTOS‘E; HOMICIDE INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED? - u]
v YESO NO[O ~
—
& g TIME OF  Hou! . Maonth, Day, Year
o “INJURY ™~ a.m. :
g p.m.
% s INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
kY WHILE AT WORK.[] farm, factory, street, office bldg., eic.}
-t NOT WHILE AT WORK O

~
* 3| 3.+ attended the deceased fro

VWA
Yo 4

— 67T,

Death occyrred at

rfe g

—— )
ast saw o dlive on M '/£ 4

on the date stated above, and to the best >f my kn

wledge, from the causes stated,

223, SIGNATURE

(Dfru or title)

22b. ADDRESS
377 v

.

bnpbed i

22c. DATE &

IGNED

1.5

23b. DATE

23a. BURIAL, CREMATION,
MOVAL (Specify)

Y

23c. [‘JA E OF CEMETERY OR CREMAT

23d. LOCATION (City, town, or county
-~

LOCAL REG.

REGISTRAR'S SIGNATURE

(State)

{Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by AR @ Student Embalmer No.
working under my personal supervision. -
!
Student Signed Za o CAC il PP 7, Y.

Signature of Student Embalmer

Licensed Embaimer No.

”, ;
P. O. Address_Y /LAty EAZ A/

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrmng
;\ ~If this Eody is, not en‘ebalmed factshould be so stated, obove N 5 Vi -

o \ ‘
S N A i

{Failure to ¢4




