Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59 / (818}

“.ED VS AUG 7 1959 STATE FILE NUMBER
DED E Registration District No, ___________ % _____ Primary Registration District No. O_ Q___l___Regulrar’! No. ‘i&ﬁ/.-_? ‘j (..4
rad
1. PLACE OF DEATN 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residepte before
a. COUNTY a. STATE /y h b. GOUNTY mission)
Andrew 35000, Andrew
b. Ccl)?' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b 3 CIT‘( Inside Limits
TOWN } TOWN /L / ” ¥ N
Hochester 2 Mo, S swore, /Yo, o Ne
[3 t‘%st:;:&Ttogs {If NOT in hospital, give lacation) Inside Limirs d. :g)%%%s (If cutside, give location) Resicde on Farm
e ‘e
INSTITUTION Yes ‘Ne Yi Ni
JA D, Mot Ao _defress o O Nody
3. NAME OF DECEASED L4 First Middla Last 4. DATE Month Day Year
{(Type or print) DEAFTH
hariey fre o uly 2957
5. SEX 6. COLOR OR R 7. Married [J Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) A IF UNhD 1 YEAR | IF UNDER 24 HR
Widowed Divarced ] Months I Days Hours [ Min.
_Made | White X 9-5-/229 77
1C0a. USUAL O PATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
durmgﬁﬂ of wnrklng lite, even if retired) a——— -
Vs> 4.7, 7
13a. FATI-(ER’S AME 13b. MCTHER'S IDEN NA!_AE 14. NAME OF HUSBAND OR WIFE
_B_o_tZeJ_L_JE‘L@ Dordhy (Ve lSen
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 15, SOCIAL FECURITY NO, 17. INFORMANT Addr
(Yes, no, or ynknown) l[lf yes, give war or dates of service)

e Mome yZnuah Mo
= 18. "CAUSE OF DEATH (Enrer only one cayse per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED B ONS.ET AND DEATH
§ IMMEDIATE CAUSE {s)

i
Q
Q Conditions, if any, DUE TO (b}
which gave rise 1o [
above cause (a),
stating the under-
lying couse last, DUE TO (<)

r4 PART 1l. OTHE IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1H. If deceased was female was
g diseafe cdndition given in PART | (a) thers a pregnancy in last 90 days.
§ I O Yes ] 1 No I O Unknewn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IN‘ RRED. {Enter nature of iMmry in PART | or PART Il of item 18.)
& PERFORMED? (=] [u]
v} YEsS O Noz
-
& | 20c-TIME OF ~ Hour  Month, Day, Year
b INJURY  am. s .
e pm. - .
ﬁ INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc,)

- NOT WHILE AT WORK (]

.- — o~ " . -

s~ N T N ™ 77_ I
21, 1 sttended the deceased from_M. In_#&l_éinnd last saw p;o. alive

Denh occurred 8t : - \"w' > on the date stated above, snd to the best of my knowledge, from the cauvies stated.
6 22a) 51 TURE or titl . ADDRESS 22c. DATE SIGNED
s Mu(’ M ME. _MMM.J\#*IMO. 72389
< | 3. 20RAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATO 23d. LOCATICON (City, fown, or county) {State)
a REQOVAL {Specity} P
£ /
< 24, NERAL PIRECTOR ADDRESS RECD. BY lOCAI. 3
> o’

{Licensad Embalmer’s Statement on Rmru Side)
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STATEMENT B8Y LICENSED EMBALMER

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

+
: " - P . : i +
N -

: - el - ", Student Embalmer No.

P B

or by

working under my personal supervisioﬁ. // /W /
ZA )
Student Signed % ,/ } oA

Signature of Student Embalmer

- B . - 'i- o \ v A b Licensed Embalmer N i 2 2 é
s . - -, 3 A -
- - B 'Y A w H » s — -y -
A T e S !Z’Z
.. P. O. Address

L]

Fai

Y e was -\ .7 . Note; dhe ‘above MUST- BE- SIGNED BY.JHE L\CENSED EMBALMER ih his OWN HANDWRITING. (fallure to cor
with the above consmutes grounds for revocation of license).
wy N I embalmgd bha STUDENT he -also she{b sign, Il\hl OW'N handwrmﬁg_ A~ L T
I#-this bedy is not EmBalmed, fact should, be so sta:eii above. * LR P
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