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STANDARD CERTIFICATE OF DEATH

59-024009

STATE FILE NUMBER

- Registration District No. Primary Regushunon Disteict Now e, Regmrar s No., 7j __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. ins Ruslclence before
a. COUNTY 4 a. STATE m b. COUNTY JJ dmi gsion
b. CETY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Uimits
TO&IN M . =~ Tree Yeos [ No [ TOWN E g—cJ( f W Yes B No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b do d. STREET (H outside, give location) Reside on Form
HOSPITAL OR o ADDRESS Yos (J Ne[J)
/ INSTITUTION o
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day
{Type or print} . .
Q’"L-L&fr\- L{ -—B,Qﬂ_-d-l—ﬂ‘-ﬂ DEATH M o?.:l. /75 ?
5. SEX 6. @LOR OR RACE| 7. wmarkIED[BHRever Marriep ] 8. DATE OF BIRTH 9. AGE (In H,, FUNDER i YEAR] IF UNDER 24 HRS.
last birthday) [ Menths | Daya Hours Min.
Ba s a 1) winowen[] civorceo[ ] Sgij_ /885 a0 [
10a. USUAL OCCUPATION (Glve kind of work done | 105, KIND OF BUSINESS OR 11.FBIRTHPLACE (City ond state or couniry) ¢ |12 CITIZEN OF WHAT COUNTRY?
during most of werking life, aven i retired) INDUSTRY ¥ »
4 Mﬂ)—"
128 FATHER'S NAM | 135, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
PO C A Pl &
15. WAS DECEASED EYER IN L. 5. ARMED&)RCES? 6. SOCIAL SECI.SITV No.l 17. INFORMANT Addr

(Yus, mo, or unknawn) {1 yes, give wat or dokds of service)

9315457

J‘mi for (a), (b), and (c).}

18. CAUSE OF DEATH (Enter only one couse p.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ok i I

INTERVAL BETWEEN

’ ONSET AND DEATH é

—

| attended the deceased from

Conditions, If ony, BUE TO {b) 4z
which gove rise to }
cbove couse (o),
stating the wnder-
% lying couse last. DUE TO ()
= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termino] disecae conditien given in PART | (s) 19. WAS AUTOPSY
& PERFORMED? O
2 d20/ ves[] No[]
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
S| 0. TIME OF .Howr Month, Day, Year
5 INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ?’22".5? ond tast hw%linml&_l -59

Death occurred ot

m on the date stoted above; and to the best of my knowledge, from the causes siated.

AT {Dogree or tigfe)

4

/ 2l 24

23b. DATE 23¢. NAME QF CEMETERY OR

’ REuovAL(ruy) g Q .-2.5//7-‘ jj/\) 2 !2

. FUNERAL DIRECTORU A.DDRESS
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23d. LOCATION (City, town, or county)

22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oot e i e e e s e s e nanae s e e s rnar s rn e aean .» Student Embalmer No. ......cc.euvvveneen

working under my personal supervision.

SLUGEOE weverrecrmeerereereeresereerssee e s  Signed @%m’( ............

Signature of Student Embalmer
Licensed Embalmer No.,./ té

P. O. Address?X.F/!/

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 shouid be so stated above.
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