DOCUMENT

IVISIO
biLeb ¥

Registration Distriet No, _____ _____________Prlmary Registration District No. __SEQZJ__-,Regi-mr'- No. ___1_82---_---

FIDAVIT OF

| OFH

— STANDARD CERTIFICATE OF DEATH

59-024501

STATE FILE NUMBER
“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara deceased lived.

if institution:

kesidghce before |
missian} ‘

& COUNTY a. STATE b. COUNTY
Clay Ciay
b. Cl‘l’\’ (1f outside corpofate limits, give TOWNSHIP only) Length of stay in 1k c. CITY ¥ inside Limits ‘
TOWN TOWN Y.
ﬁlagu‘ fansns Oy g Davs Mo, fanses Cry “B N D
¢. FULL NAME OF (If NOT in holpllnl give locaiﬁn) inside Limifs d. STREET {if culllde{ give location} Reside on Farm
T ITUTION, Y Ne ADDRESS Y
5 gl "8 0 iy £ .23%
3. (’:AME OF ‘DE}CEASED First Middle Last 4. DOAFTE Maonth Day Year
ype or print
DEATH X
Mary _ Sue [usse 7 27 39

5. BEX 4. COLOR OR RACE 7. Married [ Naver Marrisd (] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed? Divorced Months | Days Hour11 Min.
Fe 7 o ved Ol /g 1868 G0
10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if ratired) 5
/ 733 00ery . .
o SClL, o7e fAvadise, /7 .54

13a. FATHER’ S NAME

[c/// ram DunCan

13b, MOTHER'S MAIDEN NAME

Sarah Hlovres

14. NAME OF HUSBAND OR WIFE

T Lee Hulse

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Wr unknown) | (If yes, give war or dates of service}
&

16, SOCIAL SECURITY NOQ, |17. INFORMANT

None A, L) S

,5,,1 a 2/ ;/c’ Address 0 K {

PART I.

18. CAUSE QF DEATH (Enter only one cause per line for (8), (b}, and [c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)}

[Hou monig

INTERVAL BETWEEN

ONSET AND DEATH
7 ur

/‘I;//,‘?o 5'7[A 7!4'11

disease condition given in

PART | (a}

Conditions, ifany,] DUETO (b} _A\ @Y @ 4 [ A7 v ﬁ (Ul C/é’ n# Swee [I‘S
wbhoi:h gave riu( I)o )
asbove cause (a), -

e B oo flyper fonsive @-U d sease {320 yeers
PART 1l. OTHER SIGNIFICANT CONDIT}D'\IS CONTRIBUTING TO DEATH but not retated to the terminal FART HI. 1f decessed was ferlale was

there a pregnancy in last 90 days.

rD Yes ] ] Ne I [J Unknown

4r A/Vi

| attended the deceased fron
Diath occurred at
P oot Y

z
o
[
«
)
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
[ PERFORMED; [m] =] )
o YES [ NO
o
& | 20c.TIME OF  Hour  Month, Day, Tear
b INJURY am.
tg (0.8
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strees, office bidg., et1c.)
NOT WHILE AT WORK 1
_lg_L-led last saw E,er:‘ alive o ‘ -'-b ?

m on the date stated above, and to the best of my knowledge, from the causes stated.

/N

72.5’5?

700 F Cometery

S,

(\D title) 22b. ADDRESS 22¢c, DATE SIGNED
=P f0300Y.0nle fr/k 1y 172779
23¢. NAME OF CEMETERY, u cszu-\A i 234, LOCATION [Lity, town, or county), T (Stete)

prile, S sSocrs

4. TFUNERAL DIRECI‘OR

ADDRESS

z?ﬂ@i@afd@

Sus ket

25. DATE RECD. BY LOCAL REG,

7-29 59

26, REGISTRAR'S SIGNA.TU

T VS

)

r— 7

{Licansed Embalmer’s Staternent on Reverse Side)



/";
oy

A Y
47 -

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

e

working under my personal supervision.
Student Signedw@

Signature of Student Embalmer
- Licensed Embalmer No.’u‘ 'f. 'LJ_

1Y » .
P. Q. AddressM

! Note: The above MI:IST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure td
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 1f this body is not embalmed, fact should be so stated above.




