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H STANDARD CERTIFICATE OF DEATH

59—-024'709

STATE FILE NUMBER

Registration Dufrm No. .. -_-__-__________J’rnmafy Registration District No. Registrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence” before
a. COUNTY “ng a. STATE )” > b. coumm 4 2dgffssion)
b. CITY {If outside pprporate limits, Fve TOWNSHIP only) Length of s1ay in Tb ¢ CITY bl / Inside Limits
OR OR
TOWN P TOWN Yes A Ne [
<. FULL NAME OF (If NOT in hospital, giveflocation) Inside Limits d. STREET {If gghtside, give location} Reside on Farm
HOSPHAL OR % |, ADDRESS
INSTITUTION Hm /’f‘L ‘),( 6’? e No O . 21— Yes O No/q
3. (!;AME OF D% Mrsl Middle Last Month Day Yen‘r_.
ype or print) ‘S)x ( ? ;
2dda /lfarinr-ef 1cha 7. A &. /7Y
5. SEX 5. COLOR OR RACE 7. Married D ev.r Marrled AT RTH (last pirthgby) [IF UNDER 1| YEAR | IF UNDER 24 HR
W v Widowed Divorced ] W Months | Days Hour:—[ Min.

10a. USUAL OCCUPATION {Give kind of work done

durmgf\a:r of working life, eﬂz'f retired)

10b. KIND OF BUsINESS OR INDUSTRY

. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

(U Sy -JS

13a. FzTHER'S NAME Es U’

13b. MOTHER'S MAIDEN NAME A/
a;j 0)6" o

14. NAME OF HUSBAND DR WIFE
’

15. WAS QFCEASED EVER TN U.S. ARMED FORCES?

{Yes, no, or unknown) l (If yes, give war or dates of service)
— T e

16. SOCIAL SECURITY NO.

Y ei-14-4084

Tr ety

Addrass

9o;w°r~m—~1-

18. CAUSE OF DEATH (Enter only one cause per line
PART i{. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

M.
o % /. . /pr#

*

Conditions, if any, DUE 7O {b) v
which gave rise to
ahove causa {a),
stating the under-
lying cause last. DUE TO (¢)
z PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the ferminsl PART Ill. If deceasad was female was
g djsease ondmon givep in PART | (a) IE 2o Lo z Z » Lrg there a pregnancy in last 90 days.
ST / dt‘" e, _MW » [ I O Yes [ HNo [J Unknown
reg V4
E 19. WAS A 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1I of item 18.)
[ O a )
w ~ —— -
- 5 . IR Y
6 20L. TE OF Hoyr Month, Day, Year °
=1 ST INJURY a.m. . . .
o . P .
20d. INJURY OCCURRED a. PLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
' NOT WHILE AT WORK 3
"' 21, %+ attanded the deceased from g - / 3= /1r,¢ to. 7'-‘ 2 J;f and last uw,:;:rnlive on 7' “)7' ‘r?
Death occurred a hd on the date stated above, and to the best of my knowledge, from the causes stated.

22a. Slﬁﬁ , , z Degru or mla]

22b. ADDRESS

22¢c. DATE S5IGNED

2-30~19

/M

23s, BURlALT:ﬁﬁ?N’ 23b. 07-;

[T ™. E OF CEMETERY ORF CREMETORY

or county) « (State) ¥

%;AI!ON (City, Wb;ﬁf(‘o{ /V/ 0

/ £ 4

T e aly

26, REGISTRAR' ?Awns ?
-2

24. E?l DIRECTOR
# - .
M'f«; I s 7

(Licensed Embalmer's Stalement 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 b

-

ervision. ’

M— Signed
Sionatuze of Studeat-Embutrmar——*

Licensed Embalmer No.__/ é 2 J

P. O. Address

o . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to ¢4
¢ with the above constitutes grounds for revocation of license).s .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T e
4 If this body is not embalmed,-fact should be so stated above. L N




