ID

IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b

F‘LLJ VS JUL 2 7 195%-.2 __________ Primary Registration District No. .2.0.& 8____Registrar's No. ? g

Registration District No. ___.

_ 59-024754

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

rz He e e

2. USUAL RESIDEMCE (Where deceased lived.

M.

5. STATE

b. COUNTY

Whis

If institution:

i
Residence Jbefore
é 7—, sion)

b. CIIY (If cutside Eorporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
o So @/ nefve ld NMo. | [ Mow7f|. S ﬂfcﬂﬁ ﬂd/ﬂ Yes B Mo [
€. ng.épt!‘AMEOOF (IENOT 1 hospital, give locdljon) Inside Limits d. .OS‘IE'I?JEEEES {If cutside, give location) Reside on Farm
ITAL OR
INSTITUTION Vf"f’//’/ #m Yes [ No [ / ; Yes [ No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . / . E OF g -~
/e SH Y A () o [ b /557
5. SE &6, COLOR OR RACE 7. Married {1 Never Married ] 9. AGE (last birthday) FIF UNDER | YEAR IF UNDER 24 HR

<

AiTe

Widowed

Divorced O

B DAT OF BI

sty o7

Monthy

V2

Heours Min,

10a. USUAL OCCUPETION

dun mst working life, even if retired)
z'. o

(Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
-_——-',‘

u' BIRTHPI.ACE [Ciry agd state of country)

WI’ g4 r ”/_Zy%SBANZV}IFSE' A :

12. CITIZEN OF

WHAT COUNTRY

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

MVA’/VOW/V

w4 Now A
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YesW unknown}
F

(f ye_:',.glvg:w?; or dates of service)

16. SOCI

SECURITY NO.

oA e

17. NT
ji"

A//Z?es

Address

Mg

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

21,

I attended the deceased frol

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cause () _ PTObable carcinome of the gall bladder junknown

Conditions, if any, DUE TO (b}

which gave rise 10

above cause (a),

stating the under-

Iying cause last. DUE TO (c)
4 PART 1. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART IIl. If deceased was female was
=] disease condition given in PART | (a} there a pregnancy in last %0 days,
3 ‘ [OYes [ oMo | O umk

. . . . . o
d Myocardial disease, ? residual from infarction = | O vrknown
= 9. WAS AUTOPSY 20a. ACCIDENT  SWUMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 1B.)
i PERFORMED? 0 m] o
9] yes O No{d .
- - +
&) 20 TIME OF  Haul Month, Day, Year
a “INJURY am. N -
2 ~ P,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (O farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J -
[ to. 7—6*59 and last sawx‘li‘:;a ive on, ?-6"'59

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

L.D.

m’-ﬁ?ﬁﬁi?oodruff Bldg.,

IS ooy g

22c. DATE SIGNED

{-17-59

PR3c. NAME OF CEMETERY OR CREMATO’ﬁf £ -‘““U "23& ‘-wt#ﬂorq*tt'ffy ks‘wn“%‘rc&umy) (State)
4 i
d/} 2 sz S
25. DATE RECD. BY LOCAL REG, | 26, REGJSTRAR'S éNAIU‘kE
y 7-20-99 %‘

7
{Licensed Embalmer’s Statement on Reverse Side)

.



-
. o 1 » - - L -
ST oy L, T e R T
L] > -~
PRI 4 ¥ . oL by
R I A S O
ha . L] r
. " e Ty
’
e N ‘5 . r‘ . . .
. . . .
. ""\- * (_‘4 '.‘ :
. "\
~ : CER . o - 4

STATEMENT BY LICENSED EMBALMER

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