| DIVISION OF HEALT
FILED VS AUG 1 0195

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH

59—-024888

o STATE FILE NUMBER
Registration District No. _-----.._/__5._ —_Primary Registration District No. S-Qr_i?:.s._kegiﬂrar’s No. ,_Z___é:é.__-_ , ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residery® before
a. COUNTY 8. STATE b. COUNTY isslon)
’Po Aderia
b. Ccl"l;r (If outside crporate limits, giv{fOWNSHIP only) Length of stay in 1b €. Coﬂ'l’ Tnside Limits
R .
TOWN - . TOWN M Yoo @ No O
<. FULL N OF (If NOT in hospital, give location) inside fimits d, STREET {If cutside, give location} Reside on Farm
n?s%P'II'TAL OR Y B’N ADDRESS v N
ITUTION ‘_;:_‘ o ] /03 g /ﬂﬂ p & es [ oJ}'
Rdltel— 4
3. NAME OF DECEASED hal First M Middle Last 4. DATE Month Day Year
{Type or print) DS{“’I
ETHWE WAL
5. SEX 6. COLOR OR RACE 7. Married 3 Never Marriad [ |8. DATE OF BIRTH | 9 AGE (last b UNhDER 1 YEAR ::UND R 24 HR
. Widowed [ Divorced ] - Months | Days ours Min.
s 22 6=/ 55
10s. USUAL OCCUPATION (qu kind of work dong | 10b. KIND OF BUSINESS OR INDUSTR J 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
2770.| 2. 4. A

Yes, no, or unknown)‘(lf yes, give war or dates of lervica)

. MOTHER'S MAID

. SOCIAL SECURITY NO.

PIltf2 - 1S Y

NAME

fl NAME OF l-usamjn WIFE

/ liArp’

NT ddress

-

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

(b}, and (c).

mmeDiaTe caust () Pulmonary Edema

Cerebro Vascular Thrombosils

INTERVAL BETWEEN
CHNSET AND DEATH

Hour

Days

Conditions, if any, DUE TO (b)
which gave rise 10
above c[:uund(a),
stating the under-
iving_cause fast.| ouevo @ Undetermined
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART IH. If doceased was female was
2 disease condition given in PART | (a) there a pregnancy in lait 90 days,
<
h{ N Unki
: General Atherosclerosis [DYer | Q%o | O Unknown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18.)
5 PERFORMED? 0 In] 0
L] YES(O NOO
-
& | "20c.TIME OF  Hour  Month, Day, Year
a INJURY  a.m. ) .
T p.m,
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, street, office bidg., etc.}
NOT WHILE AT WORK 3
21. | attended the deceased from. 7-5'- 59 !L7-l-3—59 and tast uw.:'gu!ivu on 7"1'%-5‘9
Death occurred at. 53 20 P ' M a m on the date stated above, and to the best of my knowledge, from the causes stated.
yi
22a NAJURE 22b. ADDRESS 22c. DATE SIGNED]

717 E. Jefferson, Clinton

7-18-59

23a. BURIAL, CREMATION,

zovm (Specify) (]
21, FULERAL DIRECTOR

OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or county)
e

A7 s

{S1ate)

PP Lt At
25. DATE RECD. BY 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s

Statement on Reverse Side)

22

r




STATEMENT BY LICENSED EMBALMER

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

or by i Stuc_:len:' Embalmer No.

+

working under my personal supervision.

Student

Signature of Student Embalmer

licensed Embaimer No.,ﬁéZ
P. . AddressM

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to c«
with the above constitutes grounds for revocation of license). . - ) - )
)£ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



