DIV
FILE

DOCUMENT

BY AFFIDAVIT OF

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JUL 2 0 1959

59-024912

/ §7 / STATE FILE NUMBER
Registration District No. ——______#__Z7__ % ___Primary Registration District No. R ar's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence Bofors
a. COUNTY E : . a. STATE m o b, COUNTY admyizsion)
b. C.!'I‘;Y (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CCI)TY vﬁida Limits
R
TOWN 'Z{/ ’ /% roqu . - Yes [J No
c. FULL NAME OF {If NOT in hospital, give location) Infide Limits d. STREET (If cutside, give location) Reside on Farm
INSTITUTION. - Y @ No D ADDRESS Yer O No B
"z v PED =3 ng v
a. (O:AME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Yeor
ype or print
DEATH
SHERMAN W. WARREN , 57
5, SEX 6. COLOR OR RACE 7. Married @ Nover Married [ |8. DATE OF BIRTH | 9 AGE (last bir{yliay) [IF SNDER } YEAR | IF UNDER 24 HR
Months Days Hours Min.

Widowed [J Divoreed

wokh,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
CBAANAALA

10b. KIND OF BUSINESS OR INDUSTRY)

) /92

13a, FATHER'S NAME

15.

AS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I (If yes, give war or dates of service}

13b. MOTHER'S

$498-4y-746 ¥

18. CAWUSE OF DEA‘I’H {Enter only ane cause per line for {a
DEATH WAS CAUSED BY:

PART I,

Conditians, if any,
which gave rise to
cause
stating the under-

above

lying  cavse

} and {e).
o

IMMEDIATE CAUSE (a)

DUE TO {b)

48

IRTHPLACE (City and state or country}

WeslR

12. CITIZEN OF WHAT CO

1(5) A

UNTRY

1¢. NAME OF HUSBAND OR WIFE

?71m.

INTERVAL BETWEEN

ONSET ANZEATH
/

72 dor.

[a}, .

BUE 10 (6 M

fast.

Larnsy (A;-ZM;-

72be

PART 1.

OTHER SIGNIFICANT CONDI‘IIONS
diseass condition given in PART I

?—W

M

J?.u,(—;wu
CON‘IRIB!TING EEATH oyf Aot 1

elated to IB terminal I PART 1.

l O Yes | 0O Ne | O Unknown

if

deceased  was
there & pregnancty in [ast 90 days.

female was,

19. WAS AUTOPSY | 20a.
PERFORMED?

ACCIDE

SUICIDE HOMICIDE
] g

MEDICAL CERTIFICATION

20b. DESCRIBE HOW INJURY

CURRED.

ter naturs of injury in PABL i or PART 11 of gem 1§)
L]

YES [0 NO
20c. TIME OF Hour Month, Year

INJURY  a.m. f/

IZ .;da.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN OR LOCATION NTY STATE

WHILE AT WORK farm, factory, stpeet, office bldg.. etc.) (

NOT WHILE AT WORK [ Qu -‘t@\_&-\"““"

.
S

21, | attended the decassed fro . tn_lend last saw i alive o

Death oc}rred at : con the date stated above, and 1o the best of my knowledge, from the causas stared.

23a.
REMQVAL (Spomfv) &
24. FaNERAL DIRECTOR

.

23b. DATE

P P)

2/&%

~=«-~—-'.z LT

| 23c. NAME OF CEMETERY OR CR
<

7

e

MATORY

23d. LOCATION (City, town, or county)

25. DATE RECD. BY LGfCAL REG,

-/ &

7

{State}

{Licensed Embalmer’s Statement on Reverse Side}

Lesnd oo 1471,
22: REGlSTRAR'é SIGNATU?E .
[74




L

STATEMENT BY LICENSED EMBALMER

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

aa‘
Il
»

or by ) . - : Student Embalmer No.

working under my personal supervision:- Lo

Student Signed W 2
Signature of Student Embalmer

Licensed Embalmer No

. P. O. Addressm

¥

"Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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 should be so stated above.




