ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—02491),4
'J Rvegﬂr::'llgnLDlstrlJ? Jgsp.s.-_g___------_}‘rumury Registsation District Ne. 33_52_3___3.9.:"« ] No.‘%_g STATE FILE NUMV

L4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutipn: Residence before
a. COUNTY a smrs%\ , b CcOunTY /5/‘ v ',: admission]
b. anY (I cutside corpfratk limits, gi 1P only) Length of stay in 1b c. COT' 4 v Inside Limits
Wl ten || B0 [y Pl iy o@D
T in i e |ocation) Inside Limits d. STREET / (I cum’ﬁ', give location) Reside on Farm
Yes ErFo O ADDRESS Yeo O NoJ
INSTITUTION. )%’{/ o o o o
e Tl Yorrrts.
a. a#AME OF DECEASED First Middle Last 4, D&TE nth Year
{Type or print} ]
W DEATH // /? 5 /
5. SEX 7 s caxBr €k rRACE 7. Married Never Married [] |8.,DATE OF BIRTH | ¥ Ngllm w.y) IF UNDER 1 YEAR | IF UNDER 24 HR
A Wid, - Months Days Haurs Min.
52 g W idowead Divorced ] . ﬂ}_)(f? 5 - 7& i J)
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSV (IR BIRTHPLACE’_ (Ciry and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
»

during %srg working Iifb,;ven if retired) ; 6 E ~ ” S /4
13a. FATHER™S N‘AME 7 Y 7 ¥ 1 13b. MOTHER'S EN NAME 14. NAME OF HUSBAND WIFE T
_ sz/ [Tz M

i5. IN U.S. ARMED FORCES? QCIAL SECURITY NO. 117, INFORMANT Address

{Yes, po, or unknown) | {If yes, give war or dates of servica) W f
“71?«/* I P 222 L Ml ~ Py,
CAl

18. USE OF DEATH (Enter only one cause per line for {a), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}i

. -
Conditions, if any, DUE TO (b) % ﬁ’ : A éi )

which gave riss to
sbove cause (a),
stating the under-

Qlaf%

lying cause last. BUE 710 (<)
g PART k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related to the terminal PART LIl. ¥ deceased was femate was
= disease conditiorr given in PART { (a} there a pregnancy in last 90 days,
s | 0 Yes | O No ] O Unknown
E 19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a o
o YESO NaJ
-
6 20c. TIME OF Hour Month, Day, Year
a INJURY m.
g pm.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., erx.)

NOT WHILE AT WORK [

/-
21, 1 attended the deceased frcww nct last saw lum alive
Death occurred at. M 9 on thae dite stated above, and to the best of my lmo edge, from e causes stated.
22@GNATU (Degrea or litle}™ . ADDRESS . 22:. D E 5%{7

232, BURIAL, CREMATION, | 23b. DATE 'nc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of coumy] (Statal]- 7
VAL {Specify) }3

EMO i -
%nscmy} ADDRESS / 25, %&AL REG. é%m
%Mp{mz m/% \Tl-llq 16-1959 MGL‘QW

{Licensed Embalmer’s Statement on Reverse Side)

\

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

[ %
working under my personal supervision. %//9 z
Student Signed/ :
~

Signature of Student Embalmer
Licensed Embalmer No. ‘&(5‘ 31
r

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to «
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.

"




