DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 9-025010
HLED VS AUG 1 4 Igs’ o 5 STATE FILE NUMBER
istri - ——JFrimary Registration District No. /0 2—' Regi ‘s No. _-_____3.201

Registration District No. _________ % __

1. PLACE oz&fﬂ( 2. USUAL RESIDENCE (Where deceased |ived. institution; Reaid',nce before
a. COUNT a. STATE ¢ b. COUN rission}
ackian fissan et

b. CITY [H putside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Sy autas \-cr 33ueaes ‘°W"\lmm: Q'.\ﬁ Yol Ne OO

c. FULL NAME OF (If NOT in hospital, Bive location) hside Limits d. STREET (if cutbide, give location) Reside on Farm

HOSPITAL O — —_— ADDnEss
INSTITUTION i I \ ! ! .! \ Yer fK Mo O e.\ ! \‘_ d Yes O Nop_’

Last 4, DATE Maonth Day Yaar

3. NAME OF DECEASED First Middle
{Type or print) R DEOFTH
- A
_\:o:(‘gm\k RENNaN \Y PLIEL LY
| I 9. AGE {last birthday} | IF UNDER AR | IF UNDERF24 HR

6. COLOR OR RACE 7. Merried DX, Never Married [J |8. DATE OF BIRTH
Menths | Days Hours Min.

N Widowed [] Bivorced [ ”&R. 3, |(i00 sq

QA
102, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country} | 12. GITIZEN OF WHAT COUNTRY

during most of working life, even if retired) - a
CRain _ Mqasier. Mo.sIale Coain Assn | A _'yjﬂd—
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138. FATHER'S NAME

-
ﬁmﬂ&n&u ﬁmqm'_& .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAY SECURITY NO. 17. INFORMANT Address
(Yes, no,Wlmknown) {Hf yes, give war or dates of service} |, . .
o) | ver, alve X ¥56-36- 5905 ManenreT Beevwvaw 341 Collham (2o,

18. ZCAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ce rebral V scu lar Acc 1de nt with ONSET AND DEATH
IMMEDIATE CAUSE (a) - 2 Days

Sided Weakness
Conditians, if any, pueto ) Hypertensive Arteriosclerotic Heart 3-4 Years

which gave rise to

sbove cause (a), Disease

stating the under-

lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART IIl, if deceased was femals was
disease condition given in PART | () _J there a pregnancy in last 90 days.

¥

DOCUMENT

B l O Yes I O No | 2 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18}
0

PERFORMED
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

o p.m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | attended the deceased from 8- 1 5- 1 95 1 7-29-5 9 and last saw ﬁllive on 7-29-59

De;!h occurred a?____3_‘m_Rl_MA m on the dale stated above, and to the best of my.knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATUR (Degrea or title}
o Wz Y D . 2_McGe 7-31-59

73a. BURIAL, CREMATION, | 23b. DATE \3<. NAME OF CEMETERY R CREMATORY . i {State)

REMOVAL (Specify)
24. FUNERAL DIRECTOR I l a %DRESS ’ i 25. DATE RECD. BY ZOCAL REG.

Mushilebach bos  FroesT— | 7 -3/-57

{Licensed Embalmer’s Ststement on Reverse Sida)

ert N18rg,ica certiricanion

BY AFFIDAVIT OF




(4]

STATEMENT BY l.lt_:ENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student. Signed
Signature of Student Embalmer

. : . Licensed EmbalmerNo.___ S P &

- . "P:o;Addressm

. Note: ,The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. ({Failure to cor
with the above constitutes grounds for revocation of license). ) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I1f this body is not embalmed, fact should be so stated above.

+




