R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

BY AFFIDAVIT OF

D VS JUL

egistration District

% ﬁy%___._ﬂpnmary Registration District No. gﬁ---------_aeqmm s No. __2_____/___-

39-026161

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inslitution: Residence before
. COUNTY . STATE . NTY i
N —PE _T_T’/ S s MD b, COU :\——k r.r, S admizsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY inside Limits |
OR ORrR
TOWN L\)ﬂ MDN’T’E 55[!?5. TOWN J\Jf) MON‘T‘E' Yes f No[J
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits . STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes g No [ Yes 1 Noly
3. G_IAME OF DECEASED First Middle Last 4, DOATE Month Day Yaar
ype or print) F
DEATH
MARGARET Ohiwve VDRUNERT £3 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9. AGE {inst birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed [§f Diverced [ q - Months | Days | Hours | Min.
FEMALE |WHiTE 261934 14
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work dons

10b. KEIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

during‘rgl':f\:{orgn li ’, nifretired) F]fo'/('UAv Ty /P A/E‘u 7 RUXT?” MU MESA_
}3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Spee Rilie R Howewnu Warter H. DeuwverT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, O}yknown) I(If yes, give war or dates of service}

16, SOCIAL SECURITY NO. !17. INFORMANT

Nonmn&E

Address

Pespons Krensd. byrMonre Mo

PART I.

0
18. CAUSE OF DEATH {Enter only one cause per line for {8), (b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) /
which gave rise to

above c’:uu d(a),

stating the under-

lying cause [nst, DUE TO {c) g

PART H.

OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not related to the lerminal

disease con«:man/ulvgn in PART |

PART HI. If deceased was female was

there a pregnancy in last 90 days.

JD Yes l & No | 0 Unknown

=z

]

=

<L

o

£ | 7. WhAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED = O [u]

(=] YES[J N G
o

I 20c.TIME OF  Hour  Month, Day, Yeor

a INJURY a.m. l/,'

ur pam.

= .

20d. INJURY OCCURRED ;
WHILE AT WORK [
NOT WHILE AT WOR

2046, PI.ACE OF INJURY {8.g., in or about home,
farm, fsctory, street, offi )

E §

2.

ﬁUNERA'L rl;t:gCTOR

| attended

Death occurred at.

222. SIGNATURE

2. BURIAL, CREMATI

L
L}

the deceasad fro

AL S o

—

204, CITY, TOWN, OR LOCATION

STATE

mlwd{fmm H'lcauus stated.

/ {Degros or title) 725, ADDRESS 2%, DATE SIGNED
£ , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 234. LOCATION [Cityftown, or county) (sz)
REMOVAL (Specify) i
1-2ls 59 | Blacwsowa Cemerery 5/4?4«50/9

DDRESS

25. DATE RECD. BY LOCAL REG.

! Nty ™o | 7R~ /957

gGIS'{RAR'S SIGNATURE : Z

7
{Licansed Embalmer’s Statement on Reverss Side)




LY .
b
" 1,'-‘\.}\ k__'

-

-

STATEMENT BY LICENSED EMBALMER
ey

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

or by Student Embalmer No.

L—_—

..t
working under my personal supervision. @ W
o
Student = Signed a"& n\ .

v s %M!ute of Student EmiMTther e TS
AN At -t‘\:-’\\- } teoaa T T )
<ine

4 ¥
.-~ N

%

N . 3
AT Nt YR X
s

\ = y & e a
. . IR €-"% . ¢ .Y . Llicensed Embalmer No.&iﬁ_i__

\ .‘: i\-..‘q.n. \\ \ t. - .‘;.\\- Lo

1Y
. P. O. Address ¥ &

L3 \ - “ . - ) .- A \ ’ -
N “Note:, The above MUST ﬁNED BY THE LICENSED EMBALMER An his:OWN MANDWRITING. (Failure to cor
with the abové constitutes grounds for revocation of license).
if embalmed by a STUDENT, he atso shall sign in his OWN-handwriting. ! .
If this body is not embalmed, fact should be so stated above.




