JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS, JUL 24 1959

egistration District

59-—-0268893

-.Primary Registration District No, ________-_-_____Reqistrar'g;. __655_7...__

STATE FILE NUMBER -

PLACE OF DEATH

2. USUAL R NCE {Where deceased fived.
». STATE “ b. COUNTY

L
If institution: Reside before
agihission)

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY "
-
b. CITY (If outfidg)cor a limits, give TOWNSHIP only) Length of stay in 1b c. CITY / lniide Limits
OR - OR Al
TOWN focnts b DAy TOWN Gty s 27N O
€. FULL NAME OF I(If’ T in hospital, give locpfion) Inside Limits d. STREET (If cutside, give Iocnnon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes Ne O Yes [J No [J
7
3. NAME OF DECEASED First Middle Ln:r 4. DATy Month Day Year
(Type or prin) G
SIRVE . Aoos DEATH /o /459
6. OR OR RACE 7. Morried [ oMNever Married (] (8. DATE QF BIRTH | 9- AGE (layf pirthdey) | IF UNDER | YEAR IF UNDER 24 HR
ﬁj‘zz:“ Widowed Divorced [ /I/é /3 E’l '7 Months | Days Hours Min,
10a. USUAL OCCYPATICN 10b. KIND OF BUSINESS OR INDUSTRY] 11,

Give kind gf wark done
during m%’ %f m:i Z quz. c%{ehr

-

THPLAGE (City and stala or country}

Gl Ay

[F3 c; ZErjgf/wnAé COUNTRY

]/ THER'S NAME
-

e

13 OTHER'S MAIDEN NAME

Fodoe

14. E OF HUSBAND OR WIFE

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

14, SOCIAL SECURITY NO.

CAR Favs 7719

~

¥ INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line far {a}, (b), pnd (c).
PART |. DEATH WAS CAUSED BY: . ONSE} AND DEATH
IMMEDIATE CAUSE (a} !
Conditions, if any, DUE TO {b) M
which gave rize to
above cause [a),
stating the under-
lying caute [ost. DUE TO (c) 4AA AL AV‘;
i s g
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAAH but not related 1o the terminal PART M), If deceated was female was
g disease condition given in PART | (a) k there a pregnancy in last 90 days,
§ ! 0O Yes 0O Neo I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMlClDE_ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g !;Er;mm:qsm O ] a
- L NoOR .
& 1 720 TIME OF  Hou!  Menih, Day, Yeor
H INJURY a.m,
g 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 bldg., etc.)
NOT WHILE AT WORK
2 ’, / whirn /
21. | attended the deceased fr nd last saw i alive O%LQ—L—
Death occurred at. date stated sbove, and to the best »f my knowledod, from the causes stated.
22a. SIGNATURE {Dagree or titla) 22b. ADDRESS TE SIGNED
y O /L% 7702 My L /sy
3353 BURIAL, CRE ’23b TEL” 77 23c. NAFAE OF CEMETERY OR CREMATORY iCity, fawn, or counnr) State) 7
REMOVAL (Spenfy) %o
/ 3 / 9 WN . *
24, FUNERAL DIRECTOR - T ADDRESS 25. DATE RECD. BY LOCAL REG.

Jo P P‘ENDI;ER JR. 7128 MICHIGAR

JUL 1259

- ﬁ’“/ "%Jz{ 0.

{Licensed Embalmer’s Statement on Reverse Side)

~»n S48




-

"STATEMENT BY LICENSED EMBALMER

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

.
or by Student Embalfner Po._~

\
\
1
i
a

7
working under my personal supervision. //m&‘
Student Signed .
Signature of Student Embalmer / ‘%
' Licensed Embaimer No.

. . ‘ . L "'P.O.Ad/ess 7/)",,9,

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
if this body is not embalmed, fact should be so stated above.

. e e .t - gL e
. : B : AT e JSORE




