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FILED V§ AUG 13 1959

- ) Tm STATE FILE NUMBER
Registration District No. — e Primary Registration District No. __________....__Registrar’s No A

F HEALTH — STANDARD CERTIFICATE OF DEATH

59—-027003

; SEX :

rd
1. PLACE OF DEATH 2. Usual CE {Whera deceased lived. If instilution: Redidence before
&, COUNTY a. STAT * b, COUNTY admission)
-
b. CITY {If ounide corparate limifs, giva TOWNSHIP only) Length of stay in 1b ¢. CITY ~ tnside Limits
OR
TOWN ¥ Lo S - TOWN M Yes 0 No O
€. L%EPTTAATEogF (If NOT in hospital, give location} Inside Limits d. STREE'I;S; k) tyide, give location} Reside on Farm
ADDRE
e P, 3 P
INSTITUTION ) ‘4_@7‘:’_#‘5/0’/“ JlYesD NeDd )6/3 / 065 Yes O Ne 0
3" NAME OF DECEASED g P 7 iddle ¥ i oaTE Mo Doy Year
{Type or print " .
LAt D“/ ei;""/ DEATH —27 /9J7
LGPLOR OR RACE 7. Married (]  Never Marrie 8. DATE OF BIRTH | 9- AGE ([dubirthday) ['IF UNDER 1 YZAR | IF UNDER 24 HR
Widowed ] Divorce 20 soptae - Days

O |

Hours [ Min.

10a. USUAL QCCUPATION (Give & work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durim aof working life, even if retired) x‘x St R L.uts ' M. R US .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dennis C., Nelsen Memie Cenner XXX

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. Ti7. INFORMANT Addres

(Yes, no, or unknown) ,(If yes, give war or dates of service)
ne n

e ———

amis Nelsen 2431 Divisien

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (:)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (

iNTERVAL BETWEEN
ONSET AND D

EATH

Conditions, if any, DUE TO
which gave rise 10

above cause (),

stating the under-

lying cause last. DUE T

PART 1L If

deceased  was
thare a pregnancy in last 90 days.

female  was

7.?

IDYes [ No | O Unknewn
PAK] | o T -Jir 3 P

= PART 1l. OTHER SIGNIFICANT CON
.9.. disease condition given in

S -

o

[T

[ 19, WAS AUTOPSY | 20a ACCES!NT SUICIDE MICIDE
o PERF: D? [m] O

= YES No O

-

& [ 720c. TIME OF Hour Month, Day, Yesr

8 INJURY

(V)

=

Z LAQE OF INJURY (o.5. ., in or aboyt home,

20d, INJURY OCCURRED 7
factoryn:rnm office bld o 18]

WHILE AT WORK (J
NOT WHILE AT WORK {]

204, CHTY, T BLAOC
JJ M %,

STATE

21. | sttended the deceased from

and last saw h|m alive on

4

,’Z-"’

m on the date stated above, and to the beat of my knowledge, from the cauzes stated.

/’?th occurred  at.

Rellab®le Funeral Sys.l1l389 N.Uniea

1 or tifle) [ 22b. ADDRESS M 22, DATE SIGNED
52;(,(—-4——;/8 j . /20 © 7 29/5°F
23b, DATE v 23c. NARE OF GEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State}
3 Aug.1959 | Greonweed Cemetery 8t. Leuls Ce. Me,
J4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

L3059 :

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

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

or by ) . - . ) Student Embalmer No.

s
.

-
.
1

working under my personal supervision.

"t
Student

Signature of Student Embalmer

Licensed Embalmer No._&éf_?é
P. O. Address d)"&{ m@f

* b
. Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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. ’




