1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-027401

F"‘ED VS AUG 3 195? ﬂ/ o?d STATE FILE NUMBER
FED Registration District No, ---_-_--.1..7.--_....Primory Registration District No. ___ we?_________| Registrar’s No, ____& __.j__ A
7 i
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceassd lived. If inatifution; Residencs before
a. COUNTY a. STATE b, COUNTY ission)
Trlovrs e or Lowvs s
b. CITY [If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY nside Limits
OR [ OR
TOWN c A I oovs TOWN g/, ' 3 T8 6 ¢ m Yes @ No [
¢. FULL NAME OF (fl NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION 55: ‘ é; fﬁ 1 y Yeas No O ?J{ PI& 7 ve e Yes [J No B-
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) D?AFTH
MAM 2 Amewrn  Auninkauh 7- 29- 59
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [@-|8. DATE OF BIRTH | 9 AGE (last birthday} {1F UNhDER ) YEAR :’ UNDER 24 HR
Widowed [J Divorced [ Months [ Day, ours [ Min.
wH)Te 124 -s827¢ g2l 71>
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSLNESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12,7 CITIZEN OF WHAT COUNTRY
during mostpf working life, aven if retired)
¥ [e A% J‘réﬁ,py,‘ VSA’ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
|
Tatv Auim (3 A A Dlory 7enspmi ——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
{Yes, no, nknown) | {If ves, give war or detes of service) .
o . Horecbosan., Gt
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
E' PART L. DEATH WAS CAUSED BY: . QMNSET AND DEATH
g IMMEDIATE CAUSE (s) g remi6 2
3 - -
[a] Conditions, if any, DUE TO {b) _M /&oAW&‘ (Alé"f‘ﬂ-\
which gave rise to 7

abeve cause (a) - Al 7
‘ ¥ h dar. i ...(,
— i‘:’?:l'gng c:uesuunlu:;. -QUE TO (e} M /D’M“ 2 e Vi LI

L4
z PART I, OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition givan:_in PART { (8} there a pregnancy in last 90 days.
o .-
. - h{ N u
:_‘-, ‘fﬂ é /Ediﬂ“ﬂ.w- |D es][jnll]nknown
- 19. WAS AUT@PSY 20a. CIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCGZURRED. [Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [n| ‘g .
1% YES NO 3 '
-
& 20c. TIME OF Hour Month, Day, Year e
a INJURY a.m.
8 pom. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (J H

21. | attended the deceased fmm_%u&lj%q_. tn%ﬁa&?&&ﬂﬁmd last saw ;:f;‘aliva n%&‘iﬁ*
él Ll A.mon the date steted abeve, and to the best of my knovwledge;from the ceuses stated.

Death occurred at,

5 270, SIGHATURE {Degree or titlc) 2%, ADDRESS 22¢. DATE SIGNED
S {fapj P ,5r}¢4ﬂ~ MDD . Gboi S. PRewirweod Bi.

2 7a. BURIAL, CREMATION, b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or counly) {S1ate)

[ MOVAL (Specify)

T Yresn L ?=3o—5a | Loge w5 Cem | drlev @,

< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

>

a

Mirveiseac Heosrer Grover Wl 7s29-69 2. & D, foly P
{Licensed Embalmer's Srummﬁllon Rawr;ﬂéidwéi
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e : 'STATEMENT BY LICENSED EMBALMER

~ - ' -
r = *

| hereby certify that the body \&hose name is recorded on the reve

of this certificate was embalmed by

or by [ . Student Embalmer No.

TRE T - I

.

working under my personal supervision.

Student
Signsture of Student Embaimer
Licensed Embalmer No.
+ - P. O. Address
. Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above corstitutes’ grounds for revocation of license). . ar .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TR % ¢ . If this'bady is not-embalmeds fact-should.be 30 stated above. 4. 2 -- 1 - DR

- *on o~y . - ]
RECTENE B A AN e aends TR SR




