Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 9 195

i_{%’o_-_-_ﬁimary Registration District No, __%

Registration District No. __

29—027840

STATE FILE NU

MBER

.ei_llegilrrar'l No. ___é.__ﬁ_______

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
1 .
. COUNTY v . * " i
a. CQ Bt“md a. STATE li!ﬂmn‘! COUNTYstoddnrd admission)
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits
O OR —
TOWN pernle Years: Town Dernle ves Bl No [
c. T‘IUCI).(IS.PI;JTAAME QF (If NOT in hospital, give ocation) Inside Limits d. EB%EEETSS (If cutside, give location) Reside on Farm
L OR -- - e - .
iNsTiTuTion Mamd 1y dome Yedi No [ North part of tom Yes O Noj§
3. ';AME OF DECEASED First Middle Last 4, DOAJE Month Day Yaar
{Type or print . -
! Ernest Jerred Gilldm DEATH July 15, 1959
5. SEX 6. COLOR OR RACE 7. Merried (A Never Married [1 8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
.. 10 wni'ﬁ. Widowed [J Divorced [] b-g-luw 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITEZEN OF WHAT COUNTRY
. L if retired . -
RULBeA o pmisee oo 1 retired oarner K entuolky TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonn t1llim ungnom arge inle Gillin
15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. +7. INFORMANT Address
(Y &, or unknown) | (I ye j ar or dates of service) L . . - .
Wé NuHé Unknown Mrage nle yillim Sernle, x0e
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (ch INTERVAL BETWEEN
uZ_' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) A g}#;& _""9'1 g he(yism ans &Zﬁ I dg?
19
o] ~
& Conditions, if any, DUE TO {b) g Willad > S_C,/e,Yo{/ - lOo-IRavS
which gave rise to = /
above c;uxa d{a), p
srating the under- ~
lying  cause last. DUE TO (¢) H?: Ve [récesSed
z PART Il. OTHER SIGMIFICANT CONDITIONS CDNTRIBYNING 7O DEATH but not related 1o the terminal PART Ul If deceased was female was
g diseass condition given in PART | (&) there a pregnancy in last 90 days.
§ quer7=' J’-a// IDYH | 0 Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCBNT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART H of item 18,)
& PERFORMED? (m] 0
%) YES O NO -
& | 20c. TIME OF  HouF  Month, Day, Year |
= {NJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
MOT WHILE AT WORK [J
e - -
21. | attended the deccased from_@.CL_Lg_&gi. t nd last saw i, alive on_LLﬂ_;_%_\
Death occurred at A8 50 #q  on the date stated sbove, and o the best »f my knowledge, from the tauses stated.
6 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED)
S 2 posercandd D0, Byy$r eryie Mo - 7-2)-5%
e Z3a, BURIAL, CR TION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATOR d. LOCATION ([City, town, or county)} (State}
fal REMOVAL {Specify)
s Yo %% =
< 24. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG. ~ 3 A AIWQ ¥
> - - = 5 -- - .-
o| urrise tainey runersl lome oSernie, ioe 7 e 2 = 5G /7 EZIMA) . J,ruéam
} > 7 77
R |

{Licensed Embalmer's Statement on Reverse Side)




N\

-t

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision. W
Student Signed of M
77 N 77

Licensed Embalmer NO.M

Signature of Student Embalmer

P. O. Addr

.
L] M

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 handwrmng
If this body is not embalmed, fact should be so stated above.
-a ‘ ° »
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