JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 0 195

59-027861

STATE FILE NUMBER
NDED Registration District Ne, . _ &_’.__..-..-----__Primurv Registration District No. _.ﬂ_é:l_é:__-lleqi:fur‘i Ne, -.‘-.*. _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where daceased lived. If insf'itufion: Residence before
a. COUNTY - a. STATE b, COUNTY admission)
ScltlivAy /Yo Svldi4A p/
b. CCIJII;Y (If outside/corporate fimits, give TOWNSHIP enly) Length of stay in 1k . CCI)TY Insice Limits
y - R
TOWN A /V TOWN /”/ i 4 n/ Yer - To [
c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yo @ e O Yer 0 No -
3. ‘I}IAME OF .DE)CEASED First Middle Last 4, D(»;":I'E “Month Day Year
ype of print
Yz [MARIER - PVlies DEATH 7 /357
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 1] [5. DATE OF BIRTH | 9. AGE (last birthday) J if UNDER | YEAR [ IF UNDER 24 HR
Widowed (@ Divorced [ L/ Months | [a Hours I Min,
: : gr5-5-61 & 2
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and Yiate or country} | 12. CITIZEN DF WHAT COUNTRY
during t of working life, aven if retired) o 5
WX WA S7e frovtiille. Mo .
13a. FATHERS NAME \3?0“45?'5 MAIDEN NAME 14. NAME OF HUSBAND ~ORYWHE=-
- . ,
FACQRISK L Bhuehfic # ey RICTTC-Rr [fessel Sampson’ Pyles-Decodses
e oromnonc (1 v, hes w1 st ot savice| o SECURITY NO. Y17 IAPOTMAN 2 ) - "):,‘ CovnrdiL f; v Rq
b YRICaRL Fyles-23/- ¥5. Lo
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (€). INTERVAL BETWEEN
uZJ PART t. DEATH WAS CAUSED BY: //// QONSEJ AND DEATH
z IMMEDIATE CAUSE (-( fjﬂ oV A4 Y4 A 1o /u\ “1 7 Ay oA
O
8]
o Conditions, if any, DUE TO {b)
which gave rise to
shove cause (a},
L stating the under-]
| lying cause last. DUE TO (c}
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1M, If deceased was female was
g dnseasa condition given in PART | (a) there a pregnayy in last 90 days. -
L - L
g //( 4 h IDCQ&,:,(O Entah Ll T L Iuves] BNe I O Unknown
“w
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I} of item 18.)
i PERFORMED? m} a a
v YES] NOEE
S 2. TIME OF Hour Month, Day, Year
3 INJURY  am.
g P.m.
20d. INJURY OCCURREDD 20e. fPLACEfOF {NJURY (e.gf.‘,_ in glrd.boul I;ome, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office 9., ot ,){ - = y
NOT WHILE AT WORK [ / A '? ’V TRl i T 2ZQ
21. | attended the deceased from_%—; nd last uw_bwdhvo on »‘3“% (//9/_}
eath occurred ot oz etV A A date stated above and to the best of my i/wladga/fmm e causes stated.
6 / 228! SIGNA] {Degree or tiflq) 22b. ADDRESS’ / / 22¢. DATE S)GNED
N =) S, /j / e Yo 22
i " 732, BURTAL, cnexnon.' A zab DAY /7 E OF CEMEtERY OR CREMATORY i 23d. LOCATION (City, town, or county) (State)
Qs _REMOVAL (Sfecify) / / W// 7— . /
1 Buf4 x Y/ f? EFFC? e Led~ | Slefrew)e, o
< | “Z3. FUNERAL DIRECTOR _ » ° ADDRESS }.Aﬂ/ 25.” DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
En bEeNES VX
5 __3%@@? Lot MG~ 1s-59  |[Mae. o0,
{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. A. é 6 2

P. O. Address EE]M

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




