l|L EDI\\I{ISSRI&I 301|= h; LTH — STANDARD CERTIFICATE OF DEATH 59-02823
STATE FILE NUMSBER
0 Registration District No. 042 Prlmary Registration District No. 1000 Registrar's No. 860
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY &lcﬁml a. STATWJAO . b. COUNTY &Z £. admision)
b. Ccl)TaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
N
TowN §#. 52 y_ei/w TowN £, 70 P e‘p/l Yes [@ No O
. Fl 1, tnside Limi d. 5T 1f y H F
[ r?s:ﬁ?ri:?sog” Y V‘T&W /_/om e Ynsu e ;Imm AD'I‘)EZEEES {1f cutside, give location) l‘:evde onN arm
STUTIoN 7272 ﬂewe{]z =8 N0 720 Fulkenson S%, w0 Neld
3. (?_:AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Yoar
ype or print, N
Nellie May Jackson OEATH Ay 4 27 7959
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [] 0. DATE OF BIRTH | % AGE {last birthday) | IF Ul:lhDER 1 YEAR IF UNDER 24 HR
s Widowed Divarced Months Days Hours Min.
Fanale White dowed @ voreed O 16/75/87 78
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of wotking lifs, even if retired)
ougend Home Fllaonith, Kanaas S A,
13s. FATHER’S NAME * 13b. MOTHER’S MAIDEN NAME T 4. NAME OF HUSBAND OR WIFE
Oren (. fvarnts len Hubbart ﬂecetued
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, nogpr unknown)] {If ves, give war or dates of service)
Vo | None (dith fay Whitnone 120 Fulkerson
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a}. {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: d- ONSET AND DEATH
g IMMEDIATE CAUSE (a) M M...QA.\ [N Jwbe
8 -
o Conditions, if any, DUE TO (b) M Ww ife
which gave rise to
sbove cause (a),
stating tha under- bt
lving cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONEBITIONS CO lulTING TC DEATH but not related to the terminal PART L. If deceased war  female was
g ditesse condition given in PART | (a) there a pregnancy in laxt 90 days.
h] [Ove [ BN | O voknown
E 19. W%?OAUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of itern 18.)
& YES OO NO 2§
3| 20c. TIME OF  Houl  Monih, Day, Yeer |
= INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg,, erc.)
NOT WHILE AT WORK [J
4
A | 21- 1 attended the decensed frm, fasy uw:f’_alin oy . o !1 R | ‘\
\\S Death occurred .e_—_'_)_l,._s—._.ﬂ___m on date stated above, and to the best 3f my knowledde, from the causes stated.
6 § 22a. SIGNATURE {Degree or title) 22h. ADDRESS | 22¢. DATE SIGNED
= ~ bloblwn Metlaws  [P20-59
< 23a. BURIAL, CR TflyO , | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY OCATION (City, town, of county) (State)
[ REMBVAL [Spegify) eli
2 Aug 24, 1959 | Ashland (emeteny . Joaeph, flo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> -
% (Lack Funeral Home 720 JUL. St. Jose 291957 | 2pm Cladl
v L

{Licensed Embalmer's State

ent on Reverss Side)
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- " A - STATEMENT BY Li|CEN,SED EMBALMER
Sk d T AR 4 A SR A e ¥

3

’ L
| hereby certify that the body, Whose n*ah'le‘iiﬂ,r‘ecorded on the reverse side of this certificate was embalmed by

or_by— T Student Embalmer No.______

working under my personal supervision.

Student,
Signature of Student Embalmer
L S - CL iR e meates T
- i v . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (allure to cor
with the above constitutes grounds for revocation of license). . =
ifembalmed by a/STUDENTx~h& also shall sig& ihthis OWn- handwrmng S nh cet ‘\ e

If this body is not embalmed, fact should be so stated above.




