IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028539

EILER,YS.045.5.4 1959 2. /4.8 216
pED gistrdtian rict No. = —__.Primary Registration District No. _ A, L ___Registrar’s No. £ L S _________
1. PLACE OF DEATH 2. USUAL ESIDENCE [Where deceased livad. If institution: Resigence” before
a. COUNTY a, STAT, *b. COUNTY ission)
b. CILY (If outside corflorpte limits, gi HIP only) Length of stay in 1b c. CITY - Inlide Limits
OR
TOWN 7% TOWN Yesx No OO
c. FUl;‘;PNAMEOOF {If NOT in hospital, give location} Insight Limits d. AS;EEREETSS {If cutside, give location} Reside on Farm
HOSPITAL OR
INSTITUTION — YesJ, No ] A" Yes O Nog
3. (I:A.ME OF DE)CEASED First Middle 4. DATE Month Day Year
ype or print QF g
Up- E/E’A/,Es’} - Eotlpdry | /7, [ 15T
6, COLOR OR 7. Morried Never Morried [ |8 DATE or BIRTH | 9 AGE (last birth IF UNDER 1 Y£AR IF UNDER 25 HR
Widowed Divorced [ Maonthy Days Hours Min.
11872 -] 2| "=
10b. KIND OF BUSINESS OR INDUST 11. BIRTHPLACE (Citg and state or country) | 12. CITIZEN OF WHAT COUNTRY
L]
L A
13b. MOTH!ER'S MAIDEN NAME . 14. NAME HUSBAND OR WJFE
/D - .
ASED EVER bl 5. RMED FORCES" o 16, SOCIAL SECURITY NO. 17. INF T ddress
é (\’es, e, nnown) [ (1 ’ give war of d - .
. 18. CAUSE OF DEATH {Enter only one csuse per fina for (a), (b), and {c}. M INTERVAL EEN
5 PART . DEATH WAS CAUSED BY: . ONSET ANDsDEATH
:f_’ IMMEDIATE CAUSE (a)
L
8]
a Conditiens, if any, DUE TO (b}
which gave rise 10
above cause [a},
stating the under-
lying cause [ast. DUE 1O (<)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
'9_ disease condition given in PART | {2} there & pregnancy in last 90 days.
§ I {0 Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART 1} of item 18.)
& PERFORMED a m] g
o YES [J NO
- .
& ] 720 TiME OF 7 Hout  Month, Day, Year
1 INJURY  a.m.
g 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 [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK O
21. 1 attended tha deceased fro Mnd last saw pao allve or\_l;él?m_
Death occurred at 7 a”a m on the daie stated above, and to the best if my knowledge, from thHe causes stated
3 22a. SIGNATURE {De or title} ' 22b. ADDRESS 22c. DATE SIGNED
|1
S il G At e 0. | S, P
2 _BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (Ciry,.t (5t
o Wi ' L.0.0.F
T 0.0 gw A
b . DAJE RECD. B I.OCAI. REG. | 26
% / 8/2
| b yMo,

(llcené'jmbalmc: Statem

an Reverse Slde)




6381 8 438

STATEMENT BY LICENSED EMBALMER

| 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. M { .
Student Signed L . M

Signature of Student Embalmer

s
ticensed Embalmer No. é

P. ©. Addre

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 shafl sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




