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JH — STANDARD CERTIFICATE OF DEATH

Registrat’s No.

59-028874

STATE FILE NUMBER

IDED
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Nd. Lf ingtitution: Residence before
a. COUNTY - a. STATE l b, COUNTY admission}
Halt Yie
b. CITY (If outdide corporate limjls, give TOWNSHIP anly} Langth of stay in 1b €. CITY Inside Limits
6w M "@')I/ (gl TowN ves I No O
ey Mars \\e: el o
c. FULL NAME OF (I? NO! in hospital, give unon) Inside Limits d. STREET tiide, give location) Reside on Farm
HOSPITAL OR L ADDRESS
INSTITUTION Yes 0 No [ Yes [] Ne
: 3. {;AME OF DE)CEASED First Middle Last 4, DOAJE Momh Day Yoot
ype or print,
| DEATH —
| b ‘ (8—1959
5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. WATE OF BIRTH | 9. AGE (last birthday) | IF_UNDER 1 YEAR IF UNDER 73 HR
. Widowed Divorced [ Months I Days ! Hours Min.
‘ wthit® I8
10g, US CCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 11Mc’r country) | 12. CITIZEN OF WHAT COUNTRY
| dq st of working life, even if retired) ¢ ;_—
yai paeLs .
’ 1 13b. MOTHER'S MAIDEN N, y NAME OF HUSBAND OR WIFE
o K lg: M.! Sirugh
PAILL Marie K.
’ 15. WAS OCEASED EVER IN U.5. ARMED F 57 16, SOCIAL SECURITY NQ. FORMANT ddress
(Yes, gogor unknown) | (if yes, give dates of sarvice) w 1 mo
| L 493/ ¥ 7/.5 ¥s, 1 vl
| — ]Bq:AUSE OF DEATH {Enter only orie cause per line for {(a), (B}, and [c). TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ¥ SET AND DEATH
g IMMEDIATE CAUSE (a) C ‘ M
L
=} Conditions, if any, DUE TO (b) L"Q& CI .Cu: ( Mﬂ
wagch gave riut t;)
above causes (o),
stating the under- mlv% %&0 .
lying cause tast. DUE TO (¢}
z PART Il O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH byt not related to the terminal PART 1Il. 1f deceased was female was
,(—3 dijoase :andmon en in PART I (a} C s there & pregnancy in lest 50 days.
§ “ \\‘S _QI"'QU‘M ¥ * ID Yes O No I {J Unknown
= | 75 WAs AUTOPSY | 20m. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? 0 O
U YES [0 NO -
- +
& | T20c-TIME OF  Houf + Month, Day, Year
=1~ INJURY a.m.
E p.m. -~ *
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT WORK g farm, factary, street, office bidg., etc.)
b NOT WHILE AT WORK [
— hi . ,&2«
21 | attanded the deceased, f¢ vmmd last saw h?n: alive onq,eu
Death occurred at ¢ n tho date siated above, and to Ih: best »f my knowledge, from the causes stated.
P
8 2 NATURE egree or uuew J G- w 2 |
= /k
Z | = st cremation, [ 2m. ATE 23c. NAME QF CEMETERLQR CREMAT! T LOCATION (c.ry, toyn, of srae)
| "B [ ¢ e o,
= (4 7’ '
& & Qi 39 5 ‘.J 1y R Meé&d avr U
< | 24 FONEFRL DIREGIOR RE&: 25. DATE RECP. AL REG. | 2 smAh S SIGHATURE
/d
> : i/ ” ‘, 7 2 . ‘ﬁ
o 4 I/l"I‘JIL.M Y .ll" s a,_

- ¥
{Licensed Embalmer's Statement on Reverse Side)



63Ci 4 ~

. S C_' ~ ‘:,_\— iR
; T 1.‘ --'.!».‘ w‘-“
eyl L Lt .vr 3R STATEMENT BY LICENSED EMBALMER

| hereby certify that the body Yhose fdame is recorded’cn the reverse side of this certificale was embalmed by

or by I I R - S:uderlr Embalmer No

working under my personal supervision. %ﬂ
Student Signed

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
with the- above’ constitutes grounds for revocation of ||cense) ety 7

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.
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