DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILFN VS aNG 21 1959

Registration District No, _________

_‘_{.K.._.J’rimnry Registration District No. ___[_o___o__?___.faeginfar's No. ________SBH

59-029117

STAJE FILE NUMBER

1.

PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased liveg.
a. STATE U

If institution: Residence before

ulliniy

. COUNTY b, COUNTY dflasion)
: JdackSoz / <JackSa L™
b. COI'I;( {If outside corporate limi1s, gi\@OWNSHIP only} Length of stay in 1b . CC')TRY Yy T Inside Limits
o Mg o cg5 (o fy /1 fr. o [landas Gty Yo f to O
c. ;Lgépr;.m?% gF {1f NOT in hospital, give lo/cz?on) Uhidu Limits d. :[T,RDEREETS s {If cutside, give Jocation) Reside on Farm
'NST”UNONSZLI{CL/%J 0&/0 Yes[J No[J 07001 I??de,P. A‘/é Yes [ uop
a. ("!AME OF _I)E)CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print
Jarg errel/ | o -~ 77— S5

5. SEX

PR COW RACE

7.

Married
Widowed [}

Never Married []
Divorced O

during

10s, USUAL OCCUPATION (Give kind of werk done
of working life, ey_en‘sf raired)

b USEC )y

10b. KIND OF BUSINESS OR INDUSTRY

HN o

7-A-127

DATE OF BIRTH

9. AGE_{last birthday}
4 PS”

IF UNDER 1 YEAR

IF UNDER 24 HR

Manths

Days

Hours Min.

13a. FATHER'S NAME

~

.i\;c war or dates of servica) {?
Mo 4

13b. MOTHER'S MAIDEN NAME

i7.

11, BIRTHPLACE (City and state or country)

/(a‘rje’éfgr Z&u
h —p=(

14., NAME OF HUSBA

harley

12, CIXEN OF WHAT COUNTRY

OR WIFE

erre/f

INFORMANT

Zaddien
éfr een ol d /%

Ernest Mu//i 1 X

= 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ’ QONSET AND DEATH
g IMMEDIATE CAUSE {s) ’
L]
Q
Q Conditions, if any, DUE TC (b} ’
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 111, If deceased was female was
E__’ diseasa condition given in PART | (a) there a pregnancy in last 90 days,
§ i [ Yes Ne 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICI 20b. DESCRIBE HOW INJURT CCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
® PERFORMED? -0 (m] -
v YES i NO O
= ' s
S| 20 TIME OF  Houb  Month, Day, Year | .
a INJURY am.
lg pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
1 NOT WHILE AT WORK [J
]
* . her .
,':1 21, | attended the deceased from t and last saw g 2live o
g Death occurred st ] e date stated above, and to the best >f my knowledge, from the causes stated.
5 ,..5 22a. SIGNATURE [ or title) 27b. 55 - 22¢. DATE SIGNED
—_— - - —
- . —
= (/%/ﬂ/%%/ 277 «F MW 27y | 5T 7OF
a . F AME OF CEMETERY OR/CR TORY . ATION [City, townsor cou !y.') (Srate) V4
Q , .
&
b .} 25. DATE RECD. BY LOCALWREG. [ 26. REGISTRAR'S SIGNATURE” -
-
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STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision

Student Embalmer No._______
Student

L

SIQHCWQ
Signature of Student Embalmer

Licensed Ernb

0.
~
P. 0. Add
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.




