R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_029791
FILED Y?esgiigtgne Di:tr3h:f Lgs%_i-_____Jrimary Registretion District No.3_0..%.@.---Regiuur's No. __&_i& ______ STATE FILE NUMBER 7

IDED
1. FPLACE OF DEATH ’ 2, MSUAL RESIDENCE {Where deceased lived. If institution: Residence ‘before
a. COUNTY ﬁ 6/ / a. STATE WG b. COUNTY 7:' ) [ mion
ot€ Ilmitsl give TOWNSHIP only) Length of stay in Ib ¢ c(a)rav L Tmiide Limits
L' /)d 4_ TOWN &”?73’4/ Yo @G0
ULy in Rospital, give location) Inside Limits d. fggi?s W colside, give location) Reside on Farm
HOSPITAL 0
INSTITUTION Sff"[/.z,é,{.&'f)( %‘Sﬁ Yesm Yos {1 No &
3. {P:AME OF DE)CEASED First Middle Las? 4, DOAgE Month Day Year
ype or print f /7
DEATH
33/%1 LLEM A /(',A/A/F pd I - -~
SEX 6. “COLOR/OR RA 7. Married [J ver Married 4. DMTE OF ayxfH | 9. AGE (ast birthday) [IF UNDER T YEAR | IFPUNDER"Z4 HR
,‘ I ALE z fif Widowed Divoreed ] Months I Days Hours Min.
T10s. U Gire kihd¥of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE/(City and s?te or country} | 12. CITIZEN OF WHAT COUNTRY
life, CLramed)
507 Jmse,é::@@w L. U
13b. MOTHER'S MAIDEN NAM| AME OF HUSBAND OR WIFE -
Dovclas T Adsa CLrap. |JoA < =3
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) | (If yes, give war or dates of sarvice) LY
NE '~ “‘&w - £E M
— 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a) accidental drowning
g due to probable and questionable CVA (LaecF%.
[a] Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
" lying cause last. DUE TO (c)
< PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IM. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ' O Yes | 0O Neo I O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
P . “ N . .
& e i & o valking along boat in river fell into 18-24 inches
6 20c. TIME COF Hour Month, Day, Year of water
& INJURY am. .
E /_.z 130 PM™ " 8-10-59
20d. INJURY OCCORRED 20e. PLACE OF INJURY (&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factgry, strget, pifice bidg., efc.) ~ i Dnl1lam M4 connmi
‘qA-|- NOT WHILE AT WORK [} river (_ ) Luver Lol AR A LRI LR R RLIReL AR AR
7 7
- 21. | attended the decaased from__ S=1=50 < fu_w_gg._cnd last saw l,::.rn alive on 8-18-59
.. " Death oceurred at_____#%n on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. §t TURE (Degree or % 3 22b. ADDRESS 22c. DATE SIGNED
= Fres BT Sonace 17 8. 74,65, 115 N. 5tn st. Hamnibval, Ho. 8-24-59
E 735, BURIAL, CI}'EMATflyO}N, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC, {City, tewn, or ceunty) (Sratre)
VB | P23N7 | MaRh ¢ Sy 2L, S
£ oAl ~-23 AaRLEL Croean UM b3l , S0
< | “24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REGE 26. REGISTRAR'S
> [ / L] py
S AARK FrMsRAL oﬂf-_@u%%

{Li d Embal. 1t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 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,

Student,

Signature of Student Embalmer

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

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:




