Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3]
rlLtu ye?n:tEfE!n)D}fr% I\?o.q;s;-.a.z.__%_:--___}nmary Registration District No. _ 505 Regmrar s No.

% 59-029996

STATE FILE NUMBER

iIDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased If institution; Residgnce before
a. COUNTY @Eﬂ; o STATE ”7 o b. cr:>ur~1<|i:5 dmission)
h. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'I'RY . Inside Limits
1 O ol alec /6 g As S O el a les Yo Bo O
¢. FULL NAME OF {If NOT in hospnal, give location) side Limiss d. STREET {If cutside, give locaticn) Reside on Farm
HOSPITAL CR ADDRESS
Ll RN Y DY Talt A oty HaZil |0 w0
A
3. tl::AME OF DE)CEASED - First Middle Last 4, Dy Month Day Year
yie of pring P / q
Warion ot Fradelles Yeamon| o Supt G, /95
' 5. SE% 6. COLOR OR RACE 7. Married [ Never Married {1 [8. DATE OF BIRTH | % AGE (last birthfay) ] IF UNhDER 1 YEAR | IF UNDER 24 HR
' Widowed =" Divorced J - _ A Months | Days | Hours l Min.
Y-29/56Y A
10a. US L OCCUPATION [Give kind of work done WlND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE Fil’y and state or cduntry) | 12. CITIZEN OF WHAT COUNTRY
st of working life, even if retired) N
M MZ&M«M& %d;u,a.on, /e
13a. FATHER'S N 13 HER'S MA!DEN NAM 14, NAME O OI! WIFE !
W %,Zd/rﬂw A.UZ(,G o 4 W
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1&. 1AL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown) | (If yes, give war or datas of service) ; y J‘M
?7o —_— o e 7e0, ,emm-—/ao‘w J,
= 18. CAUSE OF DEATH (Enfer only one causa per line for (&), (0], and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (o}
(v
Q
[a] Conditions, If any, DUE TO (b)

which gave rise to
sbove cavie (2),
stating the under-

mel lying cause last. DUE TO (¢}
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not kdlated 1o the terminal PART 1Il. f decessed was  female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
§ ] O Yes | O Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
o] PERFORMED? 0 [m ] 0]
v YES 0 NOC
-
X | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
£ i
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, street, offica bidg., etc.)

NOT WHILE AT WORK [J

N 21, ) armended the deceasad fram_%iLﬁL 1 %Mnnd laat saw pjp, ofive or\%&m
Death occyrred  at. '/ g &0 G on the date stated above, and to the best of my knowletige, from the causes stated

ZZs. SIGNATURE . (Degrae or title) 22b. ADDRESS /é g . M 22c. DATE SIGNED
TS <tfrprcnas , In D Sl T g-1057

233, BURIAL, CREMATfIyO,N, #3b. DATE 23c. MIAME OF CEMETERY OR C W 23d, LOCATION (City, 1bwn, or covmy) (S1ate} ’
EMOVAL (Speci - _
dwu«..e G- 10 -5 | o ovou Nts -eﬂga—Ze .

4. FUNER DIRECTOR . 25 ATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
¢ o - Sedalie | Tto-/959  |osgmemn M
4

BY AFFIDAVIT OF

L

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bady whose name is recorded on the reverse side of this certificate was embalmed by

or by \ Még OZnynﬁaﬁ Student Embalmer No._zﬁ_o.
working under my personal supervision.
Student,@&%& Signed \/‘ } : m ) {é'f‘/ )

Signature of Student Erdbalmer L g
ticensed Embalrer No.s/é
P. O. AddresQS_QMO /

Note: 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.




