IIRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030036
-ElLLURevgi‘?frafi‘oE Ein%cl6N;??§_9__Q__:2 K-_Prlmarv Registration District No, 5 g Sq.-_kegu!ﬂr ‘s No. __-_/_-_D_-i_--- STATE FILE NUMBER

r
2. USUAL RESIDENCE (Where deceased Iiwﬁ if institution; Residefice before

1. PLACE OF DEATH
a. COUNTY p , /( e a. STATE M O b counw /amiuion)

INDED

b. CITY (If outside corporate limits, give TOWNSHIP only) Length,of stay in 1b [ CéTY Inside Limits
R -
o JE A/ D 7TIR Lo UIS (AN A 0 g
<. FULI. NAME QF (If NO'I' in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1. OE ADDRESS
oy Rl |woww FR44 w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

(Type or print) 0A1-£ FRAICI‘S f" RLY DEATH AUG a?/ /75?

5, SEX 6. COLOR OR RACE 7. Married (1 Never Married 8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

M A LE WH f- é Widowed [ Divoreed 2- i /Wf / 4{ Months | Days | Hours | Min.

10a. Uslg‘"* UPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. WEE OF WHAT COUNTRY

d f retired .
BN Wiy ScHook | Lodisiava Mo -
13a. FATHER'S NAME 13b. MCTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
CLAR ENCE LARLY fRANCES REEpER.
15. AS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addren
(Yes, no, or”vn] {If yes, give war or dates of service) ”0 NE A y E A RLY Lp U( s /ANA M c
= 18. CAUSE OF DEATH (Enter only one cause per line for Ja), {b), and (¢ INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ON?ND DEATH
= IMMEDIATE CAUSE (a)
- L]
[
Q
(=] Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
lying cause last. DUE 7O ({c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal PART [Il. If decessed was female was
g disease condition given in PART | (a) there a pregnanty in last 90 days.
5 I [ Yes L[:I No (E] Unknown
E 19. WAS AUTOPSY 20s. AT NT  SUICIDE  HOMICIDE [ ~20b. DESCRIBE HOW INJURY OCCURRED. {Epger nature of injury in PART | or PART Il of item 18.}
& PERFORMED rﬁ O O y / -
¥ YES[J MO 1/ . 4 4 4
2 FIOAW VN7V W 2 Al s AA % AEA . (PAgA
20¢. TIME OF Hou Month, Day, Year
g INJURY  a.m. 00 0 ~ f f / ; / o ¢ [} N/,
w -l 4 /) ’ a
X - "- » 1 _ LA 2 AR AR TR AIY AL ’ PLEARN
INJURY QOCCURRE| 20e. Pl. NIUFY (€97, in or abg¥t home, | 20 oWl O GA/NT’ STATE
" WHILE AT WORK (1 ’ fmnry. street, office bidgfetc.) ~ /4 1 m
NOT WHILE AT WORK D ,‘ ‘.’ Fels AL - 4 ﬂ
21. 1 sttended the deceased from S 1o. g and last saw’ p; FaYivefo 7
Death occurred at ¥ I A m on the date stated above, and to the best 3f my knowledge, f the causes stared.
8 22a. SIG URE {Degree or title} 22b, ADDRE 22c. DATE SIGNED
5 @ Wpdd éﬂm )
z 2. BURIA MATIBN, | 23b. DATE NAME OF CEMETERY OR e nou (Cu’y. todm, or county) are)
(] REMOVALKpecify) a FA EM -
& X ub23-S% IRYIEW
S 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD BY LOC REG EGISTRAE S SLGNAIURE
2 AUl 2
| CaYure R. RALSERYIC B

L ‘ u‘ 1 A N M b (Licensed Embalmer's Statement on Reverse Sida)
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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 embalmed by
h !

or by . Student Embalmer No.

working under my personal supervision.

.7 RN R - R . .
Student : . L Signed

., Signature of Student Embalmer

Lice~nsed Embalmer No.

P. O. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated a_bove;
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