ON OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-0300'78
Elf&g ?éllu%fD}rr}t N1o. §_ ii-----_.l’rimnrv Registration District NQ.M_S_L“ istrar’s Ne, (' q l’ STATE FILE NUMBER

1. PLACE OF DEAT) 2, USUAL RESI E'NCE {(Where deceased lived. |f institution: Ruidancu/'sdom
a. COUNTY a. STAT sion)
b. CI'I"QY (If outydef corporatee limits, WHNSHIP only) Lengtl stay in 1b [ ng{'/ Ipzide Limits
TOWN TOWN Yes [} No @
c. FULL NAME OF (IT NOT in ho I, give location) Insicle fLimits d. STREET (If cunlde, give location) Reside on Farm
HOSPITAL OR ¥ - ADDRESS
INSTITUTION tes g No O Yes @fio O
kX RAME OF DECEASED trst v Mlddle Last 4 {Jé«gE Month Day Year
vpe of print) —
ELi zma TH BEACHY | B sua-30-1957
s, 6. €O 7. MarrledVNevar Marcied [J [8. DATE'OF BIRTR | 9. AGE (last bfrijiday) [IF UNDER T YEAR | IF UNDER 24 HR
Widowed [J Divorced [ - Months [ Days Hourl—l Min.

. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIV 11. BIRTHPLA City and state &7 country) | 12. CITIZEN OF WHAT COUNTRY

of working life, dvpn if retired) i
%ﬁmnjae, ‘
y

. NAME OF H

(Yes,_po, or ygknown} '{If yes, give war or dates of service} ')%M
18, CAUSE OF DEATH (Enter only one cause per |ine for (a), (b}, and (c}.

= INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (a) W 2 G
(o] g A
0 /‘g& o
=) Conditions, if any, DUE TO (b)
which gave rise to > [7}
above cause (a), .
stating the under-
Iying couse flast, DUE TO (c)
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, 1f  deceased was femsle was
g condition given in PART | (a) there a pregnancy in last 90 days.
§ - . ' O Yes | O Neo I [0 Unknown
& 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? m] g m]
g YES[] NOOO
-
& | "20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
g p.m.
20d. INIURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [
21, | attendad the deceased from : : Z‘: 1 S q to. 59-" M&nd last uwmalive on >( - 3 a -‘J—tf
Desth occurred at \" {Xg_a_ﬂm on the date stated sbove, and to the best of my knowledgs, from the causes stated.
L]
6 22a. SIGNATU] {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 A3 5-3/7
i ?‘ NAME OF CEMETERY OR CREMATORY 23d. L NA(City, town, or county) (State)
O
E /‘M, (ﬂo‘. &
<« |35, DATE RECDNGY LOCAL REG. EGISTRAR'S SIGNA
- N
5 "4 ?f/ il T-1- %5 9

(figansed Ersbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
| 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 Signed

Signature of Student Embalmer

Licensed Embal

P. O, Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to con
with the above constfitutes 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. ’ !




