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BY AFFIDAVIT OF

ON ,OF HEA4TS — STANDARD CERTIFICATE OF DEATH

53—-030860

2 ?4_50 STATE FILE NUMBER
Registration District NO. __ccee—eermmeenmaa. Primary Ragistration District No. . ____________Registrar's G A ¥ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residepts before
4 .
. COUNTY . STATE b. COUNTY r I
* ST . blot S : A0, OUNTY oAk Lfrt/f!:;“m,
b. Cg"!\" (If outside corperate limits, give TOWNSHIP only) Length of stay in ib €. C(I,LY Inside Limits
.o
ToWN B Loul o TOWN 5044/ v a - Yes O Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If ovtside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yeu[J No (O Yes {J No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} r r e ) ’ ng
Virgdias 4 VAN DEGIV FRE Avgys7 10 /959
5. SEX & coLoR OR RACE 7. Married B Never Married [] 8. DATE OF BIRTH | 9. AGE {lest birthday) [IF UNHDER IDYEAR ::UNDER 24 HR
Widowed Di od Months ays oura Min.
FC"‘?@/C idowed [J ivorced [J gzs; EZ— 2/
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[/l LACE (ley and state or country] | 12. CITIZEN OF WHAT COUNTRY
gst of working life, oye
" Py .S, B,

PART I.

Fl
18. CAUSE OF DEATH (Enter only

1357 MOTHER’S MAIDEN NAME

&,

16. SOCIAL SECURITY NQ. | 17. INF

Y1 o/

d" .

IMMEDIATE CAUSE (s}

one cause per line for {a), (b), and {c}.
DEATH WAS CAUSED B

G a 5TRp TazesTital

14. NAME OF HUSBAND OR WIFE

Address

2477,

INTERVAL BE
QONSET AND DEATH

Soddes ors<

A e arorrb 49

Death occurred et

(11 At

mm on the date stated above, and to the best of my knowl

r

Conditions, if any,]  DUE TO (b) G as TrH e (/) ¢ e Ctrwow s

which gave riu(t)o

sbove cause (s},

stating the ul

Iyinggcauu last. DUE TO (c) 5% - d
:‘0’ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, I,:, doceased was  female was
= dizease condition given in PART I (#) ﬂﬂ. /’} Aa T #)/ﬂcf' rc“,}’fd’y ere & pregnancy in last 90 deys.
§’ [I:] Yal—[ (17 I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18)
& PERF 2 a 0 0
o YES NO O
o
6 20c. TIME OF Hour Month, Day, Year
3 INSURY s,
; p.m.

204. INJURY OCCURRED 20e, PLACE OF INJURY (a.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX J farm, factory, stremt, office bldg., erc.)
NOT WHILE AT WORK [
1
21, | attended the decessed from 7/2/ /5- g 4 2 nd last saw .hg..,pr live on r/ ?I/59

8, from tha causes stated.

222 SIGNATURE

{Degree or title)

22b. ADDRESS

A7 D 5535

22c. DA SIGNED

4275

RIAL, CREMATION,
OVAL [Specify)

23b DATE

gl.‘c‘. 59

ijvws OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

QMYM—M

EWR

ADDRESS

ATION (City, 5

mo) ’

} or county)

25. DATE RECDG.BYI f?gkg -

{Licensed Embalmer’'s Statement on Reversa 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_@d gp ' O Lona o
Signature of Student Embalmer
Licensed Embalmer No._é’i

P. O. Address

!

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




