IRI DIVISION og HEALTH — STANDARD CERTIFICATE OF DEATH 59-031718
FILED Vsﬂeggtgr?onzDisrric!%§g.-____é__;--_____-ﬁrimary Registration District No. __s_a_i’_____leginrrot'a No. ____é__z _______ STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a smtw b, COUNTYC) admission)
Ga'ﬂ'b [ (asoLry aevell
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TOWN ( 2 | oW y'i
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Middle Last 4. DATE Month Da Year

3. NAME OF 'DECEASED First
oo Mip Fduwzaed Doenev o o ptember 21 /957

5. SEX 5. COLOR OR RACE 7. Married g\ Never Married [] |8. DATE OF BIRTH | 9- AGE (lasf bifthday) | if UNDER 1 YEAR _[F UNDER 24 HR
Widowed Divorced [ é 9 Months Days I HoursT Min.
Male WA ite [~ 3-/874
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NA, 14. NAME OF HUSBAND OR WIFE
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. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, nogprunknown)| (If yes, give war or datey of service)
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{b), and (c).

— 18. CAUSE OF DEATH (Enter only one causa per ij
uz.| PART |. DEATH WAS CAUSED BY:
: g IMMEDIATE CAUSE (a)
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. above cause (a),
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= 4!4 PRY)
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- .
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; p.m.
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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\ NOT WHILE AT WORK (J P
‘ -~ Y ¥
‘ 21. | attended the deceased . 10_%-2-L¢nd last saw g alive
Desth occurred .n'/ -_-/' 7. m on the date stated above, and to the best »f my knowladge, from the causes stated.
gy
L (Degree or titie) 22 DRESS 22c. DATE SIGNED
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(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
|

ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘

M/ﬁf , i Student Embalmes No.

Signed ‘j m’ ,5 : éW@
Licensed Embalmer No._iz_gi

. : " P.O. Address

or

working unde

Stu

Signature of Student Embalmer
.

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.
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