Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-031735

FILED V T A STATE FILE NUMBER
\DED §=glgrglz; Jilglcltgs.g__-_____ eeeemm—eePrimary Registration District No. q s ? 7 R ’s No. / ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Res;!?nf before
. COUNTY . STATE b. COUNTY issl
a CA.S; 8 M/‘Jfﬂdl c”‘.’ dmission),
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR .
TownN //H et Som trtfe J"Ddyj OW3an &) Mlechwore Yes p No [
c. FULL NAME OF (I+ NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSUUTION Moo msat Moo s Yer i No DD HNOCR 1 Consstosa o |0 W
3. (P‘IJ_AME OF DECEASED First Middle Last 4, DC?JE Month Day Year
ype or print}
Lidd1& Flomwew ce TvomwwEe | v oct 2 r95¢9
5. SEX & co:fn OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF U:‘DER 1 YEAR 'I:UNDER 24 HR
i f d Months Days ours Min.
Eﬂ)ﬂ;‘ Wk s Widowed 54 Diverced [ /‘- ¢_}’ 73 Fa
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAV|T OF

uring most of working life, even if refired)
ose Keeoir N BROVE, /0. | DR
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tohn WPor xer Venelia ELSon Lovis JveweEe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMAMT Address

(Yes,_;:;,:r unknown)l (If yes, give war or dates of service} J-”. 12- /?b/ FAIZIVJE)‘/ QWA’I ‘)E ] dfl- r;ﬂ' 07‘

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TQ (b}
which gave rise to
above cauvse [a),
stating the under-

18. CAUSE OF DEATH (Enfer only ¢ne cause per line for (a), (B), and (c).

INTERSTITEAL HNEPHRITIS#/RTERIAL HYPERTENSIOIN

INTERVAL BETWEEN
ONSET AND DEATH

INTESTINAL VIRUS IIFECTION- SENILITY

SYSTEIIC NUTRITIONAL DEFICIENCY

1

21. | sttended the deceased from.

Death < 1.05 L.LL.

lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART NI, If deceased was female was
g diseaze condition given in PART | (a) there » pregnancy in last 90 days.
;; ID Yes l O No I ] Unknown
:L_- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= PERFORMED? a 0 a
o YES [J NO
- .
I 720c. TIME OF  Hou Month, Day, Year
= INJURY . am. A )
g -8
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, T 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offica bldg., e1c.}
NOT WHILE AT WORK [0
SEPTEBER 26 50, OCIOBER 2 59, GOT 1 1959

ast saw R,m slive on.

m on the date stated above, and to the best 3t my knowledge, from the causes stated.

Z72 SIGNAHI - - = title) M 22b. ADDRESS 22¢. DATE SIGNED
(/ NP | ,ﬁ.ﬁ HARRISONVILLE, LO. 0CTZ Sg

23a. BURIAL, CREMATION, | 23b. DATE PgE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

MOVAL (Specify)

V1R so-w-195% #sh Eredi CenpeZary Psh Erede, 771050 e,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD’BY LOCAL REG. 26. REGISTRARESIGNATUR

AtEIsen Pectey Aanwmsonw o, sk, r70o 76~ 3-7¢5%
L4

{Licensed Embalmer’s Statement on Reverse Side)
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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

or by Student Embalmer No.

waorking under my personal supervision.

Student SignedM m

Signature of Student Embalmer

Licensed Embalmer No. y?’ 2.

P. Q. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign_in his OWN handwrmng

If this body is not embalmed, fact ‘should be so stated above. ) . el
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