Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 8 1959

59-031941

STATE FILE NUMBER

Registration District No. ___ll.g______._l’nmnry Registration District No, -----Q g.g___kegurrnr ‘s No. _3_-Q.-______-

NDED
o
— 1. PLACE OF % 2, USUAmENCE {Where decoased i If institution: Residence befora
a. COUNTY a. STAT “b. COUNTY )
, A,\Corvn'f"e. LSS0,
. b. CIT ide corporate limils, give TOWNSHIP only) Length of stay in 1b c. CCI)? —‘B
TOWN * TOWN
: lan/d
) <. FULL NAME OF (If NOT in hospital, give Inyide Limits d. STREET (I cutside, give location) Rexide on Farm
t HOSPITAL 'y ADDRESS
INSTITUTIO . ,/V] O Yo 3 NW Yo O Noh
! 3. NAME OF DECEASED Fifst iddle Laat 4. DATE Month Year
| {Type or print) E v d DEATH T
. C" (s o/ S A’ ~ J95 ?
! Mx 6. COLOR OR RACE 7. Married [  Mever Married 9. AGE (las {last birthda IF UNDER 1 YEAR | IF UNDER 24 HR
i ~ Widowed [] Divore g Months | Days Hours Min.
ale bh.te J-1991 |
. 10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY ,-DR?LACE (City and state oficountry) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired) " H
= - 15 S04, S, F,
ISa FATHER'S N;}ME /‘B 13b. MOTHER'S MAIDE E 14, NAME OF HUSBAND OR WIFE
| — e ——
| wrn/ c)”Mtn/ yveua Vvaaudon/
} 15 WAS DECEASED EVER IN 1.5, ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT o Address
, {Yes, no, Qf unknown]l(lf yes, give war or dates of :ewice‘yg 6 yy q 5 '9 E ; Z . 5 52 is & ! g
I — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c). h INTERVAL BETWEEN
uz.r PART |, DEATH WAS CAUSED BY: / . CONSET AND DEATH
g IMMEDIATE CAUSE (a} Afﬁg/a_ /A(A gf LF s A{ L
] 7.
= c?:ndl-inﬁoml if any, BUE T¢), (b) _@24 //0/ g/C/ o / We 4///4
which gave risa t&
above cr:use d(ll), ﬂ/o/ 2£4 7 < QU&M 5 -
! stating the under- P F é::
N Iyinggcauss last. DUE TO (c) AMIZ €$5/do(/ Wcﬁlé‘e Pl {/
‘ z PART 1. OTHER SIGNIFICANT CONDI‘I’IONSKZONTRIBUTING 7O DEATH but not related to the ferminal FART III. If deceased was female wa:
: g disease condition given in PART 1 (&) there a pregnancy in last 90 days.
g @é ﬁ(é /c:c //éz“ . fOYes | ONe [ O Unknown
] E 19. WAS AUTOPSY 20a. ACCIDEN SUICIDE HOMEI‘ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury jn PART | or PART |l of item i8.
& ERFORMED? a / / ;(
=]
8| v&T Noa’l lhROL o [flonu poVERMULR E .
& | 20c. TIME OF How Month, Day, Year
= 1 UR'I‘
8| gz Tm §-20-5F
20d. INJURY_6CCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, !,;tory, street, office bid /
NOT WHILE AT WORK 3 v -B /”” o) 2 P
21. | attended the deceased frof to. .?' 2/-37 and |ast uwm alive on F-2/ #
Death occurred at. £2 m on the date stated above, and to the best of my knowledge, from the causes stated.
6 27s. SIGNATHR 22b, ADDRESS 22:7( SIGHED
- /. LA L Mo /_
?., 233JBURIAL, CREMATIO 2. NAME OF CEMETERY O MATORY ATION {City, town, or cougfy) 7 Gratey
<] REMOVAL (Spieify) .' [
o B €melenry CvC ~ o
< ng)ﬁf'l DATE RECD. BY LOZAL REG. %TMR‘S SIGNATHRE el
>
5 R 1907 Whor THasspe g
{Licensed Embelmer's gnumcnl on Rwene Side)
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‘% STATEMENT .BY LICENSED EMBALMER

I hereby certify th‘g t!zf body whose name is recorded on the reverse side of this_certificate was embalmed by r

or by Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

L 4

Licensed Emb ¢ No. /# ,

P. O. Address. ™~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above conslitutes grounds for revocation of license). -
* - If embalmed by a STUDENT, he also shall sign in his OWN handn’nflng -~ o y -

- If this body is not embailmed, fact should be so stated above. .oat
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