NDED

DOCUMENT

BY AFFIDAVIT OF

37

Ragistration District No, —oo—_

UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RLED VS SEP 2 8 1959

___--.._---__-..Prlmnry Registration District No. _______________ Ragistrar's No.

59-03123

A3 7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:

Residarnce before

a. COUNTY a. STATE b. COUNTY admiasion)
: 277e. Ferdss>
b. CITY [If outside ccrporam limits, gw’IOWNSHIP only) Length of stay in 1b c. C(1)TRY Ingide Limits
TOWN S5 Z TOWN ) Yes [ No g
¢, FULL NAME OF (If NOT in hospital, give locatio Inside L iu‘ d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes B No [ ,EFD ;Z Yes @ No O
r 2 []
a. ":AME OF DE}CEASED First v Middle Last 4. DgFTE Manth Day Year
ype or print
DEA
ELLA Mak BRUNS | v - /9. /739
SEX 6. COLOR QR RACE 7. Married B Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthdly} |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced {1 7 Months | Days Hours l Min.

Oa, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

dgi%osr of working life, ;en if retired)
13a. FATHER'S NAME v

N U.5. ARMED FORCES?
'yes, give war or dates of service)

AS DECEASED EVE
no, ar unknown) ,(l

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

12, CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN

Heo.
S

Conditions, if any,

EX/

which gave rise fo
above cause (a},
stating the under-

3*4/2,!

but “@'WM,_

Death Wrred at.
. RE
L3

lying ceuse last. 5
v
z PART 1. PNS CONTR FC DEATH bigenot o the terminal PART {11, If decassed was female was
[+] = ) there a pregnancy in last 90 days,
< Loy
; I O Yes ' 0O Ne O Unknown
b'—u"' 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? u] a
o YES[O NOO
-l
& | 720 TIME OF  Hewr  Month, Day, Year
F . INJURY aam.
ui.u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, offica bidg,, atc))
NOT WHILE AT WORK ] ‘ o //"A y;
= her 2 =11 7‘?7’—
21. | attended the decessed fro Z,Z/JS -;?Ian saw e alive on { y

on the date stated above, and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

7-23-5]

. r
4. iz DIRECTOR z ADDR S5 W

[\ LA PORAAA
25. DATE RECD. 8Y LC

9~ 24—

23d. LOCALION (City, town, of county}
.

{Srate)

o

/

IGNATUR

r\L th,'/{
\9

26, REGISTRAR'S

LA

{Licensed Embaimer‘s Statement on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

"" ' | hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

: ar by - ] ', Student Embalmer No.

working under my personal supervision.

Student Signed% 777. WW

Signature of Student Embaimer
Licensed Embalmer No. é 3 i ,
’
P. 0. Addressw
h ]
-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, facf should be so stated above;

- - -




