JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 2 S 1859

INDED

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. ______.. .1-_§____7._..Primury Registration District No.

Ragistrar’s No.

23%

59-032125

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheare decessed lived.

tf institution: Residence before

a. COUNTY ». STATE 7)7 o B COuNTY yv/ sdmisaion)
. m.
k. C(I)TRY (If qunide corparate limits, gfve TOWNSHIF only) Length of stay in 1b € CCI,TR‘( r 4 Inside Limits
TOWN ' . TOWN : Yes & No [J
[N L%EPNTATEOOF (If NOT in hospital, give location) Insiie Limits d.:slsiEE'l'ss {If cutside, give location) Reside on Farm
ITA R -
INSTITUTION ! Yes B No[3 50 W-' ﬁ Yes 3 No g
3- (’;AME QF DE,CEASED First Middie Last 4. DggE Month Day Yoar
ype ar print
. DEATH /m
ANNA =1 DAvis _ = /9
5, JBEX &. COLOR R RACE 7. Married ]  Never Married 21* 8. DATE OF BIRTH | 9 AGE {last birthdalf] |IF UNDER 1 YEAR [ IF UNDER 24 HR
- Widowed [ Divorced ] Months | Days Hours | Min,

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

ring gost of workigg life, evergiretired)
13a. FARHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) '(If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or couniry}

12, CITIZEN OF WHAT COUNTRY

7e. .S.A.

. NAME OF HUSBAND OR WIFE

M——""‘

16. SOCIA! SECURITY NOQ. T17.

INFORMANT
S -01- 97750

Address

18. CAUSE OF DEATH (Enter only one cause per linghfor (a), (bh, and {c), o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ~ K gSET AND BEATH
IMMEDIATE CAUSE (2) O
Conditions, if any, DUE TO (b im MZ‘KS '%—a"-‘?r‘m'
which gavesrise to
abeve cause (a),
stating the wnder-
lying cause lasf. DUE 70 (¢)
z PART THER SIGNIF[C T CONDITIONS CONTRIBU TO DEATHebut nol ‘t’é to the terminal PART 1Il. If deceased was famale was
g d h A | {a) there a pregnancy in last 90 days.
§ W— I O Yes | [0 Ne 0O Unknown
E 19. WAS AUTOPSY, . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART { or PART | of item 18.)
o PERFORMED? a O ] N
3] YES[J NO ; .
-t
&1 720c TIME OF “four  Month, Day, Year
a INJURY a.m. .
;’ 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 [J farm, fattory, strest, office bidg., at:.)
NOT WHILE AT WORK [J P
21. | antended the deceased from o - /7 S_ end last uw)nm-lhyi an / - ?
Doath ocouffed at -5_ cﬂﬂ___ﬂ_._m on the dMl stated lbo\fu, and to the best of my knowludge, from the causes nlted
Bk 7 fee or 11 225, DATE SN
7> 1 -%7/ X L2557
230, BURTAY, CREMATION, . ha E OF CEMETERY OR CRLMATORY 23d OCA'I'ﬁN (City, town, or county) {State) ¥
REMOVAL {Spacify . W,
)

AL DIRECTOR

25. DATE RECD. BY JOCAL REG.

?-.? 4= P

26, REGISTRAR'S SIGNATURE

L

(I.n:emed Embalmer’s Staterment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

or by : . Student Embalmer No.

working under my personal supervision.

Student Signed/% 7V WM/

Signature of Student Embalmer

. Licensed Embalmer No._zzﬂ__
FIPN P. O. AddressM‘

Nofe: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to com,

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.




