Rl DIVISION OF HEA

FILED VS 5P 25 19

Registration District Ne. ______J..

— STANDARD CERTIFICATE OF DEATH

.yﬁ_______j'nmary Registration District No.

/J [ I

Registrar’s No.

59-032513

STATE FILE NUMBER

iDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad li institytion: Residence before
. COUNTY . STAT . COUN' dmissi
’ RCASON ° 1SS0} L |2 e L0 A e
b. C(I)LY {If outsidg corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITYW Inside Limits
L I JZ& wsns Cer s e Qe O
c. ;lgstprgﬁsoog {1f NOT in hospital, give locatn) frside Limits d. :[T,r[e’%gs {If cutside, gfve location) Reside on Farm
1NS‘IITUTION£> 0 2. GCM A"a:ﬁ Yeu [Eudie (] ‘Z/IVmoMrJ”L Yes [ No &l
a. ‘I':AME OF .Df;:EASED Figat Middle Last 4, DggE Month Day Yeaar
i Prin:
Ype &f pi / /Omé” ”&,5‘PSACE DEATH ?—- J__' /;{ 7

DOCUMENT

BY AFFIDAVIT OF

5.

/2] 1A E

SEX

6. COLOR OR RACE

L oL,

7. Married [@weedever Married (]

Widowed (7 Divorced [

8. DATE OF BIRTH

-3/- 1

10a. USUAL OCCUPATION

during/most of workin

13a. FATHER'S NAME
T osr R

Give kind of work dene
13 en if retired)

10bgKIND OF BUSINESS OR INDUSIRY| 11.

NO SCRPE

BIRTHPLACE

wﬁm’:/ AK

9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER %4 HR
Months | Days Hours Min.
ity and state or country) | 12. CIT

Zj QOF WHAT COUNTRY

/965

13 OTHER'S MAIDEN NAME

SPRHNE 71O ELL

14, NAME OF HUSBAND OR
Loprss” /éc £

“15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YW r unknown}l {If yas, give war or dates of 1ervice)
(f ——— L’Lmzli ¢

16. SOCIAL SECURITY NO. | 17.

INFORMANT

ISy [FeE

Address

A7C, A#70,

MEDICAL CERTIFICATION

M, Tillman

24,

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QMNSET AND DEATH

al Tlrsacen /W/LLG’&

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (al, '
stating the under- u[
lying cause last, DUE TQ (<)
PART 1I. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING Ta DEATH but not related to the terminal #Rl’ It 1 deceased was female was
disease condition given in PART I (a} there a pregnancy in last 90 days.
iD Yos I O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE H {G1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART Il of item 18.)
PERFORMED? a O
YES(J NO QO
20c. TIME OF Hou Manth, Day, Yesr
INJURY -
.m. -
g5 P dapl . 4/7

20d, INJURY QCCURRE
WHILE AT WORK []

NOT WHILE AT WORKK

D [

20u. PLACE OF INJURY (e.g., in or sbout home,

farm, factory, street, office pldg., etc.)
A Lanl o u/ﬂzﬂk‘g‘{.

21,

to.

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased from

Death occurred at

224. SIGNATURE

R i e S

éw

m on the date stated sbove, and fo the best »f my knowledge, from the causes stated.

24y, ADDRESS

& s P Lo den 208

22c. DATE SIGNED

2/5~ g

23¢ NAME OF CEMETERY OR CREMATORY

‘Q.‘.id LOCATION tCny, 1own, of county}

I

23b. DATE
: 7o (257
FUNERAL DIRECTOR
Manlove & Villiams

7-£-57

1728 Lydlg/l/fd /A’ ’ '

26. REGISTRAR'S SIGNATURE .

AL m

{State) *

chensnd Embalmer s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by\

|
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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

if this bedy is not embalmed, fact should be so stated above.




