NDED

'RIEPLIEB

ION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

S OCT 7 1959

59-032585

DOCUMENT

BY AFFIDAVIT OF

(Yes, nd&m

STATE FILE NUMBER
Registration District No. -----_____‘/..g_z_?rimurv Registration District Mo, _[__e_gze:____kegisrrur’l NO. e 616
2. USUAL RESIDENCE. (Where deceased livi If institution: Residence befare
a srmsj?? b, CQUNTY admission)
ide cgrporate limits, give TOWNSHL? enly) Length of stay in 1b c. CITY - Inside Limits
OR
E j ;mea-‘/ Ingfie Limits 7 d. STREET T % (If ‘cutside, give Jocation) Reside on Farm
Rt “
Yel No J / Yes [] No
3. NAME OF DECEASED First Middle Last Year
{Type or print) q /y , .
e
& L)AL A ey W “ .
5. SEX 7. Marricd [R  Never Married [J [8. DATE OF BIRTH | 9. AGE (last burt IF UNUER 1 ¥ IFAINDER 2° HR
Widowed [] Divorced [ p 7 Months | Days Hours Min,
o = -/ X% {a
10b. KIND OF BUSINESS OR INDUSTRY{ 11." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Pu

13b.

2K LA A

- -

awn) I f yas, give war or dates of service)

18. CAUSE DEATH [Enter only ona cause per line for (a), (b}, and (c).

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

Conditions, if any,

PTHER'S a4 PEN NAME

SOCIAL SECURITY NO.

14, NAME OF HUSBAND o:u wwé '
0

"~ Addrens

é:ﬂn—dl

whith gave rise to

DUE TO (b) a r—"f“ﬁr’l‘o Selere 5{.5

above cause (a),
stating the under-
Iying cause last. DUE TO {¢)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl, If deceased was femsle was
disease condition given in PART 4 (&) there a pregnancy in last 90 days.
] O Yes l O No O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
PERFQORMED? O a O
YES[O NOO
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
P,

20d. INJURY DCCURRED Z0e, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
go— Loat S—
21. t attended the d d from. ?- 'I o h ) ? t — 1'0 " b ?nd last saw :;:‘alive ol h
Death occurred ot ,7 "q-_iLM_m on the date steted above, and to the best of my knowledge, from the causes stated.
.Y r |

{Dagree or title}

22b. ADORESS

DATE RECD. BY LOCA

22¢. DATE S5IGNED
o~

Emb%lmer'l Statement 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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embal

P. O. Address

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

_ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. o )
. if this body is not embalmed, fact should be so stated zbove. i »

- - 1

.




