URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 2 9 1959

Registration District No. ____

AENDED

DOCUMENT

BY AFFIDAVIT OF

_Z__;__nj.._}‘rimary Registration District No. o _________Registrar’s No. _ & _

/10

59-033254

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Perry . Perry
b. CCI;I';Y {If outside corporste limits, give TOWNSHIP only) Length of stay in b <. ColTRY ~ tnside Limits
TOWN TOWN ¥ N

St. Marys TWD. Perryyvil] «0 N
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY f cu!ua;, give location) Reside on Farm
Ak g neD
TrhTovState nghwav T,3IMPTEs R.5. R e
i
a. (I:AME OF DE}CEASE t DJ. IvVerT Mn:ldsiJS.E ’ .MU e Last 4. DA‘I’E Month Day Year
ype or print
, DEATH
Bert Housman 11, 19 59
5. SEX 6. COLOR OR RACE 7. Married+]  Never Married 5. DATE OF BIRTH | % AGE flasr Birhday) "|iF ONGER Y YEAR TIF ONDER 24 1R
Months Days Hours Min.

Male

White

Widowed (] Mélfv

6, 18973

66

104, USUAL OCCUPATION (Give kind of work dene
durin: o1t of warking life, even if retired)
Tarmet

10b. KIND OF BUSINESS OR INDUSTRY{ 17,

BIRTHPLACE (City and stale or country)

12, CITIZEN OF WHAT COUNTRY

Agriculture Indiana S A
T3a. FATHER'S NARE 13b. MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND OR WIFE
? linknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. T17. (NF NT Address
(Yes, no, nkngwn) | (If yes, giveywar ateg of service} . .
e M W WL lf(g&-%§—796 Mrs, Nettie G1bbar.$i§£é@5
18. CAUSE OF DEATH (Enter only one cause per line for (a), , and {¢ N
PART I, DEATH WAS CAUSED BY BATH
IMMEDIATE CAUSE (.;WW (,@M ?/ M \ Mo,

Conditions, if any,]  DUE TG (b) @M W

MEDICAL CERTIFICATION

which gave rise to

above

cause

[a},

stating the under. Carener ut Perr Coax .
lying cause last. DUE TO {c) 4 Iy, M
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART lil. If decesged was femala was
disease condition given in PART i (8} there a pregnancy in last 90 days.
[ O Yes | O No I O Unknewn
19. WAS AUTOPSY [~ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW _INJURY OCCURRED. (Enter natyrs of injury in PART | or PART || of item 18.)
PERFORME [m] a
vesQ NO Colloa s ¥ Cace
20c. TIME OF Hour Month, Day, Year
INJURY «m.
o 4 11 5%

AR 27,

20d."INJURY OCCURRED

WHILE AT WORK

ju;
NOT WHILE AT WORK ]

21. | artended the d

W Lerey -
d from

20¢. PLACE OF INJURY (e.9., in or about home,

lﬁrm' factory, street, oEficu bidg., er) ;

- u_;n h' o 'm c""!-lfhm saw :I.r:‘ alive on

20f. CITY, TOWN, OR LOCATION

T PARYS Tws

Death occurred at

COUNTY

/

STATE

r,

_@UAM

23a. BURIAL, CREMATION,

24,

REMOVAL {Specify)

FL

23k, DATE

6 C,‘ a 'ﬁ m on the date stated sbove, and to the best of my knowledge, from the cautes stated.
egree or title) 2 DRESS 22c. DATE_SIGNED
Ceraner of Purry County, W8d : . }W ?///%
EMATORY 7} 23d. LOCATION (City, town, or county) 7 T(Stary” WY

lZ&. NAME OF CEMETERY OR CR

grEq_St, Bose of T

JEIEALEY

RECTOR i RDDRESS -’r’ ~
A‘ éﬁ' N/
e __,. y a..-‘. - 3 T d L

/}

{Licanspd

25. DAIE RECD. BY LOCAL/REG.

,.

A2,

Embalmer’s Statq

ent on Re

/5 /5

T3e Side)

‘-911vpr Lake,

Mo.




556! 38 d3v

v,
X

0‘96‘/

“STATEI‘HENT BY LICENSED EMBALMER 6’@
' %
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

gy

- »

Student Embalmer No.
working under my personal supervision.

Student

B . . Sienamre{of Student Embalmer
Caby e . \
* .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Iure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above.




