R ISION OF HEA TANDA IFICATE OF
IFI?% 63 oer o o8 TH-S§ RD CERTIFIC OF DEATH

IDED

DOCUMENT

BY AFFIDAVIT QF

Registration District No. ____g_g_.‘j______)’rimary Reglstration District No, w Registrar's No. __Q-_I_Q _______

59-033383

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL If instinvtion: Rasidence before
a. COUNTY a. STA admission}
b. CITY (If outsi c. CiI¥ ¥ y Inside Limits
OR OR
TOWN TOWN Y @ O
<. FULL NAME OF (1F d. STREET § ¥ {If g Tido, giva, location) Resids on Farm
o Aooiss ol o O No B
'a ﬁ/ ) & ,q { es [] No
3. NAME OF DECEASED Fun Middla Last 1. DATE nth Day Yeoar
{Type or print) B — B DSFTH - _:', -
A
DAlsy  Beit Broy — A —/75F
PR 0R$Ac 7. Married [ er Marrled (] [8. DATE OF mIRTH | % AGE {lasy/Mlirthday) | IF UNDER 1 YEAR |'IF UNBER 24 HR
t Widowed Diverced O Months | Days Hour:—l Min.
S 7

104. USUAL OCCUPATION (Give kind of wark dene
‘!—_—_—-—;

10b. KIND OF BUSINESS OR INDUSTRY

G~ 51821 g
1 };/ LACE [CI¥ and state oF couitry)

Gl ad /.S

12, CITIZEN OF WHAT COUNTRY

d% gun of working I|f22n if retired)
13a. F 5 NAME

5. FwAS DECEASED EVER [N U.5. ARMED FORCES?
{Yes, nlp.]n’r\ugnown} ,n(lf yes, give war or dates of service)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

o SQCIXY SECURIL

13b. MOTHER'S MAIDEN NAME

g. INFORMANT
-~

Acute circulatory fallure

NO.

[

14, NAME OF HUSBAND OR WI

Senile degeneration

Conditions, if any, DUE TO (b}
which gave rise 1o
above cause ({a),
stating the under-
lying cause last. DUE TO (¢}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not related to the terminal PART [Il. If decased was female  was
g disease condition given in PART I {a) there a pregnaency in last 90 days.
;J ’ O Yes I O Ne ] Unknown
;_u: 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |11 of item 18.)
x PERFORMED? [} 0 a
Q YESO NOQO
- -
& | T20c. TIME OF  Hour  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
19 g
21. | atended the deceased from 1957 1o, and last sow ¥ Xive on. Septl.ch, LYDY
Daath occurred st Z'Ja__ﬁm on the dale stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE Dagree or title) 22b. ADD 22c. DATE $IGNED
o . "2*6 8. Fifth st. °
s, 7. orly, o. 9-25-59

F3a. BURIAL, CREMATION, | 23b. DATE

23: NAME OF CEMETERY OR CREMATORY

Uskler o carram

23d. L?}ON {City, town, or_county}
S d.

(S18te)

MOVAL (Specify)
MM’!’ 7 <
p ADDRE
24 FUNERAL DI TOR l ‘

25, DATE RECD. BY LOCAL REG.

q-a2bk-s?

‘3 ?G RAR'S SIG/ ATURi

————




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. /7 M
Student Signed / i l%i ! /ﬁ.ﬁ
uden igne i

Signature of Student Embalmer rV' !

Licensed Embalmer No.

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting. ’

If this body is not embalmed, fact should be so stated above.



