woEILED

R\L&sm.&m:&l 9...5..9.---_...._..______._J’nmarv Registration Disttiet NO. - eceeme e __Registrar’ 12. __8261.

JRI DIVISION OF HEAL‘H-I-—STANDARD CERTIFICATE OF DEATH

59-034016

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Reside hofore
a. COUNTY 0. STATE 5 ¥ b. COUNTY 7 e 1 ission}
s L LA S7. CALA
b. Ccl)TRY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. CITY thside Limits
. OR . s
rown_ST, /\D s TOWN 5/7///7/70/1/ Yes O No

DOCUMENT

BY AFFIDAVIT OF

<. ;I.(l;.épl;i_rAAﬂll-\EogF {tf NOT in hospital, give location) Inside Limits d. :EEEREE].;;S (I cutside, give location} Reside on Farm
INSTITUTION HO 3 Yes 01 Neo [J YesXNo O
ARNES [0S 7
3. H_AME OF pE)cEASED First Middls Last 4. Dé\":[E Month Day Yoar
ype Or print,
Jo AN ) AANG AWM  SEPTEMBER 7 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
A L E wH, Tl:_": Widowed Diverced [] - A 33 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE (City ond atate or couniry) | 12. CITIZEN OF WHAT COUNTRY

t pf,

I‘.!a ATHEK'S

nﬂ‘h even if retir
ToHpN' LA NG, S

LFARM

_Z LLIAOIS

VJ’/?

13h. MOTHER’S MAIDEN NAME

LIBEER28

a3

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknnwn)l {If ves, give war or dates of service}

UNKNewHN

14. NAME OF F

[//ol.

INFORMANT

)//o/.eTAA N6 SmiTh

USBAND E WIFE )
Address

73/1,22.4.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
imMMEDIATE cause (o __ HODGKIN'S DISEASE 1-2 YEARS
Conditions, if any, DUE TO {b}
thich gave risu(rl\‘)
above cause al,
stating the under- ; 0 I 1\
lying cause last. DUE TO (c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L If decessed was femals was
S__’ disease condition given in PART | (a} there a pregnancy in last 90 days.
§ ’[:] Yes I O Ne | 1 Unknown
::- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART 1l of item 18.)
& PERFORMED? ] a ]
v YES(Q NOIX
= .
6 20c. TIME OF Houl Month, Day, Year
z INJURY s
g r pan.,

20d.
WHILE AT WORK

INJURY OCCURREE]
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strest, office bidg., etc.}

20f, CITY, TOWN., OR LOCATION

COUNTY

STATE

2.

I attended the decensed ftom

* Death ocmr@ at

SEPI' .

11/1959

to. SEPT T_)_lm_nnd [ast saw }'::; alive on SEFT. 71_1959

/‘_‘a_m an the dste stated sbove, and to the best of my knowledge, from the causes stated.

aN 0 %m //z%: " V M. D,

22b. ADDRESS

BARNES HOSPITA1.

22c. DATE SIGNED

9/8/59

23a. BURIAL CREMATION

23b. DATE

i:;gz

3¢, NAME OF CEMETERY OR CREMATORY

8y /4

0 SN BAPT T D/7/ 77

23d. LOCATION lC-ry. town, Of county)

7o L L.

(Smu)

25. DATE RECD. BY LOCAL REG.

SEP 899

e Ll 110

{Licensed Embalmer's Statement on Reverse Side)

= TS




v

|

s . - e . |
|

|

|

STATEMENT BY LICENSED EMBALMER “

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

or by : 2 E ’%W Student Embalmer No.

working under my personal supervision.

Student Signed %%— |

Signature of Student Embalmer
Licensed Embalmer No-‘:ﬂ._L_é

P.O. AddreM s

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

If embalmed by a STUDENT, he aisd shall sign in his OWN handwritings = -

if this body is not emba\lm:ed,'-?act should be so stated above. “3hos

|
-




