Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FILED OCT 1 3 1958

Registration District No. _____________________Primary Registration District No. ________________Registrars Na--gaoa

59-034345

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RE W’here decoased i f Ansri, : Residence before
a. COUNTY a. STATE b. COUNTY - S EAion)
b. CIT\’ {if o WSHIP only) Length of stay in 1k €. CITY | Inside Limits
TOW
Ingide Limits d, STREET
. Mo a } i?é
£, L ¥
3. MAME OF DECEASED First - Middle Lnst 4. DATE "Month Day Yeer
{Type or print) DEO.:TH -
Haves Spans g 23 59
5. SEX 6. COLOR O’ﬁ RACE 7. Married [ Never Married {J Y8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed 5 Divorced [] g 7 Months | Days Hours Min,
10a. USUAL QCCUPATIO ve kind of wogk done | 10b. KIND OF BUSINESS OR INDUSTRY mr and state or ry) 12, CITIZEN OF WHAT COUNTRY
duri f works red)
[ THER'S "NAME N |4 N
15. WAS ASED EVER | . ARMED FORCES? 17 ORMANT Address "
(Yes, The? n} | (If yes, give war or dates of service} d :
{ /J? .

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

PART I. DEATH WAS CAUSED B

TMMEDIATE CAUSE [a}

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

LY

INTERVAL BETWE

OZET AND DEATH

7“&

A2, 0

PART 1l. OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not relsted to the terminal

se condition given in PART |

PART 1Il. if deconsed was female was
thare a pregnsncy in last 90 days.

MEDICAL CERTIFICATION

] O Yes I 'KNO I O Unknown

19. WAS AUTOPSY 20a, ACCIDENT SUICIDE H 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

PERFOBMED? [m] o

YES NO O
20c. TIME OF Hour Month, Day, Year

INJURY aam.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strest, office bidg., etc.)

NOT WHILE AT WORK [J 2

21. | attended the decezsed fro _
g e
Death occurrad at

nd last saw L‘::,lliv- OW
tha date stated sbove, and to the best of my knowledfe, from the causes stated,
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25,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this certificate was embalmed by n

or by . Student Embalmer No.____

working under my personal supervision. }@&0
Student Signed

Signature of Student Embalmer
i C - v N ‘ Licensed Embalmer No.
: b $F - P. . Address

. L.,‘i iy T mom ’\. - ..,h' oo E
[ - At \4" i ""- -.Fﬁ.'.,_ * -
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