JRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

FILED

VS 6¢T 5 1959

99-034458

STATE FILE NUMBER
NDED Registration Distriet No. . _______ . ________Primary Registration District No. Registrar’s N2_._8.776
2. USUAL ENCE (Where deceased lived. I institution: Residence before
1. PLACE OF DEATH lﬁ
a. COUNTY a. STATE saeury counr admission)
b. C(l)'l;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. C(;EY Inside Limits
own Bt. Leuls TOWN #t. Louls Yes [1 Ne O
c. illg.ép?{rmi OF {If NOT in hospital, give location} Inside Limits d. ngEEETSS {If cutside, giva location} Reside on Farm
ADDR|
NeTituTion HemeAR Phi llipzNesy Yes O NoO3 1237 N. 15tk street| vap n O
3. FAME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print] .
Fleyd B. Walten oeati  Sepb. 20 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never MarriedX] [8. snaﬁr mil-b J:. AGE {lost birthday) | IF UNDER i YEAR IF UNDER 24 HR
-ale Ne‘r. Widowed [} Divorced [} 1 ay 27 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t king life, if retired
LEFE PG workino life. even if ratived) erisan S8teel [St. Leuls Misseur !: v.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Geerge Walten May Opal Flelds XXX
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ rio, or unknown) w f sorvice)
R |WébId "WafTT May Bmpal Walten 1237 N.1l5th St.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (:) INTERVAL BETWEEN
pid PART |. DEATH WAS CAUSED B8Y: ONSET AND DEATH
w
g IMMEDIATE CAUSE (a} M M ‘/M aecl
O
3 ,/ta—o-c/ pry I M )o 4
o Cenditions, if any, DUE TO (b) 2, AL W
which gave rise to 7 /
above c':ula d(a), . - .
stating the under- ‘ M
lying cause last. DUE TO (C}é!(./_%"‘@m \Md d
4 PART il. OTHER SIGNIFICANT CONDITlONS CONTRIBUYﬁG TO DEATH but not related to the terminal PART I, If decessed was female was
g disease condition given in PA| ( H thare a pregnancy in last 90 days.
h at” <267 Mﬁﬁa@»’&/ //fgf | a Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIE]EN SUIEDE HOMIGIDE 20b. DESCRIBE HOW INJURY QCLCURRED. (Enf‘r nature of}luw in PART t or PART |} of item 18.)
PERF D?
5] YES Y] NO3 /Zt_l.o
2 .
20c, TIME OF Houl #onth, Day, Year
g INJURY  e.m. |
i| 30 ~ 9-20-$9
20d. INJURY OCCURRED 2007 PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facigry, strest, office bidg., etc.} ’ .
NOT WHILE AT wonxk MM
T her .
21, | attended the deceased from. and last saw .. alive on
¢ /2 4 m on the date stated above, snd to the best of my knowledge, from the causes stated.
6 {Degrpy or title) 22b, ADDRESS 22c. DATE SIGNED
= M Mﬂ @‘-’LA‘J—/ /\5 &a W G-2359
z 23a. BURIAL, CREMATION, | 23k. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (5tare) /
o REMOV AL (Specify)
2| remev 28 Bept.59 |Waskingten Park St. Leuis Ce.  Me.
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REG AR'S NATURE
> .
@] Reliasle Funeral Sys.l38®%K.Unien

{Licensed Embalmer's Statement on Reversa Sids)
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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 r

or by Student Embalmer No.

working under my personal supervision. Q aWW
Student Slgned ﬂ/ew‘ f(

Signature of Student Embalmer

H . Licensed Embalmer No. M
P. O. Address & L{- O S TH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
» T * If embalmed by a*STUDENT, he also shall sign in his OWN handwriting. - . R
If this bedy is not embalmed, fact should be so stated above.




