JURI DIVISION OF HEAI.'.'i"H STANDARD CERTIFICATE OF DEATH 59-035432
FILED VS 0C127.1958 §°3 '

36/0D 3 li. STATE FILE NUMBER

MENDED Registration District No, Primary Registration District No. 25 ____"__~ ___ _Registrar's No, ____*__ ¥ §_ ___
1. PLACE OF DEATM . 2. USUAL RESIDENCE (Where deceased iv I 'nnitut.inn: Residence before
8. COUNTY (2 4 ‘ . 4 gg e A , s STATE M COUNTY winion)
b. CCI)EY (I outside cofpo&tn tim gwe TOWNSHIP only) Length of stpy in 1b c. CITY Inside Limits
TOWN g JM 4 rown?u_ W“‘{M Yes O NoX
¢. FULL NAME OF (If Mo in hospital, give Iocanon) - Inside Lirfits d. STREET Q‘ cutside, give locallon) Reside on Farm
HOSPITAL OR , ADDRESS
lNSl’ITU'IION-g_ 7)4@ Yes Kua g YesK No O
(Type or print} (J A Of
AD . VSTI N DEATH SE’Pr 30, 145“?

5. SEX 6. COLOByOR RACE | 7. Marriod Xi_ Never Married [] 8. DATE OF BIRTH | ¥ AGE {last birthday) |1F UNDER T ERE [ UNOER 24 TR
mde w& w:dowed Diverced [ fp 55 Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done OF BUSIN OR |NDUSTRY 11. Bt PLACH {City and stale or cowntr: ) 12, ClTlZEN OF, OUNJRY
durjwmlife, even if retired) WZ {
P Pty
13b, MOTHER'S MAIDEN NAME « NAME O?BAND OR WIF
YeiZa Ol G‘L,JZ L.i;

. EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. FORMANT Address
{Yes, e uglBown) I(If yesanice) . ﬂ(_é

|
| 3. NAME OF DECEASED jrat i Middle - Last 4. DATE Month - Yesr
|
I
|
|

| [ 18, CAUSE OF DEATH {Enter only one cause per [ine for (a), (B), and {c). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: 7 ONSET- AND DEATH
I g IMMEDIATE CAUSE (o) W /Vum :
l : lote vy Mo ' -
| =1 Conditions, if any, DUE TO (b) LA ey e— ) elostra o Lnley
- which gave rise to L 7 r=d F/4
; above cause ({a),
| stating the under- .
. lying cause last, DUE TO () . .
z PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
o disenss condition given in PART | (8) there & prognancy in last 90 days.
(f) IDYes l'DNo I 3 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI|C]IDE HOMI'_!lCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I) of item 18.)
PERF D?
¥ YEs® No (O
& | "20c. TIME OF  Hour  Month, Day, Yeer
& {NJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK (]
21, | attended the d d from 4 /é 57 mﬂa—"-i-Lnnd last saw m.liv& onﬂf ‘;q
Death oecurred at. H 2 5 AM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o 725, SIGNATURE | egree or fifle) ZZJADDRESS é Tic. DATE SIGNED
= Mg) /%/tM;f’e rt, g , /v.../?._fz-
z [ B3¢, NAMELCEMETERY 3R CREMATORY, nd [OCATIONGL {State)
[a] .
Tt
< 25. DATE RECD. a‘r-aoc,u REG. GISTRAR'S smmwns
2 Vo lo=2e-"59 a,,i:u_

. y {Licensed Embalmer’s Statement on Reverse Side)



) STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. &(&jj ;

< -~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comp!

with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng:'.:'
1f this body is not embalmed, fact should be so stated above.




