BURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 4 1956

Registration District No. -____%__Primlry Registration District Noﬁd[j------kegisrnr'a No. __A.ZZ_____-

59-035539

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
a. COUNTY = a. STAT - » b, COUNTY Ay admission}
i 4 s cooni s /o
b. Cé'a\’ (If outside corporate limits’give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
- . OR
TOWN y k¢ N
—%gﬂb_was c/ry oW/ Y ackson Taws . |0 N0
<. FULL NAME OF (1f NOT in hospital, give location} 7 Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
|r~nsn'n.|nor~4/yg B'_/] &![5 s CATE Yo ! No (]
3. (DTIAME OF lDE)(.'.F.ASED First Middle Last 4. DggE Month ~ Day Year
ype or print
3
Catii¥ S Slevews gk 245 /
5. SEX 6. COLOR OR RACE 7. Married Never Married [ {8. DAJE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 2'; HR
Widowed Divorced ] /3 X Months [ Days Hours in.
L 7< 9<j L5 /7F7 X/
10a. USUAL OCCUPATION {Give kind of work done | 30b. KIND OF BUS{NESS OR INDUSTRY| 11. B!ETHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin t of working life, even if retired) /‘_?. ”
W P A7 [V & po S9-
. ER’'S NAME |4 L 13b. MOTHE| MAIDEN NAME ’ 14, JNAME OF HUSBAND OR WIFE
% SUSeN 7S5 =3
CEASED’ EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI‘I'( NO 17. INFORMANTY Address
a3, no, or unknown)} [ (If yes, give war or dates of :ervu:n) :
L p—
- 18. CAUSE OF DEATH (Enter only one cause per line for {a). (b), and {c). INTERVAL BETWEEN
‘ z PART I. DEATH WAS CAUSED B \P ONSET AND DEATH
[}
| g IMMEDIATE CAUSE (a) ( andfr‘ A ")o ars /0
(W]
o] .
o Conditions, if any, DUE TO (b}
‘ which gave rize to
‘ above cause (a),
stating the under-
lying  couse  last, DUE TO (<}
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If deceased was femasle was
g dlsyz’ndmon givean in PART | (a) there & pregnancy in last 90 days.
< P
U PR PPP P IPRPR (-4 / Yas No Unknowi
up A A at Mq/uﬁ-y’/:‘?}? EEIERIE n
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter rature of njury in PART | or PART Il of item 18.}
= PERFORMED? m} 0 u}
o YES [0 NO
S| . TIMEOF  Hour  Month, Day, Yeat |~ * |
o INJURY ., Bum. - AY ey
g T, B p-m. K ~
- 2Dd',~ INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
' - WHILE AT WORK [J v farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK 0
- LY - 4
.- 21. | attended the deceased from [o-~{ q al 5? _r_o__Lo_‘_Q_‘L‘_ﬁ_.and last saw maliw an_LQ;J 4 - 5?
Death uyr-l/—' on tha date stated above, and 16 the best of my knowledge, from the causer ststed.
S 22a.$|68ﬁ% (Degrea or title) ima. ;?ﬂﬁ‘ L DA‘!E SIGNED
T~
. = té‘- '+ 2 ’,,2
€ 23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23, LOCATION [City, town, or county} 7 {Staré) ’
o MOYAL (Specify)
E - - €L ~
8 - FUNERAL DIRECTOR 24. REGISTRAR'S SIGNATURE
> -
m

(Licersed Embalnier's Statement on Raverse Side)
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_S'I'A:TEMENT 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. ﬁ
Student Signed et I
Signature of Student Embalmer
- *a - *, ’ i .
2T Y

, Note:’ The, sbove MUST BE SIGNED BY —I[:iE. |.|CEN5E_D}FQBALMER in his OWN HANDWRITING. (failure to compl
with the abidve consfitutes grounds.for revpatidipof ticensaiyy - hEa .‘_:::. L\ },".\5\\%\
If embalmed by a STUDENT, he also shall sign in his OWI_\,l.handw"i_hg. o %

If this body is not embalmed, fact sho%ﬁ%&@@m@@ Sl - - enT A
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