' REBWY,

Registration District No, ooe—_

CT161

9

OF HE%bTH — STANDARD CERTIFICATE OF DEATH

59-035711

STATE FILE NUMBER

DE
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY ’ a. STATE b. COUNTY . admission)
DunKlin , No Dunk])ry
b. CITY (If ourside corporate fimits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits
TOWN f rgsvn Y N
; e Lo Whire Qak . Ma “f NeO
<. tiuolép’frwiog}: (I NOT in hospital, give location) Inside Limits ~ d. :;E%EEL ; hdl (I cutside, give location) Reside on Farm
‘NsmUNONﬁcSlcjahc - - Y O No(f Ge..n. Dc:.), Yes O Noq'
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ’ M cl D?:TH .
Gl c.aco Y . 2 - 1959
5 SEX 6. COLOR oa/Ace 7. Married Mever Married [1 |B. DATE OF BIRTH | 9 AGE (last birthday) TIF UNDER 1 YEAR IF UNDER 24 HR
B Widowed Divorced [ - Maj ¥ Hours Min.
White 123-12 mL_P‘Lg__ .
106. KIND F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ffity and stale or £ountry) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT QF

10s. USYAL DCCUPATION (Give kind of work dene
dufing most #f working 2 eypn if retired)

13s. FATHER'S NAME

IGQaY?c- 7’0h‘1

Srlva

0. Y.S. P,

Meado r

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
|f yes, give war or dates of service)

H
PART I.

Conditions, if any,
which gave rise to
above cavse (a),
stating the under-
lying <cause

and ()

fiter only one cavse per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

. {Bl,

C’Q.nce,r— o?a)L/:e

Bealah N. MNeado r

U

INTERVAL BETWEEN

ONSET A:D DEATH

DUE TO (b)

last.

DUE TO (e}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
« .

g Ca rie er d‘/'//pe /,ye_/ a,qg/s%.g,,.,a_e/, ﬁjve. DN‘llDUnknown
= 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item 18.}

& PERFORMED? g - a a

o YES [ NOR

Ty .

& 20¢. TIME OF Houl Manth, Day, \’_eur

o INJURY a.m.

] p.m.

F3

20d.
. WHILE AT WORK

INJURY OCCURRED
NOT WHILE AT WORK (§

20e. PLACE OF INJURY {e.g., in or abou? home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death occurred at

1 attended the deceased from

—

’ al

.'.ﬂnd

on the date stated above, and to the best >f my knowledge, from the causes stated.

her .
last saw i alive on

222, SIGNATURE

23a. BURIAL, CREMATION,
EMOVAL, (5 fy)

L rta

{Degres or title)

LOoroner

22k, ADD?
enmnef Ie.

22¢. DATE SIGNED

1e-7-5%

23b, DATE

h g

23c. NAME OF CEMETERY OR CREMATORY

23d, LOCATION (City, town, or county)

Silva

(S1ate}

'«:\Jylo .

24, FUNERAL DIRECTOR ADDRESS
/nt_! l!ih[b l [ uners l Sev. Aahhgﬂ;&{g

{Licensed Embalmer’s Statement on Reverse Sid,

o-4-1959 Bevvo

25.#/ DATE RECD. BY LOCAL REG.

REGISTRAR'S S|GNATURE




- 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 . Student Embalmer No.

L T T | s, -

working under my personal supervision.
Student : Slgned_l}&h‘——l f%’m

Signature of Student Embalmer %
Licensed Embalmer % R

P. O. Address_| "
P L
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 Ilcense) \ - _ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




