JURI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

59—-035797

C TATE FILE NUMBER
MENDED-F”- D yﬁ"!'w"¥l!J‘lt6N195£,z=g_____..__.Prlmury Registration District Noolnd“m_ ————Registrars No. __l lgk_" STA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
COUN K, . STATE - UNTY - issi
a. TY 366/\"5 a MSSGUA,CO g}ee‘_ﬂ/e admission)
b. CITY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR OR
TOWN S/of/A/éF/E D TOWN .5,0,8/”5—;/&42: Yos )L No O
c. ;%éPPI?I‘?\TEOgF {1f NOT in ho:pllﬂ give location) Inside Limits d. .:E)EEEEES {If eutside, give location) Reside on Farm
INSTITUTION JITY o0spP1TAL vYor X No O /4/5 M%epé‘” Yes [1 No ¥
3. HME OF DE]CEASED First Middle Last 4, DOA,;IE Month Year
‘ype or print
WiLson Homre | o Nod. 7. /959
5. SEX 5. COLOR OR RACE 7. Marrled [] Mever Married [] |B. DATE OF 8IRTH | 9 AGE (last birthdey) TIF UNhDER ISYEAR ::UND.R 24 HR
Widowed Divorced Months ays ours Min.
MacLe HiTE wowed ] Ovecwd O Vg Ay 890
11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

13a, USUAL OCCUPATION (Give kind of wark done
[g most of working life, even if retired)
RER

10b. KIND QF BUSINESS OR INDUSTRY

/?é‘r/feé‘j:t

/17/.5.50:/46 /

L/ S5A4

[=]
13a. FATHER'S NAME 13b. MPTHER'S MAIDEN NAME 14, NAME QOF HUSBAND OR WIFE
ILL1S [Haﬁ% 7TE ey [folvAaeD
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 16 SOCIAL URITY NOC. 17 INFORMANT Address
(Yes, or, unknewn)| (1f yes, give war 3 of service)
B 2] .SP/TA/_ Eco DS
Na. CAUSE OF DEATH [Emer only one tause per line for (a), (b), and {C) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO {b}
which gave rise to
sbove cause ({a),
stating the under-
Iying cause last. DUE TO (¢}
PART I1l. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to ths terminal PART (1. 1f deceased was female was
there a pregnancy in last 90 days.

disease condition given in PART | (a)

r4
<
=
§ I[‘_’l Yas I 0 Ne | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED?| a a u] .
= YES [0 NO
- -
&1 720 TIME OF  Hou Month, Day, Year
a INJURY 8.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., eic.}
NOT WHILE AT WORK [(J
) -
21. | attended the deceased from. J/T/;/; ,¢ 2, //-_ 7" ﬁnd lagt saw o, alive o /5-?
Death occurred at. 7 _é-_q ,A :m on the date stated above, and to the best of my knowledge, 4om the causes stated,
res or title) 22b ADD ,"fmfs a’ /TE SIGNED|
/ £ ~fo - 28 -5?

23b. DXIE 7

((~(0-57

23 N

E ortEMEtERY on CREMATOI!Y

2 EL /OO

23d. LOCA

(City, town, or county)

P NOFIELD, S
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-

DIRECTO!

25, DATE RECD. BY LOCAL REG.

KTIKJU&EP‘QIE

R MORTUARY, INC. SBitineriELD 19-

£[-fO ~57
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(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriificale was embalmed by m

or by Student Embalmer No. é ja |

working under my personal supervision.

, * T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAKBWRITING.
o with the above constitutes grounds for revocation of license).

AN TNy s TG Mf embalmediby a STUDENT, he alsq shalhsign, in hlS\OWN handwrlhng U N . R
= ) if this body is not embalmed, fact should be so stated’ above. N 5‘*\\‘:’““3‘%:\

{Failure fo comy




