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STATE FILE NUMBER

IENDED
1. PLACE OF DEA'I’H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
COUNTY / STATE b. COUNTY o il
a. }’U)' y a. /’/ Mrds Wydﬁdlﬂf)" admission}
b. CO"RY (I outside corporata limits, give TOWNSHIP only}) Length of stay in 1b c. CITY Inside Limits
R
o £ o raedo [0 hours S Na nras(Cf s v i No O
<. {‘I.g.;Pl:l%ﬂiogF (If NOT in hospital, give location} tnside Limits d. S'I'REEI;_)s (If cutsida, give location) Reside on Farm
ADDRE
INSTITUTION - Yer &' No (] /0#7 A—a)’fau A e Yes O No
3. [}lAME OF DECEASED First Middle Last 4. DSJE Menth Day Yoar
{Type or print) p
A ora elmdn _C frismman| 2™ Octher 2L 7T
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 24iHR
- Widowed Divorced ] Months I ays ours Min.
3 Je White c /5 [8%7 10 | /
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin o3 oj worlping life, sven if refired) - -
'}Wn} a1 Troaed o v )7%«:1151.5/'0/ A&Yela 1l fouw) Vrﬁ)i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, -
22 Chr W randh P wdley Aola (2 hridman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 117, Wrﬂ & Address ci
{Yes, no, o known) | (Lf yes, give war or dates of service) 0/
A 7oT-/L~4I27 |« VAZE 4 J LU oy
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). "" INTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: QINSET AND DEATH
g IMMEDIATE CAUSE (a) Matynral Catnlaen
)
Q
o Conditions, if any, DUE TO (b)
which gave rise to
abave cause (a),
stating the under-
lying ceuse last. DUE TO (<)
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART M. If deceased was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
;_v } [J Yes I 0 Neo I ) Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of snjury in PART | or PART Hl of item 18.)
= PERFORMED? m] O
[w} YES[I NO(O
-
S| e er Rew  meh D Yer | poygon fell dead in presence of relatives.
o .m. .
g p.m. Nuoth nra +n cerebral Hemorrhage
2Gd. INJURY OCCURRED 20e. PLACE OF INJURY (e.g¥ il of & ‘Boﬂm%ﬂ tnv C TOWM, OR LOFATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg,, e1c.} ﬂ/ d G t 901‘01181-
. NOT WHILE AT WORK [J Oct 2? , 1959 /‘- B ‘,é uI"LlIl y Coun ’
21, | attended the deceased from. e, and last saw hlm slive on
Death occurred ot / 0 Z[D 0. a%ha date stated asbove, and to the best of my knowledge, from the cavuses stated,
6 IGNATURE {Degree title) Azﬁs m [ 22c. OATE SIGNED
= gﬂ(/ﬂ) Local Ae/ym 16/21/5 7
= | 5+ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEUERY OR CRLMATORY . LOCATION (ley, 1own or county) [Statey
a REMOVAL (Spesify) ) / A_
& / )7 /?’f?' pW)?ew'co wor +Lent ) )u- ot
< 24. FUNERAL v ADDREST /\ 25. DATLE RECD. BY LOCAL REG, 26 GISTRAR'S SI uaE
- / + d)’
@ Ec) olertron fFuners) [0 R7/5 9

{Licensed Embalmer’s
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686l ¢ AON SA

pEC 2 1958

STATEMENT BY LICENSED EMBALMER 3
|

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signatute of Student Embalmer

) ‘ . Licensed Embalmer N ijy
P. O. Address M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above. \ e




