URI Dfll\LnEsﬁl%q oF glg%% — STANDARD CERTIFICATE OF DEATH 59-036255
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L ENDED Registration District No. _______-_{.;_’Z_____Primnry Registration District Ne. __[_0_- ) A _Registrar's No. __o.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instjtution: Residence befare
8. COUNTY a. STATE k. COUNTY admission)
b. Col'l;zY {if oupefde corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)TRY Inside Limits
TOWN anwdias ool % o Kandas Yes X No D
c. FULL NAME OF (If NOT in haspital, give locatian} £ v Inglde Limits d. STREET (1If cutside, give locdtion} Reside on Farm
?OSSTP{'TATLOOR v N ADDRESS /f v N
NITITUTION es
3 . & e 227 Q. aQRa &0 No B
3. #AME OF DE)CEASED First Middle Last 4, DOATE Maonth Day Year
ype of print, F
: Yhaa Ja./w.ﬂ_. DEATH /0 — Y- /959
5.7 SEX 4. co%s 7. Married [J Never Married [ |8. DATE OF 8IRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- Widowed [] Diverced [J / - Months [ Days | Hours | Min.
@ym atle W 1/1/089Y &3 = il
Qa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY A1, AIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur} ot of working life, even if retired}, - S 4
M s, ) U S, A .
13a. FATHER'S NAME - 13b. MOTHER'S EN NAME f ﬁAU' NAME OF HUSBAND OR WIFE
Ja.9 W —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 00&
(Yes, no,Wown) I(If yes, give war or dates of service) \ | fm . o ) » I.Q.‘
o Z é P Cdd g; : t ” SZ
— 18, CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: * (UNSET AND DEATH
E IMMEDIATE CAUSE [a) @tﬁ&(.dd_—(b\ Lo s,
W { .
o .
Q Conditiens, If any, D18 (b) e. ’{’i- &-‘—4—‘-‘-,‘ /0 Hte.
\.«;’hich gove riu( I)o [ 4
sbove cause (a), . .
stating the under- M Ao,
lying cayse last. DUE TO (¢) w 5_' b
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the rerminal PART 11, If deceased was female was
g disease condition given in PART | (a} there & pfegnancx in last 90 days.
S 0/}[‘1.4«%,._, /?f‘/ ]DYesl A% i O Unknown
% 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1) of frem 18.)
& PERFORMED? -t —
[¥] YES [0 NO
Z | 20c.TIME OF  Hour  Month, Day, Year
= INJURY am, —
- %‘ % B "‘
-4 : . - . . -~ N
T ° 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fMgi,_oiﬂce bidg., etc.}
NOT WHITE RTTTORK
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| 03 | 21- ) sttended the deceased fromﬂi‘g.’ °'S9 ru_M‘_‘Lé_i_and last sow hie;"“” O~ D r?

i el T :ﬂ © .. Dpath occurred at. —— m on the date stated above, and to the best of my knowladge, from the causes stated,
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{Licensed Embalmer’s Statement on Reverte Side)



. ——

o - PR Y

STATEMENT Ew LICENSED EMBALMER

N T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by o - ) Student Embalmer No.
working under my personal supervision.
Student Signed W%ﬂw
Signature of Student Embalmer . /’ T
YRy RSN co T Licensed Embalmer No. ’5/4;/7 7—

- A r-

' = :;’. O. Address : A'/p, : 272

=TS L% Nofe: The abave MUST: BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutés grounds for revocation of license}, N

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. : -




