Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ay

59-036463

({Licensed Embalmer’s Statement on Reverse Side)

F".ED VS NUV 1 959 STATE FILE NUMBER
NDED Registration District Noo_’_-_-_-_-____{_g/?__.Prl'rnarv Registration District No. __/:.a___a__-_‘r_'___ilegisfrar’: No. ----___5.191
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased live If instityulign: Residence before
2. COUNTY a. STATE W/ b, COUNTY, dmiasion)
b. CITY {) sy ‘orporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR w - OR y L]
TOWN /3 TOWN W% Yes KNO O
c. ri%éPTJTAAL OOF (f NOT in hospital, give locayhbn) {nside Limits d. STREETS (H cutside, give location) Reside on Farm
R ADDRES
INSTITUTION 7;7 J(/ 70 Yes J NoJ 7 7 ‘d /0 w_ Yes [ No K
3. (!?AME OF DE)CEAS First Middle Last 4. Déng Month Day Year
ype or print, l/
e e D v AloYrc | vww SO -2Al - /955
5 8 6. COLOR QI RA 7. Married 1 Never Married ﬁ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
L] ]
M- Widowed [ Divorced ?‘{.ﬁgz 2 7 Months | Days Hours Min. o
10a. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1 IRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COLNTRY
uring mast of Working life, even if retired) >
e o, o Y
- 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L
() —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SO@ML SECURITY NC. INF Address w &—4‘
Yes, ne, or unkn g 3j or dates of service Y !
(Yes, no u n) ive_war or ervice) — %
= 135 CAUSE OF DEATH {Enter only one cause per Fine for {a), {b), and (c INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (2}
L N
O ! |
o Conditions, if any, DUE TO (b) |
which gave rise to
above cause [a), |
stating the under- ;
lying cause last, DUE TO (c) ;
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was female was
g disease condition given in PART I {a) there a pregnancy in last 90 days.
§ . I [ Yes l 0 Neo [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESC HOW IN, Y URRED. [Enter gature okgojury in RT | or PART 11 of item 18.}
g PERFORMED? ] Ef u} M
A LN ] YAZIRL7Z
20¢. TIME OF H Month, Day, Year
- INJURY ai. - -
g om [ 5
20d. INJURY QCCURRED 20e. JLACE OF INJURY (7.4} or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (O ] factaory, street, |
NOT WHILE AT WORK% ﬁ { A 4
7 A T S~ |
21, 1 anended the decessed from to, and last saw & on
') Death occurred at m on the date stated sbove, and to the beM of my knowledge, from the causes stated.
=
‘5 3] (Degrea or title) 22b. ADDRESS S— 22¢. DATE SIGNED |
! - e J ;
| | EF ) AAPEA] - N 02y = ;
I a 23b. DAY M}OF C ERY, REMATORY 7 d. (@ffy! town, or Cougty) (Stat |
] D -
1| E C \fo-27-15F Zps . EZaD 4 \
' < 4 ADDRES! ~ 25. DATE RECD. BY LQCAL REG. 26, REGIFMEAR'S SIGWATURE
- ) F
= M C P72 [0 -2 fP-59 Vot Pore g,gg
L4




LA '

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

".;' “ Z/ a
‘Licgnsed Embalmer No. ¢f5-2 ‘
P. O. Address e 73()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgp
with the above constitutes grounds for revocation of license). ’ . 1

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

If this body is not embalmed, fact should be so stated above.

.

working under my personal supervision. ’

L

Student hl
Signature of Student Embalmer

a




