| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS 0CT 1 9 1959

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ____Z_-;_--.s:.-)’nmnry Registration District No.

_________________ Registrar's No. --CEE?_:_Q-Z

59-036851

STATE FI

1E NUMBER h

1. PLACE OF DEATH
a. COUNTY

e Dornatll

a. STATE m b.

2, USUAL RESIDENCE (Where deceased fived.

‘PO

if institution; Residence before

@ o oo

b. CI“_‘Y {If outside corporate limits, give TOWNSHIP only) I.cngth of stay in 1b <. CCI)TRY Insicle Limits
TOWNJ ] TOWN W Yes 01 No [B~]
c. FULL NAME OF (if ;; in hoipltal, give Iocnnon] ﬂmide Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL O ADDRESS
INSTIFUT| W 4‘/ Yes o [ ./ Yes @ N0 O
3. (!I_IAME OF .DE}CEASED ' First Middle Last 4. DSEE Monith Day Yaar
ype or print ’ -
Aﬂ broae- ”’- ’ﬁﬂS'OW DEATH /0 - 2 - 1959
5. SEX 6. COLOR OR RACE 7. Married B/Never Married [] [B. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M‘ Widowed [ Divorced [J 3_5_/?7-2 nths ays Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City hn e or country) | 12, CITI F WHAT COUNTRY
.

ng most of workmg life, avan if retired)

13a. FATHER‘S Ng

.| =

S &£

? « 14. Eﬁf OF }ESBANI;R/WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, n%known)l (If yum_;':r‘ines of service)

INFORMANT

dress

PP .

“MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),

stating the under.

18. CAUSE OF DEATH (Enter only one cause per line for (2), {b), ang {¢].

INTERVAL BETWEEN
QONSET AND DEATH

lying cause last. DUE TO (c)
PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH buf not related to the terminal ® | PART 1. If deceased was female was
disease condition given in PART 1 (a) - - there & pregnancy in last 90 days.
\fé ”’4 § rD Yes | O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOMJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
PERFORMED? m] a a
YES O NOO
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK []

20e. PLACE OF {NJURY {e.g., in or about home,
farm, factory, street, offica bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the d d from

30 p.A.

Death occurred ot

to_._mlz_-iand last sawmalive on_ O o g -~ S?

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

72a. SIGNATURE T title) 22b. ADDRESS . » ” 22¢. DATE SIGNED
. /ﬂ ~7% tﬂ%z (2 ’70-€-37
23a. BURIAL, CREMATION, | 238" DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCALON (City, town, or county) . {State)
EMOVAL (Specify) — '
/0-8"~ 59 ﬁu.c_ . 2
74, FUNERAL DIRECTC) ADDRESS 25. DATE RECD. BY LOCAL REG.

s & /75T

[Llcenszd Embalmer’s Statement ur\/Reveru Sid

26. REGISTRAZ,GNATUR

7
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R A 3 «‘-“'n RS-
"_ L .; S'I'ATEMEN'I'. BY LICENSED EMBALMER
Mudenh - B W o 'ﬂ.\a _‘"’:’\,
. T ) w .
.4_-.‘. | hgreby‘c‘grgi_f\;._th_a']? "»_}}? bocj{%"_&:ﬁ Qiq‘;%ls g%scpidsg\;pp‘the reverse side of this cerfificate was embalmed by
“* t. ’
or by . Student Embalmer No._____"/,_,_
: .-_é 'T‘\ o L ) o
working under my personal supervision, "y
Student — Signed

Signature of Student Embalmer
Licensed Embalmer No. 4702

- KR A ’ P. O. Address %-ee” 7%

(s " by

Note: The above MUST BE SIGNED BY THE LICENSED EMBAE‘.MER in hls OWN HANDWRITING. (Failure to cor

ot e with the above consmures ‘grounds for revocation of lncense)

‘i.
* “if ‘embalmed by a STUDENT\' he also shall sign in HiSOWN handwrmng ~..__\ T
If this body is not embalmed, fact should be so stated above.




