URT DR{BAN ﬁ’d’v“%?a

Registration District No. ______

STANDARD CERTIFICATE OF DEATH

7&_____anary Registration District No. _m&wmrar ‘s No. ___Birz,___,

59-037121

STATE FILE NU

MBER

\ENDED
1. PLACE OF DEAT| 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
&, COUNTY ° a. STATE COUNTY admission)
2/4's Plissour S Petty's
| b. Col'l"zY {If outgide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
| TOWN G‘(a V,Q&%awn /4{(,/5. TowN G(’d V,qc%c?Wr) Yer [ No O
I c. FULL NAME OF (If NQL# hespital, give location) InsidelLimits d. STREET [If cutside, give lecation) Reside on Farm
| HOSPITAL OR ADDRESS
| wstrotion  T7. [7. & - 2 Yes O No[J 75 [,7, #H Yea O No [
3. aG_IAME OF DE)CEASED First Middle Last 4, DOATE Month Yoor
ype or print] . ‘/ F f
E/rzabet Anderson | = e 3’0 /957
5 SEX 4. COLOR OR RACE 7. Married [} Never Morried (] |B. DATE OF BIRTH | - AGE {lest birthday) [ IF UNhDEE 1 YEAR IF UNDER 24 HR
Widowed [ Divorced {1 Months Days Hours Min.
femaje Negyo Janse, /99| & Fyys.
10a. USUAL OCCUPATICN (Give kindlpf work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s‘lﬂe]or country] | 12. CITIZEN OF WHAT COUNTRY
during st of warking life even if retired) 7‘ L
Ao usew:fe Own Hem< St ousSs, ro. U.s. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i \Wr//idms Unh’nown bee Woed Andeysen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, pr nlmown)l {If yes, give war or dates of service) L J J
Vb hene ¢ Wead Andersen
b= 18. CAUSE OF DEATH (Enter only one cause per line for {a), and (c). INTERVAL BETWEEN
l |.|Z.| PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
| 3 IMMEDIATE CAUSE (a) (A Lo S\
[ % .
8]
=] Conditions, if any, DUE TO (b} h
which gave rise to
above cause (a),
stating the under-
tying cause last. DUE TO {c)
: = PART 1. OTHER S!GNIFICAN'I CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PART 1L, If decessed was female was
o disease condﬂjn giyen in PART I £} / . there a pregnancy in last 90 days.
J
3 e MW 40 [G e [ @ Mo | O unknown
E 19. WAS AUTOPSY y. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of iMfaty in PART | or PART 1| of item 18.)
. = PERFORMED? O .
| v YESO NC O3
- +
' I | 20c. TIME OF  Hout  Month, Day, Year
| c INJURY a.m.
i ; p.m. .
' 20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK []
h . .
21. | attended the decessed fro " 10__4.0_" and last nw£|hw ol = -
Desth occurred at on the date steted above, and to the best of my knowledge, from the ceuses stated.
6 27a. SIGNATURE {Degree or title) 22h. ADD . 23c. DATE SIGNED
= , /. 2.2 el aloa JANO.  |ifr-57
z 23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Snn)
a REMOVAL (Specity) G (’ (1
el Burid /VoV 3, 1959 | Georgefown \emefer orde fow n
< 24.( F DIRECTO, ADDRES! 25. DATE RECD. BY LOC‘I. REG. | 26. R'S SIGNATURE
> ~
: W Coople /(-3 959 ,M,m

(Licensed Embdlmer‘s Statement on aneru Sldn)




STATEMENT BY LICENSED EMBALMER

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

]
" or by <40 Student Embalmer Ne.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

£
Licensed Embalmer _H.Qh_LlA
P. O. Addres \

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave. ‘ v




