JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_03*?183
HLED VS 0CT l 9 1959‘ ;; 8 L l STATE FILE NUMBER
Registration District No. > Y . Primary Registration District No. ________________Registrar's No, ___f. == _______
PENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasad lived. If ingtifution: Residence before
s, COUNTY p ﬁé a STATE 237y~ b COUNTY P, 4¥ sdmission}
b. Cll"!Y (If outside darporate limdls, give TOWNSHIP anly) Length of stay in 1b c. CIIY v Inside Limits
St [Picnoes~ Idpaecir | -1 || S Rona Pt eipe |0 s
i c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give Iocallon) Reside on Farm
HOSPITAL OR . [ i3 ADDRESS
INSTITUTIONF Voo M Yes [] No @ Yes @No O

3. gAME OF DE)CEASED First Middie Last 4. DOA:E Maogth Day Year
ype Or print —
f&;@c/ s L .M DEAmﬁ . -~ /797

5. SEX 6. COLOR DR RACE 7. Morried [] _ Never Married [1 8. DATE OF BIRTH | 9 AGE {lost birthday] [iF UNDER 1 YEAR | IF UNDER 24 HR
W . Widowed B Divorced []7 a/- /‘?76 — 72 Months | Dovs Hours l Min.
{0a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY IIRTHPLACE {City and ﬂaIe or country} | 12. CITIZEN OF WHAT COUNTRY
during mo::/pWIife, even if refired) 5-\ i
' -—é LIEN .z.“aza/ S A,

13a. FATHER'SANAME ~

13b. MOTHER'S MAIDEN NAME Z 14 NAME HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED F 16, SOC;AL SECU%; NO. |17. INFORMANT Address

{Yes, nnW) |(lf yes, W!ﬂ of service) W P

= 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and (c). 7 INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE £AUSE (3} A
o .
a Conditions, if any, r.d !
which gave rise to 4 [7d
sbove cause  {a),
stoting tha under-
lying cavse last. DUE TO {c)
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEA'IH byt not ralared tg the terminal PART UI, If deceased was female was
g ises; condmon gnven in there & pregnency in last 90 days.
| b ?Zé:? _ Z [OYes ] ONe | O unknown
£ | 779, Was AUTOPSY ZOa ACCIDENT suucms HDMICIDE 2ob DESCRIBE How INJURY occuant’D’ [Enter naturd of Wjury in PART | or PART 11 of item 18.)
& PERFORMED? a a
U YES O NO
- yle .,
T | "20c. TIME OF &Hour Mmu!, Day, Year
= INJURY ,/a 1 i
20d. INJURY Qcmﬂ) & | 20e. PLACE OF INJURY (e.g., in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO g farm, factory, street, office bldg,, efc.)
NOT WHILE-A'fW RKEL A 7 — 5 A 7 )
/DI{ last saw i, alive o
on the dste siated sbove, and to the best of my knowledgd, from the causes stated.
5 [Degres or tifh) A 22b. Am [22c. DATE SIGNED
‘ %%
o - L Zn -3
2 23a. BURIAL, CEEMATJ.O?]I, - 23b. 1IE 23c NAME OF C TERY, OR CREMATORY 23d. LOCATION (City, town, or coun:y) (State} ?
a EMOVAL (Spgcify) 5 / ﬁ
Z ; 7-971 77 (o T prine
E 24. FUNERAL omsctm ‘r’- K DDRESS 25. DATE RECD. 8Y LOCAL REG. [26, REGISTRAR'S ATUR
>
[ ]

an , 2227~ |0 3, /957 4 spseQetlf.
a ’ [Licensed Embalmer’s Statement on Reverse Sice) ’




B+

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his Q )

with the above constitutes grounds for revocation of license). :
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.




