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Registration Distriet No,

I?N OF HEALTH — STANDARD CERTIFICATE OF DEATH
S NOV 12 1959

Primary Registration District No. e . _Registrar’s No. __

,99-037829

21014

STATE FILE NUMBER ‘

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

I1f institytion: Residence before

admission}

4/

Length of stay in 1b

Inside Limits

A
porate :mhs, give TOWNSHIP only)
»

|
I
oRr |
Yas [ MNe O
¥ J . |
U OWin hospital, give Igasaen) inside Lipfits d § culsi ide on Farm |
" HOSPITAL OR é’ ADDRESS |
INSTHUTION ﬂ . Yes Ne [J es[0 No[J
v o ol
3. NAME OF DECEASED / r Middle V4T wi. DATE Month Day Year
[Type or print) /4 ’ //’ [o] "
DES
(4 7 y / A L3 / /
T 6. LEOL0RIOR RAC 7. Married [ Nev®r Married |3 8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR _iF UNSER 24 HR
Widawed [ Divarced [3 /’ 2 #onths Dayl Houts Min,

en if retired)

«f work dene

{Yes,

5. WAS DECESED EVER I U.5. ARMED FORCES?
known] (If yas, give war or dates of service)

.‘l

’/

10b. KIND OF BUSINESS OR INDUSTEY F}'J ity and_state orgcountry)
/I

13b BOMIER'S MATDER
4

-

12, CIT

USBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause
stating the under-
lying  cause

[al,

last.

%. SO . SECURITY NO.

.

?j.

arte?bsclerosis
DUE TO (b} -

DUE TO ()

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

diseasa condition given in PART | (a}

PART 111, if

deceased  was
there a pragnancy in last 90 days.

fernale  was

z

Q

—

§ ID Yes I ‘fNo I 0 Unknown
-5 [ 75, WAS AUTOPSY [ 23 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART 11 of item 18.)
& PERFORMED? -0 O O

¥ ves (1 No 8] ‘
"& | % TME OF  Houl  Month, Day, Yeur |

a5 INJURY a.m.

w p.m.

=

20d. INJURY OCCURRE
WHILE AT WORK

aa

B

D

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g

., i &t about home,
farm, factory, street, office bidg., etc.}

20f. CIY, TOWN, OR LOCATION COUNTY

STATE

21,

Death occurred at.

) attendad the deceased fr,

r

Fi] V1)
— 0T Ufis

Py g .
fo_i&"—Q'-_annd tast uw-nhﬁ:.‘-‘alive on ;‘ r'-— md'{é’ah—

on the date steted sbove, and to the best f my knowledge, from the causes stated.

ATURy&hn (D“"“ or title) M.D, 22b. A0DRESS __ 11535 Egston Z2¢. DATE SIGNED
bR 4463y [z (M2 S5}
THURIAL, CREMATION, | 33b. DATE AMto EMETERY FIf CREMATOR R3d. lOCA Dy (Citwr™own, of county, (State)
EMOVAL {Specify)
ll" q. = / e B Py
24. F AL PARECTOR y AJORESS / 25, A Eévvlocu ﬁan's IGNATYRE
/]
W PRIV T WY (/a4 AL P2 : o, M /7 2.

{Licensed Embalmer’s Statement on Raverss Side)




"k_‘\t__ - e "\ , i i
A o R " N - - - . y
. - . o
- hJ
- - . ~ . |
A T A ‘e . - - i |
G R —n et . Ty, : e
h ~t1 s % . ~ - . Qi o I
“w i '
w\ . hl +
H . A P .
y - ~ 3 ., R LT
o N Ny . LN WD s A wELo e
a ~ -~
n, L
- .Y
*, L]
. " . . .
R P S - ty . ] L I ‘5;
. . e "a
< . -~ . . -
AT - F e Nt el T - . i
- * .1
.. . H
- " _;."' -
N L S VT e e - N s e p
~ EE S S - S ti-F el — -~ f . LT P
- - - ~ ) -
.
., 4 . " 5 [N - N . - = : N
N - . LI
' 0 . 3

STATEMENT:(BY. LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No

Note: The ab_ove JMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above-constitutes*grounds for revocation of license). A e s

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.
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