URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

59-039260

FILED YS.BEC A3 195857 s msmuin i i
LAEY _-_-_______-_---_____ tion District No. e __| istrar's No, ___.. .62 & |
ENDED @istralion rict rimary Registration District No egistrar’s No, -
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before
s. COUNTY carrcll a sTATE Mi SsOUIMCOWY Carroll admission)
b. CCIJTaY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITY {nyide Limits
. R
own [08s-Creek Township 1 week ToWN carrollton Yesifl No
€. Ll.g.épll\lTAATEogF (1f NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
. . ADDRESS
wstution 5 miles west of Carrdlitonoi 306 V. Bolen Yoo O No K
3. #AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype of print) . )
Maymie Atwood gcott DEATH NiOV.29, 1959
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Morried [0} [8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female ‘g"{lll te Widowed ﬂ Divorced [J 5-1"‘1873 86 Months | Days ] Haours | Min.
'
103, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri ey of werking life, even if retired)} | .
{3 gEWIYe home ernon Gounty, Wis.|u,.S, A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel pitzgerald Atwood |Mary Jones lewis F. Scott
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY, NO. 17. INFORMANT Address
\ {Yes, no, or unknown}{ (If yes, give war or dates of service) )
No© | M 11ton o,
— 18. CAUSE OF DEATH (Enter only one cause per li {a), (b), nnd INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE
| =
8 e a—
O Condirions, if any, DUE TO {b) . y:
which gave rise to
f above covse (2},
stating the under-
lying cause last. DUE TO (<}
z PART Il. OTHER SIGNIFICANT COND!TFONS CONTRIBUTING TO DEATH but not relnted to ghe terminal PART {Il. if deceased was femalo was
g isease condition given in PART I (a) there a pregnancy in last 90 days.
g i O Yes O No I [} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of irem 18.)
& PERFORMED? O O u]
U YES [0 NO[J
6 20¢. TIME OF Hou! Month, Day, Year !
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, srrecr office bldg., etc.)
NOT WHILE AT WORK O . / ] . /
h .
21. | atrended the decessed fram__’ﬂdn/r / / "7' to, nd I[ast uw.ﬂ-er!ihva o
f&, 0} F m on the date st ., and to the best of my knowledge, from the c
(]
i 6 22h. €55
S L4717
< |/ 338 olals ATION, =TT 23d. LOCATION (City,
s] REMOVAL (Specify)
e ; 12-1-1959 Gllead Cegeter
< FUMERAL DIRECTOR RESS 25. DATE KECD. BY LOCAL REG.
- ~
5| GIBSON FUNER.L HOLE CARROLLTON,LOl ,2_;. %

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. %
Student Signed (3 *

Signature of Student Embalmer

Licensed Embalmer No. 5076

P.O. Address_Carrollton, P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
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.

"




