UR! DIVISION OF HEALTH - STANDrRD CERTIFICATE OF DEATH 59__039556
FILED VS New.ﬁ &19:59 72 X ._//_é-_-_-_}’nmary Registration District No. _%:?g____Reginur'l No. _ﬂ?::Zf‘?’ STATE FILE NUMBER

IENDED )
1. PlACE QOF DEATH /,"" | 2. USUAL RESIDENCE (Where decanssd lived. institution: sid) ’e before
s STATE %ﬂ/ b. COUNTY é émiuioni
r] - j.ﬂ !
"o

7

] a. COUNTY
Inside Limits

Yes & No OO

’imin, give THWNSHIP only)
Reside on Farm

vl '; .z [
If N in hos; I, give locatio Ipfde Limits
, Y N :
!kéiﬂf KZ¢&’ esﬂ o [ Yes O No&\
~ .
(Type or print)

3. NAME OF DECEASED First [4 Middle Last 4. Dé\FTE ﬂ Month Day Year
| , Pﬂff’M , /f_:_zm 1211, s AoV, 2/, /959

‘b. CITY (If outside corpor Length of stay in 1b
OR

TOW
c. FULL'NAM

HOSPITAL 0
INSTITRT,

5. SEX s. cglofor r 7./ Macried X[ Never Married [J |8, DATE OF BIRTH | 9 AGE [last birthday) [ IF UNDER TAEAR IF GNDER 28 HR
Widowed [ Divorced [ L. 4 Months | Day: Hours ] Min.
7z, 0-25-1 859 T4 "0 122

1127 BIRTHPLECE (City and state of codntry) ) ZEN OF WHAT COUNTRY

10b. K1 OF BUL. £55 OR
‘ﬁaﬂ

" [13b. MOTHER'S MAIDEN

A4 NAME OF F

AL SECURITY NO.

unknown}{ (If yes, give wi F dafes of service)
| > - 12.5300%
8. CAUSE OF DEATH (Enter only one cause per line for (a), A ond {
PART I. DEATH WAS CAUSED BY: /ﬁ/
IMMEDIATE CAUSE (a)

[ Conditions, if any, DUE TO (b)
which gave rise 1o

above cauvse (s),

stating the under-

Iying cause last. DUE TO (<)

DOCUMENT

Z PART Il. OTHER SIGNJSICANT CONDITION tie Frminal PART Hi. If deceased was female was
r g disease ¢ on gi ART there & pregnancy in last 90 days.

S [0 ve I O Mo I O Unknown

E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ RRED. {Enter nature of injury in PART I or PART Il of item 18.)

b PERFORMED? a

u YESO NOJ

- .

& §720c. TIME OF  Howl  Month, Day, Yeer

o INJURY a.m.

g p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or asbout home, | 20f. CLTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.) .

NOT WHILE AT WORK []

} 21. | antended the deceased fr last saw pn ahve M

Death occurred at. y- N 5'0 A' m on the date dated sbove, and to the best ¥ my knowledge, from the causes stated.
6 22a. SIGNATI {Degree or title} [ 2. ADDR _ 22c. GATE SIGNED
e T PR ecoreety 7% A Z Aes Y/ A,
2 73a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME [DF) CEMETERY ORLREMATORY 73d. TIGA (City, towp, or county) F (5
a REMOVAL (Seficify) 7 . f ’
< FUNBHAL DIRECTOR, /. Z ADIRESS 25." DATE RECD. BY LOCAY REG. [ 26. REGI 'S SIGMATU|
> . - .
= v il 23,

! ’ . {Lé Embalmer’s Statement on Reverse Side)
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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 vt o , Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embalmgr No
sy g, e .
O .o . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o com

*with the above constitutes grounds for revocation of license). ¥ |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If thls body |s not embalmed,” fact should be 50 stated above .
:’ - - h "- s El g




