IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-039559

STATE FILE NUMBER
RENDEDFI LFD uSlh‘uEnDumZ Nwig_/:ét._/_’/_{é_____}rimny Registration District No. ‘:i‘ffif?.----vceqsmr'. No. ---.‘?.2.,4:?_’_____
1- PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased Iuved If institution: Refidence before
a. COUNTY a. STATE b. COUNTY ssion)
(7/}5141)1/4 M/ o, J
b. CI'I;( {1 outsid 4 Ilrmrs give JOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
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3. NAME OF DECEASED First 4 iddle Last 4. DATE Month Day Year
(Type or print) OF
0ULS eylR | v Doy 7z 1959
5. SEX . COLO RGICE 7. Married |:| Never Marritd O DATE OF BIRTH | 9- AGE (lest birthday) ] IF U:‘h““ LYEAR W UNDER 24 HR
Widowed Divorced [J > Months Days Hours Min.
o 7/ X //-22-1%80
10a. USUAL}CE_PATION [ 1|vu kind of work done | 10b. KIND OF BUSH S OR INDUSTR 11. BIRTHPLACE (City agd state orﬁogdry} 12. CITIZEN OF wH OUNTRY
fhost of working life, aven if retired) -
H (LA AF ML A Iyl A -7
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. /
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15. WAS DECEASED EVER IN U.S."ARMEY 16, 730 AL SECURITY NO FORMANT ’ o, .’» 335 /
(Yes, unknown)l (If yes, giye yof or dates of service) // , .
//’ Z AAL A Ll Al
= 1 CAUSE Of DEATH [Ervter only one cavse pcr line for al. (b). and {c). / INTPRVAL BETWE
E PART |. DEATH WAS CAUSED BY. /' / SET AND DEATH
;é) IMMEDIATE CAUSE {a} A‘ t 3
g % W apﬂ
=] Conditions, If any, DUE TO (b) %
‘ which gave rise to
asbove cavse {a),
w stating the under-
‘ lying cause last. DUE TQ {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Il If deceased was female was
*] dizease condition given in PART | {a) there a pregnancy in last 90 days.
f =
\ § [ O Yes O Ne I O Ynknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ]
= PERFORMED? [m] a ]
s, YES ] NO[J
S| 20c TIME OF  Hou  Month, Day, Yeer |
= {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21. | sttended the deceased fmnM“ ? ta. y g/ fﬁ- and last saw .o alive on c", ,
Death occurred at M 5'5‘ y - m on the date stated abave, and to the best f my knowledge, from the causes stated.
o 72a. 51GN {Degree or _sie) Z{f‘ 775, ADDRESS = 22: ) NED
£ p £/
2 23a. B . CREMATION, | 23b. DATE I 23c. NAME QF C METERY QR CREMATORY 22& /L OCATIGN (City, tgn, or county) (Surg I
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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 m

or by Student Embalmer No.

working under my personal supervision.

Student Sig

Signature of Student Embalmer

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

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 stafed abc.l\.:_e. ’-:,,.. s o !
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