URI

DIVISION OF HEALT
FILED VS DEC 11 1859

Registration Dlstrict No., _____

[H — STANDARD CERTIFICATE OF DEATH

;{__Z_?__-_-Primary Reglistration District No, __iQ..ié_t_Reginrar'l No. _--_f.t______..-_

939-040'786

STATE FI

LE NUMBER

during meostpf working life, aven if, retired)

_3#5370_[0_%!
13a. FATHE! NAME

’
;5. WAS DECEASED EGER IN U.5. ARMED FORCES?

d £

10b. KIND OF BUSINESS OR INDUSTRY

e AN

SOUTHAECOR

BIRTHPLACE {City and state or country}

ER A

\ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore
a. COUNTY ] a. STATE b. COUNTY admission)
: LAFAYETTE - £ LoURN CAL/VE
b. Ccl)'l;t‘( (If cutside corporath limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
. R
TOWN - -
LEXINITSN 7 PAY.S WD ACK BuURNY Yo o O
c. FULL NAME OF {If NOT i hospital, give location) v Inside’Limits d. STREET {If outside, give location) Raside on Farm
RS e g
L TN MEMBR AL Hagphl Yt @D ot .o wl Ne®
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} )/ DEOAFTH
[CTOR C- FE/VS A O lmber 27
5. SEX 6. COLOR OR RACE 7. Married [} Never Married {1 8. DATE OF BIRTH | 9. AGE (last birthday} | IF Ut;JhDERl EAR | IF UNDER"24 HR
M Widowed 3 Divorced [ - Months | Days | Hours Min.
ML N HITE AR 1.5./5%% 65
104, USUAL OCCUPATION (Give kind of work done

12, CITIZEN OF WHAT COUNTRY

S A

13k, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY £o. INFORMANT

.

14. NAME OF

LA A /NS

{Yes, no, or unknown)

If yes, give war or dates of service)

OR

WIFE

TP Addresi

{Licensed Embalmer’'s Staterrent on Reverse Side)

PR L/ﬁ&&ﬂgﬂ R LAEXKBURA Y]
- 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
z PART I|. DEATH WAS CAUSED BY: — ; SET AND DEATH
s 4 Ender Yis
3 IMMEDIATE CAUSE fa) Mé mbramouy ” e | 5.
(8] *
0
[a] Conditlons, if any, DUE TO (b)
which gave riza to
sbove cavse {a),
stating the under-
lying cause [ast. DUE TQ (c}
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the ferminal PART 1II. if decessed was female  was
g diseass condition given in PART | (a) there & pregrancy in last 90 days.
2 g . ' . a/
o ('L/\('? ﬂfﬁﬁJlC.n“S‘ I'r\/,f[] p"pfpﬂmfnch - {7 Q/SJ IDYGSI DND’DUnknawn
[y .
| 1% was AUTODIZSY %0a. ACC[I:l')ENT SUI(EI]DE Hom&cms 205, DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART 11 of item 1B.}
PERF,
o YES ﬁgmrfo [m]
1 20c.TIMAE OF  Hour  Month, Day, Yesr
a iINJURY &.m. .
o p-m. \ \ &
20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, :troel, office bldg., ete.)
NOT WHILE AT WORK [
i
21. | attended the decezsad from_LLAﬂJ_,éﬁ* 10#Lz-_#iL_nnd last saw mnriva on ’f/2 ’7/ 3 ?
Death occurred at. —Pm on the date stated nbove, and to the best of my knowledge, from the causes stated.
e 22a. 5JGNAJURE (Degres gr title) 22b. ADGRESS 4 . [ 22¢. DATE SIGNED
c A O, J
= Mﬂ . ~ ¢ [ W{z ) 0 H/z_f\ 57
i 732, BURIAL, CRENATION, | 23b. DATE 23c. NAME OF CEMETERY CRMENTORY 73d. LOCATION {City, fown, of county) Stare)
0 REMGLAL [Speciy) -
| BuRiar A/oy Q0198591 2/04 L NTHERAN LLACKEYRY M 2,
< 24, FUNERAL DIRECTOR ADDRESS ¥ 25. DATE RECD. BY LOCAL REG. ISTRAR’S SIGNATURE
> . .
alyt ~ oL S oL o //—36-59




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 Signe A~

Signature of Student Embalmer
Licensed Embalmer NO.M

- -

b.0. Address,%ég?y_zw

Nofe: 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.




