Rl DIVISION O

FILED VS DEC

ENDED

TH STANDARD CERTIFICATE OF DEATH
Q.Q.’_a____kegistrar‘l Ne. -.51_-22‘______

59-041270

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Registration Dulncr Noa. __--_-__-_ -______---.Primlrv Registration District No
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased Ii |nn|tu!|on Residence before
a. COUNTY Ph. [ a. STATE b. COUNTY '} admission}
i s Mo- e|ps
b. CI'I'Y (If outside :ar‘_wn limits, give YOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
o ST- JAMMe S a5 nrs.| Sw ST Jame s vor 8- O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET {if outside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION — Yes B Fo O e Yes [ No B
3. RME OF DE)CEASED . First Middle Last 4. D(;«;I'E Month Day Year
ype or print -~ H
Loyt Vivpen, - 1+15% .4 DEATH L - Q_y-

5. SEX 4. COLOR OR RACE

mele LohiTe.

7. Mnrncdﬁ Never Married [
Widowed [J

8. DATE OF BIRTH

4 -3-1832

Divorced ]

77

9. AGE (last birthday)

IF UNDER | YEAR
Months | Days

IF UNDER 24 HR
Hours [ Min,

10a. YUSUAL OCCUPATION (Give kind of work done
durigo most of werking Ilfe, even 6 {red)
Urran }ltﬂ

10b. KIND OF BUSINESS QR INDUSTRY,

11.
e

BIRTHPLACE (City and state or country)

Hdancoek, MbH-

12. CITIZEN OF WHAT COUNTRY

OSa-

)‘f@-)&ouh’

13b. MOTHER'S MAIDEN NAME

Terlina IChe

L

14, N E OF HUSBAND OR WIFE
%/e /Jou ~

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give war or dates of service)
[ o

16. SOCIAL SECURITY NO.

G -35-0800

17.  INFORMANT

£/gie Mouie- i

Addras

Fe

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

IMMEDEATE CAUSE {a)

Conditions, if any, DUE TO (b}

ta), 16} and {c).

INTERVAL BETWEEN

ONSET AED DEATH

M@M

which gave riza to
above cause (a),
stating the under-

lying  cause last. DUE TC ()

PART 1I.
disaasse condition given in PART

PERFORMED?

19. WAS AUTGPSY | 20a. AccE})ENI su:%oe
YES ] NO

HOMICIDE
-0

OTHER SIGNIFICANT CONDITIC:I\;S) CONTRIBUTING TO DEATH byt not related to the terminal
t)

PART Ill. If deceased was female was

there & pregnancy in last 90 days.
I O Yes | £} Ne O Unknewn

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART || of item 18.)

20¢. TIME OF Hour Month, Day, Yoar
iINJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OQCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

208, PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fro

2K -5

-

Death occurred af—,lL@"
-

and last saw 3o slive OHM

m on the date stated above, and to the best of my knowledgs, from the causes stated.

325, SIGNATURE grea or Lgfe} MA‘ 27b. 22c. DATE SIGNED
) N e aden ) AP, foco sy
23a. BURIAL, CRE@ 23 D Te— 23c. NAME OF CEMETERY OR CREMATORY C/ 23d. LOCATION (City, town, or county) (State) T
REMOVAL (Spicify) gy
BAUripl 1-30=59 ] mAasSoenic Com- |IST. yaMmes ,

4. FUNERAL DIREC ADDRESS

25, DATE RECD. BY LOCAL REG.

el )2-1- 1959

26. REGISTRAR'S SIGNATUR

Rutl. A.

chu.

{Licensed Embalmer‘s Statement on Reverse Side)




.l}'ff_“.

D

h 5 "
R L Y By

or by

working under my personal supervision.

Student
Signature of Student Embalmer
— .. ;"‘. . '. -.‘} ¥
S « e Nt B
- P BEERSIRTOR AR NI 4 s

.with the above constitutes grounds for revocation of hcense) .y ,
3

s

) - - .
ARy hl;,l.&. et T, e Jre R, Ceam T e

v -
A

STATEMENT BY LICENSED EMBALMER

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

W Student Embalmer No.

Nofe: .The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. ilure to com

If embalmed by a STUDENT, he alse shall sign‘in his OWN handwnhng ' S -

. If this body is not embalmed, fact should be so stated above.

[ .




