RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 4 1958

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ___,_AZ:S_.anury Registration District No. _f g_-_j__--lleqmur s No., -..8.33.(.--___

59-041271

STATE FILE NUMBER

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY s, STATE A/ b. COUNTY ? }' sdmiysion)
?‘u < z rh) PO e Q S
b. CITY {If outside corperste lirgits, give TOWNSHIP only) Length of stay in 1b <. COI'I';Y Inside Limirts
TOWN &WbUR vedy S TOWN Nw éug? Yes & Na [
c. FULL NAME OF (If NOT in holpdl give location) \ | !nside Limits d. STREET cl[ outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes[R, No[J Yes [J NoJZt
3. I:I,IAME OF DE}CEASED First Middle Last 4, DS;I’E Month Deay Year
(Type or print —
LAYTNA ELLEA!  KEENER | "™ Moy, ) /ST
5 & 6. COLOR OR RACE 7. Marsied ] Never Married & (8. DATE OF BIRTH | - AGE {last birthday) LU:‘hDER 'D“EAR IF UNDER 241 HR
. Widowed (] Divorced [ g ays | Hours Min.
Femple | thite /6 /8751 L3 " | =
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during of working life, even if retired)
wSehee per, /eﬁf,ua/l/ V=) LS.A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A—
Aeener Magy AVN 5:,149
. WAS DECE R IN U.S. ARMED FORCES? 16, SOCPAL SECURITY NO. INFORMANT Address
(Yes, no, or unknowwn) | (If yes, give war or dates of service)
5| oN/¢. J—f ﬁ’ﬂﬁ/l/?[mﬁq YA New AV_M
18. CAUSE OF DEATH (Enter only one cayse per line fag (a), (b}, apd {c). INTER BETWEEN"

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/ 1 QNSET AND DEATH
-

diseass condition given in PART | (a)

Conditions, If any, DUE TO (b) Lad

which gave rise to

above cause [a),

stating the under-

lying causa last. DUE TO (c)

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1t If deceased was femals was

there a pregnancy in last 90 days.

z

e

=

§ IDYel | 0 No l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |l of item 18.)
& PERFORMED? =] [m] 0

o YEsO NCHN

"

I | 20c. TIME OF  Hour | Month, Day, Year

o INJURY a.m.

w p.m.

=

20e, PLACE OF INJURY

20d. \NJURY OCCURRED
farm, factory, stree

WHILE AT WORK [
NOT WHILE AT WORK [

(a.g., in or sbout home,
1, office bidg., eic.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

ro_zﬁtié_ﬂ,znd last saw FEalive o

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

. | attended the deceased frunM,
-
p 2

e or tille) 2b. Al 55 22¢, DATE SIGNED
i LJ, [
a8 CDAT 3c. NAME OF CEMETERY OR CREMATORY 23d. LRCATION (City, town, or county} (5tate} ]
Nop 2% (957 Ful Briq e metenh Ldpanon
24~ FUNERAL DIRECTOR ADDRESS J~ | 257 DATE RECD. BY LOCAf REG.

| Npw. 23,1959

%GISTRAR‘S s:snmune , V ;

Aee Tohwsow Alg.gbna% s
{Licensed Embulmar + Statement on Reverse Side)




. T -

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed% XM

Signature of Student Embalmer
Licensed Embalmer No.é-b__ 3

P. O. Addressw

A9
Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to com
. with the sbove constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

-




