UR! DIVISION-OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V" NOV 1 9 1959

59-041619

STATE FILE NUMBER

ENDED Registration District No. Primary R ion District No. ‘
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where docessed tived. If institution: Residence before
a. COUNTY . a. STATE o b. COUNTY admission}
N o 11 Y .
b. CITY {If outside corporate limits, give TOWNSHIP only) Lermgth of stay In 1b c. CITY Inside Limits |
8 : & o 4
TOWN %UIJ TOWN K. Lbouls Yes 0 No O
¢, FULL NAME OF {If ROT in hospjtal, give location Inside Limits . STREET i3 ide, give Inr.unon) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION s Lloge ’/’7 YesJ Mo[] A6/ Yes 0 No [
Fd
3. GIAME OF DE)CEASED First Mlddla Last 4, DoAgE Month Dny
ype or print L]
T e 5!'4(@0/174 DEATH /- Z ?
5 SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE BIRTH | 9- AGE {tast birthday) | IF UNDER ' VE IF NDER 2‘ HR
Widowed Divorced [ /ovdpc 7 8, Months
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mgrf of working life, even if retirad) .
,&w Se 07 Ow»~ me | IR Lovrs 0 .S A

DOCUMENT

BY AFFIDAVIT OF

13a. FATH NAME

Jorn Pernhard#

13b. MOTHER'S MAIDEN NAME

b/.r 3Aéff4

&fbckarc(

14." NAME OF F

USBAND OR WIFE .

Jooeprh

/‘Wﬂfﬂq

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or

own}| (If yes, glve war or dates of service)

16. SOl SECURITY NO.

/Yone

17, INFORMANT

¥ Address

\/oéeﬁﬁ /a"l/c/)/nq- Zby/ ﬂ//’?

PART 1.

which gave rise 1o

Conditions, If any,
above cause (u),]

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

stating the under-
lying causa [ast.

DUE TO ()

18. CAUSE OF DEAYH (Enter only one cause per line for (a},

{b). and (i

INTERVAL BETWEEN

"3 sk,

m@?&.

DUE TO (b) MW%

/ .

224

v

z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART 1Il. If deceased was femala wu!
g disease condition given in PART | (&} —_ ~ ‘ there & pregnancy in last 90 days. |
5 ﬁM/) ]DYB;IlB’NoIDUM
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW INJURVDCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a a O

3] YESO NO d/

X 1720c. TIME OF  Houl  Month, Day, Year

o INJURY a.m.

w p-m.

=

WHILE AT WORK

209, INJURY OCCURRED
NOT WHILE AT WORK [J

farm,

20e. PLACE OF INJURY (e.9., in or about home,
factory, sireat, cffice bldg., erc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | attanded the deceased fm..__LD_L/ﬁ h—_../_/_ﬂmd last saw ::?;,-liva on.

VA

~Z 5%

/D '8 pmmlhedahnlmdabun,uldmﬂubenofmyhmledm,ﬁmﬁnmw

A

Sitade S dF—

2. ADDRESS

740 f:M

ZXx. DATE SIGNED

/-7 59

WECTO R

ADDRESS
wsSh I N IR

NOV 7

Tloycny, tovm or county}

(Staw) ¢

ovis (7o

23b. DATE 23c. NAME OF CEMETERY CREMATORY 4.
/-9-t5w 9| Calrarty Cemetery
Lf 25. DATE RECD. BY L\QCAL REG.

WJW /1 0.

100
L[*{

{Licersed Embalmer’s Statement on Reverse Si



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body 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

Signature of Student Embalmer

—

. . Licensedyf er NOM

sty oL .? 274)

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

v with the above 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. .

- Ad




