JURI DIVISION OF HEAI.TH‘ STANDARD CERTIFICATE OF DEATH

]EILED VS NOV 3 01959

MENDED

DOCUMENT

B}.%FFIDAVIT OF

Registration District No, «______ceeoeeee___ Primary Regittration District Neo.

59-041680

STATE FILE NUMSER
ar's No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

1f institution: Residence before

a. COUNTY a. STATE /” p. b counm sdmission}
b. Cl'l"lr {f cunlde corgorate limitm-give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
TOWN JU[ ,S TOWN(S?Zal}[\S Ya [ No[1
< ;%gP?TﬂEOgF (1f_NOT in hespital, give locatiol Inside Limits d. :I':I;IBEREE'I'SS (If cutside, location) Reside on Farm
INSTITUTION 4 Yes[] No[J 7 q y w Yes [ Ne [T
3. NAME OF DECEASED First l Middle 4, DA'IE Month Day Year

(Type or print)

57

B )zﬂf
AGE (last birthHay) [ IF UNDER 1 YEAR

7. Merried [  Naver Marrled E OF Bl IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY l/ BIRr { jty and n\u or country) | 12, CITIZEN OF WHAT COUNTRY
— S
0'14—00 Hipl US. A ¢

13a. FATHER'S NA

15§ WAS DECEASED EV U.S. ARMED FORCES?
ey, or unknown) | (If yes, give war or dates of service}

(-

. SOCIAL SECURI

13b. MOIHER'S MAIDEN N,

Ao NE

17.

14. NAME OF HUSBAND OR WIFE

INFORMANT Address

/4

PART I. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH (Enter only one cayse per line for {a}, (b}, and {c).

IMMEDIATE CAUSE (a)J

a{ﬁ

INTERVAL BETWEEN

CONSET AND DEATH

Conditions, if any,

which gave rise to
above cause (a),
stating tha under.

FP3IX

am.
p.m.

INJLIRY -
i /4
20d. INJURY OCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK [

Fup)

b

| &,

lying cause last. DUE TO (<) y 4
z FART 1l. OTHER SIGNIFICANT CONDITIONS CO!
g disesse condition given in PART | (a)
z /
o
£ | 79, WAS ATOPSY | 20s. ACCIDENT  SUICIDE  HOMJJIDE C
&= PERF D? [}
) YEsf] no
o
| 70c TIME OF  Four _ Month, Day, Year | 4 Al
o
w
E=

20 PLACE OF INJURY Ae.g.. in or about home,
form, factory, t, offite biifg., etc.}

A

1 1f

deceased  was
there & pregnancy in last 90 days.

female  was

O Yes

O No ] O Unknown

RR! ur;

* Blcks! B
wsilldls

20'f ?WN OR L TION -

F22y

STATE

21. | attended the eased from.

Death ) ocgafred at.

X

b .
and last saw hie"r.l alive on

m on theo date stated above, and to the best of my knowledge, from the causer stated,

O st /)

U

22b/. ADDRESS W

p f /IJGNED

23b. DATE

(Licensed Embalmer's Statement on Rmru Sl o)

23c. NAME OF EEMETERY OR CR
-

ATE RECD. BY LOCAL REG.

v/ 'NGV 18 19cq

’ATORY

TStefe) 7




'
PSR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

_ Student Embalmer No.__ |
working under my persc;nal supervision

-1 -~ ° ' - > -
Student__ i _ ~ Slgned % / z %‘-u/l/.)
Signature of Student Embalmer

Licensed Embalmer Noﬁ/

P. O. Address

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG
with the above constitutes grounds for revocation of license).

If embalmed by:a STUDENT, he also shall sign in his OWN handwrmng
If fhls«‘\body is not'embalmed, fact shéuld be so sfated‘abave

(Failure to compl!

."".."- »




