Rl DIVISION OF HE%L

TH — STANDARD CERTIFICATE OF. DéATH

59-043127

(ucomg%rﬁglmet'a Staternent on Reverse Side)

F“-ED VS NOV 2 4 19 o STATE FILE NUMBER
Jenoeo Registration District No. --_-____3..6.9___._Primnry Reglistration District No. ___3__0_?_6_ ______ Registrar’s No. -__-,_23_[1'.,__-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissl
] : Vearnon * Mo Vernon misen)
b, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib €. CITY Inside Limits
Tgsvu daY Tgsm A ¥
Novada ElDorado Sogs, M, s Ne O
c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR _ . ADDRESS
INSTITUTION (G 1ty Ho spltal Yerl No 3 Park Hotel Yes [ Nod{1
3 (r;.ms OF DECEASED First Middle Last a DéqFre Month Day Year
Ype or print) .
Harvey K. Ward DEATH 11 12 59
5. SEX 6. COLOR OR RACE 7. Married2{] Never Macried [J [8. DATE OF BIRTH | ¥. AGE (last birthday} [IF UNDER 1| YEAR | IF UNDER 24 HR
m w Widowed [ Divorced (] Months | Days Houn"l Min,
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if refired) .
Schnol Teacher Teaching Burr, Nebr., 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND QR WIFE
1/i1Yiam B, Vard Delia Klaus Rlancrhe Ward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war or dates of service) . . 4
. as cin 10 7880 Nevada City Hospital Records
— 18, CAUSE OF DEATH (Enter cnly one cause per line for (e, (), anB {c]. 4 INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAuse () woTonary artery occlusion
a IR - .-
Q .
a Conditions, if any, DUE TO (b) Coronary athersclarcsis
which gave rise to
sbove c':un d(a).
stating the under- » -
peting e e DUE 70 (¢) acute urinary retention
z PART 11, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART MIl, If deceased was female was
g diseass condition given in PART | (a} there & pregnancy in last 90 days.
§ I ] Yes l O No O Unknown
£ | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  FOMICIDE 20k, DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 10,)
& PERFORMED [m] (m} a
u YES J NO
-
& T2 TIME OF  Heur  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bidg., ete.}
NOT WHILE AT WORK []
1 1 smended e docesred from Nov, 5, 1959 s NoVe 12, 19594 imr suw 85w on_Nov, 12, 1959
Death occurred at 8: 17 D m on the date stated above, and to the best of my knowledgs, from the causes stated.
ol 32, SIGNATURE {Degree or title) 275, ADDRE [ Z2c. DATE SIGNED
. i
E S SUE G e 1D, Tpscds Giigr, s20. | 1rr5sm
2 23a, EURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCApéN (City, tolwh, or county} [State}
fa? REMOVAL (Specify) Local .
o Removs 11/12/59 Fnid_ Qkla
< | “24. FUNERAL DIRECTOR 7 7 ADDRES? 35. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
5 - nia | Hawd0- 95 | Loma) EcF7
oHenniger-nllen Funeral Home Eniad O~
7 nalh T U_——




6g8LT 030 S

6661 72 AON SA

.MAY 19 1960°

STATEMENT BY LICENSED EMBALMER

JAN 6 1560

| 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,

/ %0 %
Signature of Student Embalmer ’

: b Licensed Embalmer No. %ij
7

working under my personal supervision.

Student,

P. O. Address

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




