JRI DIVISION: Qf HEALHo~ STANDARD CERTIFICATE OF DEATH 9043245

3 STATE FILE NUMBER
Registration District No, --_-.__-../0 Primary Registration District No 0 0 z Registrar’s No. -qu‘

ENDED e A —
1. PLACE OF DEATHM 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY AQJ re: & nSTATE  fga b. COUNTY CA /{4' 1o o
b. CITY (If outside corporatg limits, give TOWNSHIP only) Length of stay in 1b c. CITY Irkide Limits
OR OR
TOWN Mer'c‘ 2 D")‘ TOWN Au xljl_"_;e Yes B No [J
c. ng.ép’l\lTwEooF (1f NOT in hospital, give location} ” Inside Lnits d. SE%EEELS (If cutside, give location) Reside on Farm
R B ADDR
|Nsmunou,ﬂvdf‘ 7. Coun ra r Yes D/No (] AL O - Yes [ No B
3. ('_:AME OF DE)CEASED First Middle Last 4. Dé\gE ionth Day Year
ype or print
ARWo 4y Heled Magvude p | v Dee, 11 (757
5. SEX 6. COLOR OR RACE 7. Married B Never Marrigl [0 [6. DATE OF 8iRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ ’ — 6 2 Months | Days Haurs I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B.IRTHPU}CE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workmhg lijey even if retired) h
ﬁé"‘ P Savse o & [WhiTeside , Alo. &.5, .
13a. E ER'S NAME . 13b, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
» - -
Wiithan Aushiy Lew s Aaresgoe7 AW/’/:!@,E @LZAfe-e 7 ﬁl 77'4'/8(
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIQL SECURITY NO. i7. INF'Oﬂ.MANT Address L4
| {Yes, no, or ugknown) [ (If yes, give war or datas of asrvice) g
, A/:S Als ¥ ¢ 1Jben T HroRuden, Suxvasse o
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BE'IWEEN
I uz.: PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
' g IMMEDIATE CAUSE {a) d/\,.,{;}\..ov e tan s M
| U N L4
8 Y
' o Conditions, if any, DUETO(B) ™ H- -
1 which gave rise 1o
above cause (8),
stating the under-
lying cause last. DUE TO (<}
=z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. ¥ decessed was fernale was
g disease condition given in PART | {a} there a pregnency in last 90 days.
< .
- Y. N Unk,
£ ' Ao~ s O A [OYes | ONe | O Unknown
- 19. WAS AUTOPSY 20a. AC NT ICID,E/HOMCIDE 20b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
x PERFORMED? (] o
G CYESQ NO
| 200, TimE OF = Figurs . Momgh, Day, Yeor o+
-1 '-g INJURY. "o .iu':* LR L
g p.m.
‘. ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
‘ ;' WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK [J
l 9/ o p—
| - 21. | attended the deceased from. M .4 J-"'f lo_La‘.éJJ-_b_Lmd last uﬁ_ﬁlive on p-‘-‘-f (r- 359
’ 1 ﬁea?h Securred at_| Mo on the date stated above, snd to the best of my knowledge, from the causes stated.
| 5 2Za. SIGNATURE [Degrea or title) 22b. ADDRESS [ 22c. DATE SIGNED
- = l_-
| N i R g,
' « | T3a. BURIAL, CREMATION, | 23b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or_sgunity) [State)
el REMONAL (Specify) . e A
2| B gin/ ec 14,/959 (M1l CReek Cemeltd 1vcols) Coudty Mo,
: < _ FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SAGNATURE LY/
| @ . ? uﬁh_ a7
@ M A LV Vi /2-/959 %M
{Licensed Eﬁbalmor't Statemen? on Reverse Side) d




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
|
or by Student Embalmer NO—J

|
working under my personal supervision. J

&u..&ee e
Licensed Embalmer No. 6[ 7/3

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 ernbalmed faci should Be.sa sfated abpvé oy - . X <L

1 . 4 . -

Student Sign
Signature of Student Embalmer

vz




