;.IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 21 1959~

Registration District No, ..________

MENDED

DOCUMENT

8Y AFFIDAVIT OF

g_____ Primary Registration District No., gl'1.l_ﬂngmur s No. --..'-3.[.___-_----

9043613

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If insfitution: Residence before
a. COUNTY a. STATE m b. COUNTY u/L admission)
b. Cll;f {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1h <. CITY [\ I Inside Limits
OR
o UTia, OF o gt A il o2
AN . | © "F ° O
c. FULL NAME OF @if NOT in hospital, give [ocarion] Inside [Gfits d. STREET (I Gutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 0 - Yes (1 Nuﬂ Yes 0 No
Ap
3. NAME OF DECEAS L~ Fifst Middle Last 4. DATE Month Day Year
{Type or prian) 63 ’Q DEOF‘I'H
A
AL, Qanl g 20 :
5 SEX Y 6. COLOR OF RACE Marriod []  Never Married (] |8. DATE OF BIRTH | 9- AGE (last Dirthday) [IF UNDER 1 YEAR | iF UNDER 24 HR
Widowed Divorced ] ’1“ I?- ‘1 L Months Days Howrs Min.
104, USUAL GCCUPATION (Give Kind & work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City and sfata or country) | 12, CITIZEN GF WHAT COUNTRY

during most of ({Kinq Lifg) even if ratired)

& o

A

13a. FATHER'S NAME

Jo

DECEASEDL EVER IN U.5. ARMED FORCES?
, of unknown) ’ [If yes, give war or dates of service)

13b. MJOTHER'S MAIDEN N

. SOCIAL SEQURITY NO. W‘NT

14. NAME OF HUSBAND OR WIEE

%uAfwm

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b}, and (£).

PART I. DEATH WAS CAUSED BY:

wmmwuékﬁihméﬁh
DUE TO (b) Maf‘b«(/ 77&4

Conditions, if any,

?’W

INTERVAL BETWEEN

?SETZND DEATH

which gave rise to
above cause (a),
stating the under-
lying cause last.

L me
/

PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ! not related to the terminal PART I, aucd was female was
diseasa condition given in PART | (a) lhor & pregnancy in last 90 days.
] O Yes l O Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART ! or PART 1] of item 18.)
PERFORMED? |} O n}
YES(O NOQO
20¢. TIME OF Hour Month, Day, Year
INJURY am._
p.m.

20d.

INJURY OCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK (O

20e. PLACE OF INJURY

farm, factory, straet, office bidg., atc.)

{e.g., in or about home,

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 attendad the deceased from_% I 3'- /9“'?

lino”

Death occurred at

fo_.&g_mmd last saw ,::nlive OH—M‘—LZ*ML

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

22». SIGNATURE

v

23a. BURIAVL CF:EMA'IFO

(Dagree pr title)

I ,
22b, DRESS
D.o- l/;‘no/

22c. DATE SIGNED

[12_/4.59

Iy .

2357 DATE

W12-15-59

231 NAME OF CEEETERY OR CR|

MATORY 22d,

CATION (Céy town, or county) (5tate)

ADDRESY

25. DATE RECD. 8Y LOCAL REG.

B A, . lﬁ“‘é’q

IGNATURE

26 REGISTEAR‘S

Qh %MV

{Licensed Embalmer’s Statement on Reverse Side}




-

% e

STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.lliL_
P.O. Addressmm

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




