OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
it

\MENDED

DOCUMENT

BY AFFIDAVIT OF

EQ.}.’S.,B,E!R& LW,& Sm_,frimnry Registration District No.az..q_?___!?.--nagismr's No. _l.z_il_L

9043868

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY

(x REEMNE

2. USUAL RESIDENCE (Where daocessed lived. If institution:

& STATE M 0 . b. COUNTY Wﬂ )'6-

Residenca before

"Tmiulon)

b. C(I)TRY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. %TRY Trside Limits
]

TOWN '‘Nee FF1 ELD 11 ., . oW ANTA. IV VI= Yulg No O
<. '}:}JOLS&PT‘II'?\LE RF (¥ in hospital, give location) {nside Limits d:g’léilie'rss {If cutside, give location} Reside on Farm
INSTITUTION /37”?7",'5 T HJS)D . |regm O 5‘0 7 WA Li Yes [] Nl

3. HAME OF 'DE)CEASED < First 'l Middle Last 4, DSI;I’E Month Day Year
ype or prin

CHARLES WNoes ALSUPL | = DEC. 10 1957

during most of working life, even if ratired)

FARMER . FoliTiCcAN

Iw%i&sm

«

UNKW o P .

5. SEX 6. COLOR OR_RACE 7. Marriadﬂ MNever Married [ |8. DATE OF BIRTH | - AGE {last birthday) [IF UNDER | YEAR [ IF UNDER T4 HR
. Widowed (J Diverced [ é Months Days Hours Min.
e elel A e DLy 25 16,7 A
10a. USUAL OCCUPATION (Give kind of wark done E5S5 OR INDUSTRY| 11. VRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NBME
ELTo LS

13b. MOTHER'S MAIDEN NAME

FPro£eBE

14. NAME OF HUSBAND OR WIFE
S LEY

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

14, SOCIAL SECURITY NO.

17. INFORMA,

7—" [

Address

(Yes, ng, g& unknown} I {If yps pive w, ofs of service)
%F PL 'y wo .
7 CAl F DEATH (Enter only one ceuse per line for (8), {b), and {c).

Tgn-gy ESTES

IN

(ad rac 7y

Mo qaud 1al %a.uawa.'

TERVAL BETWEEN

QNSET AND DEA?H
.

PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave rise to

sbove ceuse ({a),

stating the under-

lying cauvie last. DUE TQ (¢)

222070

WHILE AT WORK
NOT WHILE AT WORK (]

farm, factory, streat, office bidg., stc.)

Zz2ee

21. ) artended the deceased from

9%

h
and last saw hi.r; alive on

Death occurred ot L]

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but related to the terminal PART 111, If decessed was famale was
g disease condition given in PART | (a) there a prognancy in last 90 days.
§ m IDY::I [ Ne I {J Unknown
[T
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART { or PART (i of item 18.)
& PERFORMED? 0o m} a
v YESJ N
-t
|20 TIME OF  #H3ur  Month, Day, Year
a INJURY a.m.
2 . p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE

T4 Al A—

L4

on the date stered sbove, and to the best of my knowledge, from the causes ststed.

low CEMT.

220, SIGNATURE {Degree or tills) 22b. ADDRESS 22c. DATE SIGNED

&
a-v-Billeutus MDD /1211 Soutl Oloustre /%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tare} LI

D

EMOVAL (Specify)
[fig_:"f!ob’dlz [!Et‘..gQ-J“? [2&&
24, FUNERAL DIRECTOR ADDFESS

[SARBEA _F HoME M7

Dovi. Lyl Ca,
25, DATE RECD. BY LOCAL REG, 26,
vE [Z-/S -J‘ii

{Licensed Embaimer's Statement on Reverse Side)




ys pEC 221958

MAY 24 196

STATEMENT BY LICENSED EMBALMER ({;@

-

| 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.
working under my personal supervision. o
Student Signed_.-~ 7~ W /m
Signature of Student Embalmer & / T g
Licensed Embaimer No ‘-?/ 6_/
P. O. Address

e . . . .
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




