URI BL%E\%N ﬂr HEALTH STANDARD CERTIFICATE OF

ENDED

DOCUMENT

BY AFFIDAVIT OF

Begu'lrahon District Nn -

DEATH

e ——— e Primary Registration District Np&'!o ______ Registrar's No, _.(_.q_l‘?._____

3043938

STATE FILE NUMBER

1. PLACE OF DEATH

». COUNTY jﬁE£/VE

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Mo

M ingtitytion: Residence before

b. COUNTY WE&S T£ admission)

b. CITY (If outside corporgle limits, give TOWNSHIP only)

WO PRIN D FLEAD

Length of stay in 1b

S DARYS

€. Cll‘l’

TG /V//?ﬂﬁl&ﬁ MO £

Inside Limits

Yes ] No

<. ;Lgépﬁ_ﬂEogF (HNQT_in hoddhal, give location) Insidd Limizs d. :l;f)%gis [#cutside, give location} Reside on Farm
INSTITUTION 5ufj£ lJ—ra,p Yes 4 NeOl 'S-M" EA'JJ Yuq,NOD
3. (I.\I!AME OF _DE}CEASED LFirst Middle last 4, DATE Month Doy Year
ypa or print
WisMB  FERN MITCHE:~ | 5 DEC 2% J757

4. COLOR DR RACE

FEMPAE |'WHITE

7. Married [0 Never Married [J
Widowed [J

Divorced (]

8. DATE OF BIRTH

-/ 7-/9/4

9. AGE (last birthday)

1F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours I Min.

10a. USUAL OCCUPATICON (Give kind of work done

HEUSE W ) RE

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stte or country)

CALA L oMA

12. CITIZEN OF WHAT COUNTRY

'SIH

13a. FATHER'S NAME
M h KA

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, unknown) ] {If yas, give war or dates of service)
Ne —

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17. INFORMANT

DOMES pMiTeH Exn NIANGUR Mo

NAME OF HWeBAME-OR WIFE

Addresy,

MEDICAL CERTIFICATION

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal
diseass condition given in PART | {a}

18. CALUSE OF DEATH [Enmr enly one cause per line tor {a), (b}, and {c}. INTERVAL BETWEEN
ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 3 ;EgGREE GURNS ?2 jo oF BO-D:/ S 7 HRS,
Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying couse Jast, DUE TO (¢)
PART II. PART tIl, If deceased was female was

there a pregnancy in last 90 days,

Imas, []Nol

O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
QNS o O = Hovsa FiR@
2?:. 'll'!ﬁ\E $F . l:.?nu.r Month, Day, xaar
. ?}30 ool 35< % o
S, | W RO o e Lo ST T oo
NOT WHILE AT WORK @ Hor& N AR 4 ERSTER, O
21, | attended the deceased Irnth_ DG < . '5-‘7 to. ‘)'3 bﬁc : '5-9 -g lagt uw_m alive on_zg_hs Q. ! §9

[A-

2l- 7

“Death occurred at. it ¥ ”ﬁ m on the date stated above, and to the best of my knowledge, from the cautes stated.
22a. SIGNATY, [Degree or titl 22b. ADDRE, [ p! j ﬂ, 22¢. DATE SIGNED
‘/W %{ % JW / ©. red %u,’ss"?
23a. BURIAL, cnmm'mn, 2.3b. DATE &/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sme) i
REMOVAL {Specify)
. V2-257955 | WORLEY ‘48 HemB_Cp
UNERAL DIRECTOR ADDRESS 257 DATE RECD. BY LOCAL REG.

R’'S SlGNA&!E 2

ggg&smfowmms_m BRSHF/EA D

{Licensed Embeaimer’s Statemen? on Reverse Side)
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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.

. Pl *
working under my personal supervision.

Student Signe
Signature of Studen? Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above. ) .

v g




