R Hﬁﬁ'?"n?{ O“&ﬁgé-l STANDARD CERTIFICATE OF DEATH 904433

STATE FILE NUMBER
WENDED Registration District No. ,....-q—__ -KZ..._..J‘nmary Ragistration District Ne. ---.{:.@..ﬂ.&_ﬂegmrnr s No. --_5955_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

. 2. COUNTY a. STATE 7”1’ b. COUNTY Q i dmnulon)
L]

b. CCI)TY (i outside gfrporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY * Imlda Lieits
R

TOWN // Yes R No o

c. FULL NAME O Reside on Farm

OR
TOWN

{If cutside, give locatign)

OT in hospital, give Iocaﬁan)/

. i e -
HOSPITAL OR
INSTETUTION‘ z 2 g ﬂ! é 7 ; 2 ?‘3 2: Yes O NOK
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print} <)( DSO':TH
Q}n P\_n.l. ; i v o 77 Nuelf‘ o >
5. SEX 4. COLOR OR RACE 7. Married Naver Married (] 8. DATE OF BIRTH | 9- AGE (ast Birthday} } IF UNhD LA YEA r UNDER #4 HR
2 Widounad Divorced [} 5 Months || Daya I ours | Min.
L IZ -Zé-s 58yl 7. |
10s. U L LCC ION (5G] Tnd 5f work done | 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

. 14,4 NAME OF HUSBA| wi
.

/= & . Mmém_

LAV, 4 A it W F
. WAS DECEASED EVER IN U.5. ARMED FOC S? . L.
(Y " nown) [ (If yes, give war or dates of service} -
. 72 %05 b249 |
f 18. USE dF DEATH (Enter only one cavse per line for {a}, {b), #nd {c)
ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE 70 (b)
which gave rise to
shove causa {a),
stating the under-

! lying cause last. DUE TO (x)
| PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related 10 the terminal PART Ili. If deceased waz femasle was
disease condition given in PART | {a) there a pregnancy in last 90 deya.

ID Yes | 0 No I O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMmICIDE 2q)f’. DESCRISE HOW |NJ’LW OCCURRED, (Enter naturd of injury in PART | or PART Il of item |s)
PERFORMED? m] O w]
YES(O NO O

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
«pam,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from. m‘“ ' q 5 ] m" t. ﬁ } 'q s ﬁ and last saw h;;‘nlive OM—
Death occurred at 3 ‘ Mﬁ!—m on the dan stated above, and to the best of my knowledge, from the causes stated.

~

bart I. Deckad®ica certiricanion

[Dagree or ggle) 77b. ADDRESS - 22c. DATE SIGNED
- A . 7“0 f (L~F-5%
[23b. DATE 23c. NAME OF CEMETERY O_E__FREMATORY 23d. LOCATION l'h:, town, or county) « (State)

]

}J2-9-59

25, DATE RECD. BY LOCAL REGY

. REGISTRAR'S § Gy!

BY AFFIDAVIT OF

(Licensed Embalmer's Statement on Reverse Side)




. - LI S O b

O e ¥

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 o ot A~ - : - Student Embalmer No,

working under my personal supervision.

Student.

Signature of Student Embalmer

. .* Note: The abovexM,UST BE §IGNED BY* THE LICENSED EMBALMER in his .OWN HAND' _Fii'[ING. {Failure to cc?(
with the abovesconstitutes grounds for revocation of license). it PR
If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above. LR L

-
[,




