'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3045

120

(s STATE FILE NUMBER
ﬁENDE}D-"-EF) ‘ﬁilplﬁtg D‘Lhzr m.ss_a-‘.._------___}'rimlry Registration District No. _______________Registrar's No. ___ZJJ_'_:__-_-__
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 1? l 5. STATE H b, COUNTY / admissian)
1peley 1SSovr, 1pley
b. CITY (If outside corpolate limitadgive TOWNSHIP only} Length of stay in 1b c. CITY Fi ¥ Inside Limirs
TOWN NQHI.OI’ Ke‘drs row.-u /IL/ Yos I No O
c. FULL NAME QF (If[NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Hh(‘)s%P.}TAL OR é/ r ADDRESS
INSTITUTION / fpear /V rouT 5,—_ Y@ No[J e Del, t/t.'.r'L. Ye1 O No X
3 gAME OF DECEASED First Middle Last 4, DC?JE Month Da Year
ype of print) V P
LM A FGIE  NISENHOOVER| M e /- (s
5. SEX 6. COLOR OR RACE 7. Married S8 Never Married [J 6. DATE OF BIRTH | 9. AGE (lant birthday} [ IF UP:hDER IDYEAR l: UNDER 24 HR
Widowed [ Divarced O é 9 Months ays ours Min.
white 4-4"/ffg
BIRTHPLACE {City and state or country)

DOCUMENT

BY AFFIDAVIT OF

duripg most of workj
—_Heuselite
13s. ER'S NAME

10a. USUAL OCCUPATION (Give kind of work done
life, even if retired)

10b. Klr OF BUSINESS OR INDUSTRY| 11.
Fi'm Kpley Lo

- M s50e

t2. CITIZEN QF WHAT COUNTRY

4.5.4.

NOREW @Wﬁsé

13b. MOTHER'S MAIDEN NAME

A/i 4.-/ QGAVA/

14, NAME OF HUSBAND OR

7 A. B scwwoover

WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nn,%known) (1f yes, give war or dates of service)

\6 SOCIAL SECURITY NO.

INFORMANT

Address

7—‘/ mssﬂf/oouéﬁ-/i’zmﬂc s,

INTERVAL BETWEEN

WHILE AT WORK []
NOT WHILE AT WORK ]

farm, foctory, street, office bldg., etc.)

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), an (c)
PART I. DEATH WAS CAUSED BY: : :: Z ONSET AND DE. AT!-I
IMMEDIATE CAUSE (a) m: Al <S5
-
Conditions, if any, DUE TG (b) /g W MMW X(’MJ
which gave rise to < *
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART {Il. It decessed was female was
2. disease condition given in PART I . there a pregnancy in last 90 days.
r .
S AQA Al (5 Yenrs &444?‘:5..‘) [O ver | o | O unknown
E 19. WAS AUTOPSY 2& ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY’OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? [} a =)
5| R |
5 20c. TIME OF Hou. Menth, Day, Year
a INJURY s.m.
ui.l p.m.
20d. INJURY OCCURRED 20e¢, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the deceased frw
Death occurred ot b

_‘aa_a—l—&’—ﬁ:znd last saw pSiaalive on..ald_._l_lil_&i?_

* m on the dete stated above, and 10 the best »f my knowledge, from the causes stated.

. egree or title) 22h. ADDRESS 22c. DATE SIGNED
: , AL O oY, . (2-(-5F
A DAIE 7 23c. NAME OF CEMETERY OR CREMATQRY 0 2;1Vbc.qt|o~ (City, town, or county) {State)
ify)
i1 1o~ 1959 |MAsetc [emelery) | MishoR - AMissovry
25. DATE RECD. BY BOCAL REG.

ADDRESS

24, FUNERAL DIRECTOR -
Gene ~ Basvent - Narioa -

Mo |Dyr. 16 -135%

26. REGISTRAR'S SIGMNATURE

Fho s,

{Licensed Embalmer’s Statement on Reverse Side)




-

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 = i Student Embalmer No.

working under my persenal supervision.

Student Signed Wj
Signature of Student Embalmer }
Licensed Embalmer No.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). o -
If embalmed by a STUDENT, he alse shall sign in his OWN handwrifing.

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

.

(Failure to comp

!




