URf!'l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘045162
LED Vil§gu9&§ncn D%"%l Lgsg 3/ é Primary Registration District No, jg_é!___--negimar‘s No. _---_%_l_a._- STATE FILE NUMBER

1. PLACE OF DEATH . 2. LsyaL RESIDENCE (Where decsased lived. If institution: Residence before
. COUNTY 5+ FRANC 90 S s STATE m 0 b, COUNTY \S?‘; Ffl”c ##mipsion) _
b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)TRY * » Inide Limits
1w LKA+ P‘uee TOWN F‘J ﬁll’e/e Yo i No D)
c. ;%EPTT';TEO%F (I'f NOT in hospital, give Io‘caﬁnn) inside Limits d:;%E?EELS {If cutside, give location) Reside on Farm
INSTTUTION £ g~ Krvel Ye: §0 No O3 Yo O No ¥

3. [!'I_IAME OF DECEASED 1 First Middle Last 4. Dé\l':l'E Month Day Year
ype or print} /
$iLAs wWrieht | & DEC [2, /959
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1| YEAR | [F UNDER 24 HR

M ‘ LE. Wit & Widowsd [J Divorced [ 4y ,clw{ [74_. Months I Days Hour;"l Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY] 11. EIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Bl el St FAMVcois chonty V.S, A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUISDAND OR WIFE

ABE WRiGHT ° _ mmé BENNETT JTEvMie wrieH]

15, WAS DECEASED EVER IN U.S. ARMED FORCES? TY NO. INFDR.MANT Adduu

(Yes, no' araunknown)ltif yes, give war or dates of service) 1,90 °3 :5‘ o J-!ﬂﬂ‘ & E. \)“.6“1- Hlf &“‘

CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M %»—/ . - - P ONSET AND DEATH
IMMEDIATE CAUSE {a} G‘ i Mt O ( W% c)- a (2.9

Conditions, if any,} DUE TO (b) ,&.%fé’/ &\M Mi/i-d.) .

DOCUMENT

which gave rise to
sbove cause (3),
stating the under-

lying cause last. DUE TO (c}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1il. If decoasad was female was
g disean condition given in PART | (a) there a pregrency in last 90 doys.
o |-mile ‘:‘ . 3 r;IDY‘!IDNOIDUnkm&m
- “ - - L -
\ "‘ . E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIOE ™! 20b DESCRIBE HOW’ INJURY OCCURREP“&EMM' nnm.re of myr&i_ ART | or PART |i of item 18.)
B A o PERFORMED? | o-" - L in
9] YES [0 NO K
2 pry
L L ;__ 2c. IME OF  Hour  Month, Doy, Yesr
P & T OINJ Y ~ am. ~
; \"é‘ & -BJ“' T ‘ A k . - & ‘a . “.‘.
20d. INJURY QCCURRED - 20e. PLACEUF INJURY {e.g., in or-about home,. ZU‘f CIryY, TOWN OR LOCA’[ION- Cal % COUNTY STATE
: WHILE AT WORK ~" far, factory, street, offich bldg., ste.) 7 e
| NOT WHILE AT WORK [] . .
S EW A R : =
I 21, | attended the deceased fron‘__%__lw? ((}'tc-’ / — and last "wmﬂ EL'e/C_l /0' /?J?
S N ‘“D“_}_’.“ occurred at on the data stated above, and to the best of my knowledge, from the causes stated.
- - o * VN
h 8 T S1G {D or ﬁale) 22b. ADDR? . 22;[?( NED
S 7"% R, /u- A yrrerq o, /D
< aumén, f:gmyl?u, 73b. DAYE E OF tEMETERY OR CREMATORY 73d. LOCATION fCity, fowi, or county) f' Stare)
[} i
2 a‘l?im A \pFc 45,0959 RA’V:E-J C Eacleey 454 FARM 1 Gt ow ,.w
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
o
2] R.CAtdwzit 4 Sews [hat v
[LE

balmer's § 1t on Reverse Side)
.




.
- b e
" S
e .-_.'-,. + . '.L ,.q... ﬁ.'_ ',‘.: b .
oM. - . S P "
N RIS X Y U Y i - . ".
. . .
S e T8 “iaa b .
- iy L Ta , - “
- - b
- TN Yy -
SALGE Y, Viouas  ReeIoRBAR R
o~ i L] ..“, ey - “ - .- . v 4. N e !‘ B — te
Tiagg L VR L. ; '; -~ “’J'Z".'-'-.: 25-{ -l v TR "’r”-ieai
2
<« “ - ' - ‘
5»’3‘%\& ‘\%ﬂ\ YN rd PR NCTE v L P A o
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the body whose name is recorded on the reverse side of this certificate was embalmed by r
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