URI DB( IEBON

S JAN - 8 1960

OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registrar's Nzl Or STATE FILE NUMBER

33046018

Registration [ Dmrn:l No. 20 e Primary Registration District No. .. __«oeemae———o_| A
ENDED ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY 8. STATE ﬂ 0 b. COUNTY admissien)
b. C(Ijl'aY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY . Inside Limits
. R
TOWN Srza‘,/.r TOWN szdU/J Yes ] No [
c. FULL NAME OF {If NOT i in hospital, give location) . inside Limits d. STREET {If cutside, give locgeon} Reside on Farm
HOSPITAL . ADDRESS _42"
NSTITUTION. CITYJOJF/rA es [0 No [l /30_{' So /A= s77|v=0 n%D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - DEO.:TH
FRAwvC/ LEE THIMAS DE (2 /959
5. SEX 4. COLOR OR RACE 7. Morried S Never Married [1 [8. DATE OF BIRTH | ¥ AGE (Jast birthday) | IF UNDER 1DYEAR*1: UNDER 24 HR
Widowed [J Divorced Months vt ours Min.
MALE WA ITE o’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE { ity nn_d state or country) { 12. CITIZEN OF WHAT COUNTRY
ur{ing most of working life, even if retired) . M . ! —
WEIGH  MASTER MWEIGHING _STATI6 A1SSoUR]_| - S-A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ 2MAS L OLA (oG E ADELE THOMAS
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes, np, or unknown)] (If yas, give war or dates of service}
| Y PR-/2-YE58 AD af:o.M
b | 18. CAVUSE OF DEATH (Enter only one cause per line for {al,{b), and {c). INTERVAL BETWEEN
; E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
f g IMMEDIATE CAUSE { dw
i
Q
(=] Conditions, if any, DUE TO (b
wbhoich gave rim‘ !)o (
above cause {a),
stating the wunder- 7 a?:
lying cause last. DUE TO (¢} 0 0 a_!
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 1)1, If decessed wes female was
g disease conditionGiven in PART | (a) there a pregnancy in last 90 days,
§ O Unknown
:E 19. WAS AUTOPSY 20a. AC%NT SUICIDE HOMICIDE
= PERFORMED? O 8]
u YES Y NO QO
I | 20c. TIME OF  Hou Moanth, Day, Year
= IN Y a m
§|_T" iR LF ARGl 24
20d. INJURY QCCURRED PLACE OF INJUR ., in or about home, | 20f. CITY, TOWNBHOR LOCATION - cO STA
WHILE AT WORK [J hrm fgciary, offlca bldg., e1c.)
NOT WHILE AT WORK [J Ailily "4
her .,
21. | sttended tha o d from and last smw pig, dlive on
W,m’ ot ,@A_m on the date stated above, and to the best of my knowledge, from the causes stated.
b= 2257 SIGNATURE ree itle} 22b. ADDRESS 22¢. DATE SIGNED
Q
3 (JZ/‘D"—"' /56 O < 3
< | "3s. B@RIAL, CREMATION, [ 236. DATE Z3¢, E OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, Town, or county) (Siare)
: [s] EMOVAL (prlfy] /
& /ﬁ:‘ﬂo VAL |DEC 2] I?J' MT._LHePE_ LEM, ﬁ'ggz[wdf yrA
< ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI
o
5 7(,/,.1.2 2704 DEC 21 1959
P4

(Lu:ensed Embal

’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER is

ey - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r1

or by Student Embalmer N

working under ‘my personal supervision. . %é / @ %%
. :

3 ' Signed

Student
Licensed Embalmer No. ¢‘-?

P. 0. Address?%ﬂg

Note: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . .
If this body is not embaimed, fact should be so stated above.

Signature of Student Embalmer

3

LR +




