Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60 002770)
F”.ED YS 'F!EBDtltJQSU g?%_? Regitration Disrict N 50{7/- e No 4/ STATE FILE NUMBER

IDED
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY admission)
Fe 7[2// MrsSour; Pe'//f_s
b. CITY (If ?ﬂllde corporpte limits, give TOWNSHIP only) Length of stay in 1b c. CITY J Inside Limits
'rowN a/g// AL 1rs. TOWN 56 g/, Yo  No O
c. FULL NAME OF (If NOT in by spitll give location) inside Limits d. STREET {If cutside, give lotation} Reside on Farm
HOSPITAL OR ADDRESS
msmunon W(’///%SP Yes (X No[] J/ 7,/)/, Cdd?()’ Yes 0 No OO
rd i
3. (I:I_IAME OF DE]CEASED First Middle Last 4. DéQ';IE Moath Day Year
yRe or print
c,on&rd /-/15 a/.s oiam  Jar. R/ /560
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) |:\DUNhDER IDYEAR IHFUNDER 'ﬁ HR
Widowed 0 Divorced [ - nths ays ours in.
M&/e Yeayo OCt(6) B8 79y
102, USUAL OCCUPATION (Give kind of adrk dona | 10b. KIND OF BUSINESS OR INDUSTRY BlRTIﬁ'I.ACE (City and na’n or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even [f retired) -,
Vederinary fosp- 'Bemcez/an /o . U.S8. 4-
13a, FATHER'S NAME N 13b. MOTHERFS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G e Frolds _ Beulsh £lelds
15. WAS DEC D EVER IN U.S. ARMED FORCES? 16, 1AL SECURITY NO. INFORMANT Address
(Yes, no, or.unknown) | (If yes, give war or dates of service} “ z G J /2”’ G ar {" {%
N0 73-/2- aZi frs. Anna houise Gardeney kansys city, o,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BEPWEEN
E PART 1. DEATH.WAS CAUSED BY: ONSET AND DEATH
2 ImmEDIATE cavse @ coTonary Occlusion
o)
o Conditions, 1f any,] DUETO ) OTOnary Arterios clerosis
which gave rise to
aboyn ::un“d{n),
ing coms an.| overorpAAlso Senility & Orethral Stricture
z PART Il. OIHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. H deceased was female was
g disease condition given Jn PART | {a) there a pregnancy in last 90 days.
S II___] Yes ] 0 No I I Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)
& PERFORMED ] d O .
o YES [ NO
- -
& | "20c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
lg . p.o
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J
- e _. e e W W )
, j an ) Jan. U, LooJ
21. 1 artended the decessed from, Mar., 18 ] 1558 to. J hd 20 L 69 last saw hlm alive on. * )
Death occurred at : OO A M Ld (?) m on the date stated above, and to the best of my knowledge, from the causes stated.
6 223, SIGN E (Degree or title} 22b., ADDRESS Unign Saving S Ba.n.k 2%. DATE SIGNED
E g Aot Bldg., alia, MG. 1/26/60
2 23a. BURIALY CREMATION, ] ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I!ON {City, town, or county) (5!:?9)
o B MOVAL {Specify) /
T =] . Y smrtend S el [1'd
s T ?5 DATE R B8Y LOCAL REG. 26. ISTRAR'S SIGNATURE
= ﬁ PM/
m { *,
i

{Licensed Embalmer’s Statement on Reveue Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______ |

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

]

Npte:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this'body is not embalmed, fact should be so stated above.




