FILED VS FEB 11 1960

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-00:3095

STATE FILE NUMBER

r

which gave rie to
above cause (a),
stating the under-

lying cause last. DUE TO (c)

- Registration District Now ccccccam o eeaoPrimary Registration District No. ________________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If imstitution: Residence bofore
a. COUNTY ». STATE ) * b. COUNTY . admisson
/“Lssoum Sr-koum‘ !
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insids Limits
QR . OR L
B ST, Aouis S ke May ver 3 Mo
[ E{UOLéP':‘TAATEogF {If NOT in hespital, give location) Inside Limits d:g%E‘tEETSS (If outside, give location) Reside on Farm
INSTITUTION }?I*KI'N Bpros. H“f‘ﬂ/ Yes [ No [l 1266 Faiv  Dr. Ye O No [
3. #AME OF DECEASED - First Middle Last 4. D(J;\":I'E Month Day Year
ype of print) 4/
Fravk TMayer SR| v Tow. 4l 40
5. SEX 4, COLOR OR RACE 7. Married (] Never Married (3 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- idowed Di d Months Days Hours Min.
Mqlo W A |T¢ Widowed (X ivorced [ SQPT.- 37,’3“ ?3
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during, mos} of working lifs, even if retired)} .
J.p.;.: /?tTu?q/ Huﬁln:i‘r’ (f S. i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~Caspep  H/TMayer unvKnvoww Sussawg /f/?’}uym
5. W/AS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, o unknown) | {If yes, give war or dates of service)
ﬂ!ﬂ I No,vg )i\w[ I/T)\qyeﬂ J‘R 1156 Grevas -‘?‘Onﬂﬂ'
[t 18. CAUSE OF DEATH (Enter only one cause per line for e and {c}. . INTERVAF BETWEE
5 PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE ( @oéd_e. -
[a] Conditions, If any, = ﬂ

aag%gg

o

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1}, i deceased was female was
'9_ disense condition given in PART 1 [a) i f there a pregnancy in last 90 days.
§ &0; 0 | O Yes l O Neo | O Unknown
E 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter narure of injyry in PART | or PART 1! of item 18.)

X PERFORMED? ] :

Y YESO NO ﬂ )

- )

S 20¢. TIME QF Hour Month, Day, Year

a INJURY a.m. s *

g p.m. s 1,

- "20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

e PLACE OF INJURY (o.g

%, in or sbout home,
farmn, factory, streat, office bidg., eic. )

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

AR

3.m on the date stated above, and to the best o[

I R

. . -‘Ql | attended the deceased from y@.‘/ /go /f‘ / il.—"—'i—---%u:i fast

W Lo :Iwe [-]

I~/ 260 —

nowledge, from the causes stated,

BY AFFIDAVIT OF

220, 5 (Degh® or Titie) 25, AD nzss 6 —~ Z2c, DAJE SIGNED
Fr g
T5a. BURIAL, CREMATION, | 23b. DATE ﬁZ'NAME OF CEMETERY OR CREMATORY 733, LOCATION (Cury, Town, o County) St
REMOVAL (Specify) .
Jaw. I, Isgo unse] Banel Fark ST- 4 euu-t Co, Ma.

24. FUNERAL DIRECTOR ADDRESS

Wl Bn. & ¢ U G.

2932 5. Jeffeasew

25. DATE RECD. BY LOCAL REG.

JAN 13 1960
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— - " 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
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