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_________________ . v 3

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived.

If institution: Residence before

8. COUNTY 8. STATE W o b, COUNTY admission)
b. CO"RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO'TRY Inside Limits
C ol ”
TOWN o7 4ows§ /Lo § WEEXS W S7 goecds S Yes Eto O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
HOSPITAL O ADDRESS
WA 577 Jo vs  pas PrIAL | EBMeD ¥ YN ESTER |0 "B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} ” . OF
K12ty grv CHAST AVA STEAINVEANK "™ Y | 6 &o
§. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) :OI‘J:,H"E:ER ID‘:E:\R :ol::oen 1::‘ :IR
;5/’,’94'5 ﬂ'//f/f/..‘ Widowed (] Divorced 3 ,2._/)2/;?? 72 e Hour .

108, USUAL OCCUPATION {Give kind of wark dons

10k, KIND OF BUSINESS OR {NMDUSTRY

i
11

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

during most of wor? life, 0\2 if_ratired} /VJA/E sza @ /_g i M o K S’ A'
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

oMWV Hoklbowoo CHRIST/INVE LAGCARSE | W 1hbtBAM STEAIN EANK
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Addrass

(Yes, no, or ::;known) l {If yes, give war or dates of yervice)

¥97-07- 2689

8| prrasdm sTEAvEAWK S¥¥0

18" CAUSE OF DEATH (Enter only one cause per line for a), {b), and {c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Sranta., € A
Conditions, i any, DUE TO (b} M Mt&h tw
wb}:,ich gave rlu(t)o
above cause (8), -
stating the under- / ‘d
lying couse last, DUE TO () 7 \5
z PART I.. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rolated to the terminal PART 1Il. If deceased was female was
g disense condition given in PART | (s} there s pregnancy in last 90 days.
h ~ A, G, 'O e | 8Ke | O unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- 4
i PERFORMED? [m} a
U YEs Bf NOD
X | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., In or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., ate))
NOT WHILE AT WORK [J
d— - - -
21. 4 attended the deceased from "3 “: s? 1o, ' z‘ 60 and last saw :;:1 alive on l sy }"“0
Desth occurred at. "t m on the dete stated above, and to the best of my knowledge, from the causes stated.
Z MATURE ‘f » - {Qegres or title) I S 22b ADDRESS ? I ﬁ 22c, DATE SIGNED
73a. BURPRR, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR| MATORY 23d. LOCATION (City, town, or county) {State} :
REMBIVAL (Sparify)
Yo T [~ 60 | CALYARY CENETERY | L)774E /Fac»(’ ALK,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R IGNA

— JAN 27 1960
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{Licensed Embalmer's Statemant on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

i oor by i O A ﬁf -4 £ P -g _, Student Embalmer No.
working under my personal supervision, W "4 ’
Student Signed Z‘/C , Om

Signature of Student Embaimer

Licensed Embalmer Nop.
. . . -

peved 3 R A § PR AR A o %
',’r&‘ £P Addres
o5

2 NE-B it 1 :i:ée JFhé gbove -MUS]; BE SGNED BY THE Lig ED-EMBALMER igh Ej{":owg“ H,;EE‘V{PR_ITJ‘?‘G {Failure to com

ovEéohEniutes grounds Tor fevocation of licerrey, ;
If embalmed by a STUDENT, he also shall sign in his OWN hafdwriting. .

N . - If this body'is hot embalmed, fact should.be so Stated aboveyy  w.: =~ = _~N St i
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