DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Vi

A&Rfutinl D’gm:;. _8_13‘_3--__.__.,Pflmury Registration District No.aé_Z#-___Regisrur’l No.

B60-013832

QL 2~

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

8. COUNTY a. STATE * » b. COUNTY admission)
Sco~r Micsadvs St )
b. Ccl)l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limita
TOWN %\KE S 2 Hes. TOWN 3“’(33_‘.& e O N [
<. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {LF cutside, give location) Reside on Farm
s mmnen | Ao ey
oDt Caman Waaphal [=®*0 ] 1404 E Kathleen Qv
3. (l:rlAME OF DECEASED jrs} Zlddla Last 4. DOAF‘I'E Momh Yeaar
ype or print) / /
Z oS ‘75 n$on| AT —/5/ & D)

Y& NC2S

5, SEX

b
102, USUAL QCCUPATION [Give kind of work done

6. COLOR OR RACE

A+ Howe

Mo,

USA

7. Maorried " Never Mrried (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced [J 6 _g_ ‘q 1 51 Months oy3 Hours Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working Jife, evan if retired)
_{:?Au_s Plite
13a. FATHER'S NAME
Walter Nelsan

13b. MOTHER'S MAIDEN NAME

Ethel

Sikestow,
e

14. NAME OF HUSBAND -@R=\WaFE

Ml‘f\u’\d E ;l hn 0% |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nmr unknown) | (if yes, give war or dates of service)

16. SOCIAL SECURITY NO,
~Novne

17, INFORMANT

PART L

-]
18. CAUSE OF DEATH {Enter only one cause per line for {(a), {b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. 8

Addressgq'
Maviawm E. 3 Lmsgm S iwes
QONSET AND DEAT,

Ka\h\m
INTERVAL BETWEEN

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
tying cause last. DUE TO (c}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1). 1f  deceased war female was
g disease condition given in PART 1 {a) thare a pregrancy in last 90 days,
§ II:] Yes O Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? a O g :
A= YES [d NO I
b .
& 20c. TIME OF  Heu Month, Day, Year
a INJURY B,m.
] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK [

208. PLACE OF INJURY {e.9., in or sbout home,
farm, factory, street, office bidg,, erc.)

204, CITY, TOWN, OR

LOCATION

COUNTY

STATE

21. | attended the deceased fron\_lw—

57

-/:f"/- AL_and last saw a;rdliva on

5 2570

Desth occurred at.
/ 77

L A

I-/F-lod

m on the date stated above, and to the best of my knowledge, from the causes stared.

=

{Degres title)

S/

22b. ADDRESS 7 7 TW

AN, )P ARY

22c. DATE 51GNED

y F-2/-40

. DATE

3 -1/~ 1960

¥ NRME'G‘!—' CEMETERY OR CREMATORY

Gavdevy Of Mewmories

FARS 129 o
ad, L¢CAno~ (City, town, or county)

o Vo

SI Kek

(S1ate)

ADDRESS

3

[ Z5.

DATE RECD. BY LOCAL REG.

25, REGISTRAS‘S SIGNATURE : ;




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 persona! supervision.

Student Signed M % M
~

Signature of Student Embalmer

Licensed Embalmer No.__w_‘b_\!,'___

: P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1f this body is not embaimed, fact should be so stated above.




