RI PIYS'R NM%F& \LTH — STANDARD CERTIFICATE OF DEATH ~-60-019406
NDED Eeg-:tmmp_pguj}q_uo\.____-_-_.%#Jrimary Registration District No. _-.Z./.&..é{..éﬁegilrrar'l ND‘- _——-ﬁg " STATE FILE NUMBER

i 1 g
1. PLACE OFDEATH 2. USUAL RES CE (Where decessed liy It institution; Rnsdem:e bcfore
a. COUNTY a. STATE b. COUNTY
b. C(IJLY (M o 3 prite limi F i n| Length of stay in 1b c. CITY Ei ‘Q:M“
TOWN TOWN Ye
(2 Vrs. L o O
¢. FULL NAME OF 'd‘(Li j d. STREETY {If cutsy gave'l Reside on Farm
HOSPITAL OR : ADDRESS
INSTITUTION / Yo ¥ No O] /¢ Yes O No
{ 3. NAME OF DECEASED i i Last 4. DATE ' Month Year
{Type or print) . , DE:TH
1 0 e b/ /_éD'Df é ? é o
6. COLO o 7. Marriad O ver Married o s T,OF BIR'IH 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
W‘d°“’°w) Divorced [ D Mnnlhl Days Hours Min.
a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY RTHPﬁCE ity and aute [ ntry) iTI EN T COUNTRY
during of working life, even If retired)
_ _Homus " 00 7
j DTHER'S MAIDEN NAME ﬂ NAME OF HUSBAN| OR WlFE
./. s
X, -~ 0 - 0] S € e s
17. INFORMANT Address
NONE Mrs. Edna Buekley- bR @Qf't;%usd_@;_
= 18. CAUSE OF DEATH [(Enter only one cause per line for (a}, {b), and (¢). 7 INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: (INSET AND DEATH
z IMMEDIATE CAUSE () €2 /D) Déa SARLEOD /M /A
g8 J 7/
[=] Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. ¥ decaased was female was
g disease condition given in PART 1 (a) thare a pregnancy in last 90 days.
§ ) 7 Yes I [0 No I DO Unknown
b
N ! E 19. WAS Al PSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injwry in PART | or PART Il of item 18.)
& PERF: D? a n] u] . : - )
(v} YES®] NO (T
- -
, X | 20c.TIME OF  Hour  Month, Day, Year
S a INJURY a.m.
"’e lil p.m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home,. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, sireet, office bldg., etc.)
NOT WHILE AT WORK ]
| - n . 4 — ¥ ”~ ) £ e
-'7-
-l g; 21. | attended the deceased fr . !M.nd last saw E:';alive ar-"5 /yé o
é Death occurred st 7 *m on the date stated sbove, and to the best of my knowledge, from the causes stated.
- L - >l Fi
1 |% || 222 SIGNATURE {Degres o fithe) 22 ADDRESS
o .
e = : %00
§ 23a. BURIAL, CREMATION, | 23b. DATE r [ 23c. NAME © TERY LUR CREMATORY J 23d. LOCAch(c.ry. 1own. or counfy)
2 O S ML W, CERY G
£ vrial S 762 7 Wasting?nn sas (i fy Misssur,
<« 24. FUNERAL DIRECTOR ADDRESS 25. QATE RECDY BY |.'o<:A|. REG. L[ 26. REGISTRAR'S SIGNAAURE N
5 S -T-&0 | ot %ﬂéé_/&_
’ . ! {Licansed Embalmer’s Statemnant on Reverse Side} i
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by . QZE'

working under my

eronal superwsnon : ; g : (
Student. Signed -
Signature of Student Embalmer

. A

Student Embalmer No. .5
£y

3 - .'..-' -3', Y - T icensed Embalmer No._ ¥ 7 * & | ’9/&
+ s & T
- . . ? . POAddress //(/:&
N ; -~ ' e T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

with the above coRstitutes grounds for revocation, of Ilcense) .
**°" 1§ embalmed by a STUDENT, He also shall*sign.in his OWN handwriting.”
)f this body is not embalmed, fact should be so stated above.
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