JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~60-019450 “
NﬁEDEi LFD ¥§nrMoAntugrlc 1.9§9______y —mw=—==Primary Registration District No. __-/_Q__O_L_Rngmur s No. ____%1' STATE FILE NUMBER j
- [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence befors 3
. COUNTY . STATE ' A, COUNTY dmissl i
f ' o 3ot * Missauey SGLC.\CSOI‘ admiaston)
l b. Cgl;( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %‘LY i - Inside Limits
‘ oWN Lo a 30 EL.{:‘ Q.Sﬁ’s,g._gm v Woansar Ol YaR N D |
¢. FULL NAME OF {If NOT in hospital, giveYocstion) Insigde Limirs d. STREET (I cutside, gika location} Resicde on Farm  §
HOSPITAL OR ADDRESS 1
. INSTITUTION 91§ } | LOEQH ' Yestf No D 291) Lorewne_ Yoo OO No DX (
{
)> 3. (BIM.ME OF DE)CEASED Firsy Middle Last 4. Dékl;rE Month Day Yaar §
ypa of print -
| Rosmond . Hyd OEATM My 1y, I -
1 5. SEX 6. COLOR ORRACE 7. Married J§  Never Married 1% 8. DATE OF BIRTH | 9- AGE (last birthdlly) l;UNhDER 1DYEA* :: UNDER i: HR !
Widowed Di od 3 onths ays ours in.
| Mole Cauc. o e D Begl” 4 _tohs by

10a. USUAL OCCUPATIGN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11 BIRTHPLA ity and state or country} | 12, CITIZEN OF WHAT COUNTRY

i uring most of working lifs, aven if retired) .
| _Glara Tandard STeel _ &LL_ys_LLlL..IN_cL._ﬁ_ USA.
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Sespepson Wy de izabeTh. _Nones Maude I. Hyde

15, WAS DECEASED EVER IN U.5. ARMEDWFORCES? 148. S AL SECURITY NO. 17. INFORMANT Address .
' {Yes, no, or unknown)[ (If yes, give wpr or dates of servica) b’

¥g; | !,%.!n. L _‘tﬁ 10 'ZO ﬂgg]g, ngdg, 291 l aR éne

, 1 CAUSE OFPIJEAT nter only one uuae per line for {a), (b}, and [c). INTERVAL BETWEEN

-
' Zz 'ART |, DEATH WAS CAUSED , ONSET AND DEATH
o
| 2 IMMEDIATE CAUSE (a) (DMMM ,
[ [
8 @.@y
' [a] Conditions, if any, DUE TO (b)
which gave riss to
above cause [a),
stating the under-
r lying cause last. DUE TO (c)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. If doceased was female was.
g dizsase condition given in PART I (a) there a pregnancy In last 90 days..
; [D Yes | 0O N- I 1 Unknown '
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[+ PERFORMED? [m} a ]
U YES(] NO[J
Z | 0c. TIME OF _Woul _ Month, Day, Year |
=4 INJURY a.m. RS
Ils-l p.m. L4 -
20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STﬁ
WHILE AT WORK [J farm, factory, street, office bidg., .}
[ 7 NOT WHILE AT WORK (3
(2] her
% 21. | attended the deceased from to and Ipst saw i alive on
! K= Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
: 5 a SIGNATUR res or 1i DRESS / ? 22c. DATE SIGNED
PR @%@%@M Peconry Lz, Cer | 55,
' 3: a. BURIAL, CREMATION 23¢c. NAME"OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. O REMOVAL (Spec — R
|2 r; Teree “QIIE Zoed Jer a
! L 4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
> - .
@O El“gklehg §\~ b!!ln Imgl - ~tlo & W W
S

{Licensed Embalmer’s Statement on Reverse Side)




S,

e

" STATEMENT 'BY LICENSED EMBALMER 1

1 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 Signedmﬂ—— |

Signature of Student Embalmer ‘

Licensed Embalmer No._M
P. O. Address k- f LM |

Note The above MUST -BE SIGNED_BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constifutes grounds for revocation of I:cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - ‘

If this body is not embalmed, fact should be so stated above. . . |

Y




