'RLED VDR 1% 18

NDED

7 BY AFFIDAVIT OF

Registration District No. —___

LTH — STANDARD CERTIFICATE OF DEATH

13X

—Primary Registration District No, zg_al,___kegimar‘l No., ---.g_o_-.a&-
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STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

I institution: Residence before

. COUNTY . STATE b. COUNTY admissl
a G“udé 8 Mo 6‘“«4? mission)
b. CITY (It outside corporate Iimihjniva TOWNSHIP only) Length of stay in 1b ¢ CITY b Inside Limits
OR ——— OR
TOWN RCM"'OM | Z?Qeus TOWN - ,RIeN{“onl Yeos [ No O
<. ;%épﬁwEOOF (1f NOT W 2 goj W inside Limits d. :l;geﬂEETSS (If cutside, glve location) Reside on Farm
INSTITUTION g 0 o | Cot II-( ﬁc.‘-L 7] ‘e Yes @ No [J ’507 Yas [1 No 3~
3. HM\E OF DE)(:EASED First Middle Last 4 D&rs Month Day Yaar
ype or print
hea [og & arloc DEATH Dec Jéo
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE CF BIRTH | ¥ AGE {last birthday} ::‘P?ER 1D*EAR ':UNDGR 1:_"'!
. Widowed [J Diverced [] / ths oy ours in.
Leanale white 3@9 189/ 69

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

13a. FATHER'S NAME

Qg;u‘£ ¢. Bewsline
15. WAY DECEASED EVER IN W.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, give war or dates of servica)

Al

r

10b. KIND OF BUSINESS OR INDUSTRY

11. BIKTHPLACE (City and state or country}

Mo

12. CITIZEN OF WHAT COUNTRY

us-n -

13b. MOTHER'S MAIDEN NAME

Maey Elizabeth <lay

Kntoe Ks Co,

14. NAME OF H

16. SOCIAD SECURITY NO.

17,

INFORMANT ¥

18. CALUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c).

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

DOCUMENT

rl

MEDICAL CERTIFICATION

USBAND OR WIFE

Elbevt Gareleckk

Address

£/bpx‘L Q!-_Lle:k Trear 4o

Mepo.,

r i
INTERVAL BETWEEN
ONSET AND DEATH

et asrnmrndin

Conditions, 1f any, DUE TO (b) 2
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO fe)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout net related to the terminal PART Il Iif decessted was female was
disease condition givan in PART { (a) there a pregnancy in last 90 days.
I O Yes I {0 Neo 3 Unknown -
9. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERFORMED a 0 a
YES J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. k p.m.

20d.
NOT WHILE AT

INJURY OCCURRED
WHILE AT WORK ]

s,
WORK [

PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.}

in or about home,

204,

CITY, TOWN, OR LOCATION

COUNTY STATE

n.

Death occurred

at

qaat)

| attended the deceased from_é;:__j_l_J_n_ n_lA__a__h_...nnd last uw_h_,oluvo en_LLL'_"_G_Q.__

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

22s. SIGNATURE

{Degres or fitle)

M D

2b. ADD

jomtntows Yo,

22c. DATE SIGNED

A ~5-60

23a. BURIAL, CREMATION,

REMOVAL (Specify)

e
24, FUNERAL DIRECTOR

y.-clhef

23b. DATE

THeedon, 77 .

v 23c. NAME OF CEMETERY OR CRLMATORY

12/¢ [ 1940 | Boashean Cerne

ADDRES!

25. DATE /v j.ocm. REG

23d. LOCATION (City, town, or county}

(State)

o .

3%.4.5.[:.:.-.5 A

D)

(Licensed Embaimer’s Smhmem‘ ‘ Reverse Side)
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| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed b

STATEMENT BY LICENSED EMBALMER

. .
L vy B . ' Pt . .

e

Student Embaimer No.

or by
working under my personal supervision.
Student Signed__/__ALtAt _ L W oAg il
Signature of Student Embalmer ;
'y /]
- - Licensed Embalmer No._ 4 -
P. O. Address_N\___ m
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cd

,with the above constitutes grounds for revocation of license).
If eribalmed by a STUDENT, he also shall sign in his OWN handwrmng

iLEA

G topy

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



