SSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-003058
Fil FRI:!)slmvrSmrF BBt N<9-1-981————318Jrim.w Registration District No. -1003---*=9""°"' Ne. T______SQB_ T

AMENDED
1. PLACE OF DEATH LR = 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
fa 2. COUNTY - a. STATE /\70 b. COUNTY admission)
w
% b. C(l)'li'!Y (If ouvtside corporate limits, give TOWNSHIF only) Length of stay in 1b <. COITY 4 Inside Limits
L ' . R . .
= o ST. Lowss Y, o C7 z.:o &S Yol N O
5 c. ;%EP“'?RTE QF (If NOT in hospital, give tocation) / Inside Limirs d. :TREETSS utside, give location) Resida on Farm
DDRE
-
13 NN L & T Ak R A/a.r/: ve 0 NoD 36v ¥ /‘ ERAM EC {0 rT
T 3. (l_:AME OF DE)CEASED First Mlddle Last 4, DOAFTE Month Day Year
ype or print .
ULiUS LVANVS e JAN. 27 [(96/
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [ }8. DATE OF BIRTH | 9. AGE (lsat birthday) ';DUN’IDER "DYEAR ":UNDER i: HR
Widowed ] Divorced [ nths ays lours in.
WHITE May 30 /PP 70
10a. USUAL OCCUPATION [(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. TBIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . ' - A
’
KetiReD Stoe WeRKes TeerNors (/f - 5.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HE5BAME OR WIFE
Evans Luverrn Evans
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown{ ' (If yes, give war or dates of service)
: ICHARD [CvANS KicHronD
[ 18. CAUSE QF DE {fnter only one cause per line for {a), (b), and {c). ~1INTERVAL BETWEE
uz.: MWEATH WAS CAUSED B h ONSET AND DEATH
w 2 0 \g\usome CAUSE (o) %
o 0 L
2 Q n
w Q ns, if any, DUE TO (b}
G ‘ ave rise to
g bove “cause (a),
= stating the under-
Ilying cause last. DUE TO (c)
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IH. If deceased was, femnale was
g di ition given in PART | [a} 4 there a pregnancy in last 90 days.
é R Q&/ IDY::IUNOIDU-nknuwn
'u_-. 19. WAS AUTOPSY 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
il PERFORMED ] O o}
v YES (O NO
& | 20c. TIME OF Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (0-9-,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (7 farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK 3 / P -
a3 -
é 21. 1 sttended the deceased from___géé#o f 0. ! J/‘g 7/6/,“3 last saw h|lm aliva on . ///: 7/6/
o Death occurred at. //’ //A m on the date ata{d above, and to the best of my knowledge, from the uuua stated.
= ’_3
8 5 27a. SIGNAT (Degree or title) {7 22b. ADDRESS Z%¢. DATE SIGNED
5 = e/ “ ; 265 //75’ é/.
2 Z3a, BURIAL, CREMATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o county) Itsrmf
o) o REMOVAL (Specify) = 7.
z el BUR /A UAN. 30 196/ \ ST. [Rin1ry LoTHERAN| ST ~o0vryr
= < | 74 FUNERAL DIRECTOR . ADDRE 5. DATE RECD. BY LOCAL REG. m m ” ?
i > N,
E o Ol ot 206 e | JAN 30 1961 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng. f f /

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in" hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license). ke

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

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




