kOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

=651-041585

[MEMT OF PUBLIC HEALTH AP:D ﬂlf[ o R on District N Jp3é Q N @ STATE FILE NUMBER
ictNe, ___ F fed ________| rimary Ragistration District Nojwesl £ o0 &2 _Registrar's No. _____ M7 ________
AMENDED Pl‘ftm ‘ imary Regisirati istri . egistrar’s ‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liv i institution: Residence before

b a. COUNTY . STATM b. COUNTY adminion)

] UJ M U/

2 b. CITY {l{~qutside curporate limirs, give TOWNSHIP only) Length of stay in 1b c. CoiTY . (] Inside Limits

R

5 ToWN TOWN Yor {] MNeo m/

i c. FULL NAME If NOT in hogpital, give locajion)} Inude Limits . STREET {If cutside, give |ocation) Reside on Farm ‘

o HOSPITAL O ADDRESS

k INSTITUTIO Yes No " I Yes d Ne B

s

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Haxineg (mm) __Dafey | om ; 194/
5. 6. COLOR OR RACE 7. Married E’ Never Married [] DATE BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [J Divorced ] Months Dayt Hours Min.
, 4/q1L | 4§
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR [INDUSTRY| 110 BlﬁrPlACE {ity and state or country) | 12, CIT EN CF AT COUNTRY
d.nﬂg mast of workipg life, even if retired} . .
DUAL i oM.
13a. FATHER'S NAME b 13b. MOTHER'S MAIDEN 4, NAME OF HUSBAND OR WIFE

‘ o J ké'!'

| 15, WAS DECEASED ER IN U.5. ARMED FORCES? OCIAL SECURITY NO. 7. INFORMANT dress N

‘ fres, noy g yrknovm)| (U ye sfve et or dums et sarvice

a .

‘ = 18. CAUSE OF DEATH (Enter only one cause per line (a), (b), and {c). INTERVAL BETWEEN

: uZJ PART I. DEATH WAS CAUSED BY: ONSET ANDEATH

e = IMMEDIATE CAUSE (a) \ Y\ aﬁ L{)I.MVU-.&) SO e

] 2 " * 7

h 3 y %»—3

% =] Conditions, If any,]  DUE 7O (b} . an_wwu)m/ /é :

# which gave rise to U

é above cause (a), c . A .

= 5 stating tha under-

lying cause {ast. DUE TO (c) 1}

f z PART . OTHER SIGNIFICANT CONDITlCﬂS CONTRIBUTING O WJEATH but not relatel to the terminal PART LIl If doceased was female was
g disease condition given in PART | { thare a prognancy in |sst 90 days.
§ [D Yes O No | O Unknown

, & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

: & PERFORMED? a a O
w YES [0 NO
- ;

& 20cTIME OF  Hou Manth, Day, Year
& {NJURY a.m.
nés p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
T WHILE AT WORK

= Na E o A LA = - N

g 21. | attended the deceased fr, Jo. //"" ?’ CP / and last saw F;alive on //-"' ?" (O / * .

- Death occurred at. - 'm on the date stated sbove, and to the best of my knowledgse, from the causes stated.

—d - - A i

8 8 37s. SIGN nE T -~ {Degr or‘t‘i:'[e) 22h. ADDR| ; 22c. DATE SIGNED

SR 7 .,
£ 5 j r . ﬂl 0 //.j#
2 AT BUORIAL, CREMATICN, . . 23d. L CATION [City, town, or cougly) (State} T
o [a) EMOVAL (Specify) _
rd I .
et A

= < § "24. FUNERAL.DIRECTOR '-

j P g

= @ plo]




STATEMENT BY LICENSED EMBALMER

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

TNov: 12, 1%/

Student Embalmer No,——————
working under my personal supervision

Student Slgned%oa’/é‘a W
Signature of Student Embalmer

Licensed Embalmer No

: : P.O. AddreW 6
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license)

. (Failure to comy
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




