SOUE IiIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
I_g.__ﬁrfmerv Ruo{&ﬁon District N‘o.lwa Registrar's No. 11

ENT OF PUBLIC MEALTH AND WELFARE

Registration District

- -

STATE FILE NUMBER

AMENDED -
, : 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instigution: Residence before
. COUNTY . STATE b. COUNTY _S
8 s a Mo T g;’l‘—‘-m“lon)
% b. CCI)]I.?Y {f outsidd® corporate limizs, give TOWNSH!P only} Length 8f stay in 1b c. Cg{*\’ - Inside Limits
g TOWN ‘&k WSM TOWN \W Ye.% No [J
< c. FULL NAME OF {If NOT in hospitni give location) Inside Limits d. STREET (If curside, giv loca!non Reside on Farm
2 RIS - o won |1
£ ‘/‘M !ﬂ_ o es ] No (O
3 ) -5
3. NAME OF DECEASED Fi Middle ast 4. DATE Month y Yeor
{Type or print) rBENJAMIN OF *
XAEHXRFR OM DEATH /7 f
5. 5E 6. COLOR OR RACE 7. Man-igd'g Naver Married [] |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed (J Divorced [ ‘l ‘-{ 70 '7 D Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY
during_rmmpst of working lifa, even if retired) & E (a 2/(‘ &
| THER'S NAME 'E E 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| (\ (A <20 4 a114J ThomasSarah M
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 'IW D mas 40 eemT Placg
{Yes, or ynknown) | (If yes, give war or dateg of lervi:e) @
— 18. E OF DEATH (Enter only une cause per llnn for (2}, (b). and {c). M v »
z PART I. DEATH WAS CAUSED BY: - S D%t l"f
w = IMMEDIATE CAUSE (a)
© >
5 =] Conditions, if any, DUE TO [b)
5 wbr:’ich gave rise( t;)
above cause (a),
=z stating the under- /57%
Iying  cause last. DUE TO (c}
= PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | {a) . . . there a pregnancy in |ast 90 days.
g ¢ Qrforcoscforslie Head [ove [owe [0 vntnom
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED@QI‘ a ART | or PART 1} of item 18.}
& PERFORMED? m] a O
Bl gy
I | 20<. TIME OF  Hewt  Month, Day, Year |
= INJURY am.
| g P.m.
20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g., in &r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J
-] —
é 21, | strended the deceased from__l_‘_’_M(_, ta_lL:-q_h‘_and last saw pi alive on_,_liuh
9 Desth occurred st 3 “.H_m an the date stated sbove, and to the best of my knowledge, from the causes stated.
3 e 22s. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
Q (o]
5 = . fFouF Wstaae YLA |Jz-
z 232, COMAL, CREMATION, | 23b. DATE Q. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Stafe}
o o REMOVAL (Specify) . .
s z | Remo val 11-11.1961 Sunset Burial Park Louis Co
< ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIg
] S | HELPHELSRE °éolonia1 Mortuary 1961 oA s
= = | 6464 DEC 11 « (1
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2 R STATEMENT BY LICENSED, EMBALMER
; e » L TAL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

working under my pérs_onal supervision,
.. il

* tap
TNy

Student Embalmer No.
M

’

(T

o
-

R PR Ty 7
Student. . Jj Signe
Si‘g‘nature of Student Embalmer
2 - Note: The above MUST BE SIGNED BYy THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license). »
tf embalmed by a STUDENT, he also shall sign in his“OWN-handwriting.

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