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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘] ‘ . STANDARD CERTIFICATE OF DEATH 58618 File Novwusmisdisussssmensossomnse
lm!: a'?oD FEB 8 I_g_sn REG. DIST. MO. _21& PRIMARY REG. DIST. m.M Repistrar's Na._"e.z ........ .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decesssd lived. If institation: remidenece before
a. COUNTY W a. STATE M . b. COUNTY -nm%nldwiﬂiml -
b. CITY (I outclde torpurste limits, writs RURAL sad ‘in ¢. LENGTH OF c. CITY * 4. Is Rexidence 'mhin Limits of
TOWN ﬁ [ ] J{W p) STAst Tﬁ{’}h"’ . ng}N U a A/LE = gty namwuud townt
d. FHO%P?'I"AAHIN..EO%F (If ot in boaplwal or institution. give ﬂnﬂ addrews or loostion} ASDT[?FEEE'{S (I rursl, give location) & 7 I g_
instrorion 3 I, South Ueraatillesn 3 M. South Uerncilles, No.®
3. NAME OF a. {(First) b. (Middle) ¢ (Last) 4. DATE (Month) (DB!') (Year)
DECEASED -
(Twpe or Print) Meldisam. ) —— oo - | pEATH am,

5. SEX ¢)| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH l 9. AGE (n yesrs

‘[ [ \ ’ . l WIDOWED, iIVORCE (Bpactiy) M, ahfl,. Ci. ‘861{

Il'm!lm OF UNDER M HES,

Monq, lins Hwn, Min.

gql:hdm

10a. USUAL OCCUPATION (Gwekind of work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (m, «ad State or Foreigs m""V 12, CITIZEN OF WHAT

SpRrde | loue REDVAd_Stow 837" S0us T 0

line for {s), {b}, and (c)

*This does not mean
the made of dying, such
as keart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

" the underlying cause last

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14 NAME OF HUSBAND'OR WIFE

! | T aceoowd. denmae floos

:3 WL?DI'JuESE:EEnP E\&ER Ifuﬂ&‘s’;fRME&i?ﬁEE 16. SOCIAL SECURIJJ' 17. INFORMANT'S SIGNATURE 9n NAME ADDRESS
s e v was oy s None, (I,tm, wond, UeA/m«v{/Le/a

18. CAUSE OF DEATH - MED'C‘“- CE TION 'ONSEY AND BEATH,

o | R S e, L) e s

ANTECEDENT CAUSES ; A& / 2’/‘0 é

Morbid conditions, if any, giving DUE TO (B)
rise to the above coure (a} dating

DUE TO (c)

fion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS @/ M .
" Conditiens contributing o the death bul not ﬁi F}Ié . é/ :
related to the disease or condition cauting death. %"4/ /% £L (0 “:(a"‘ﬂ Wl pernr

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION . 20; AUTOPSYT .

KRoe X | wsl] ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.,Inorabogt 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, ho‘arv , mrest. offioe bldg., ev0.)
HOMICIDE
21d. TIME (Month}) {(Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
h WHILE AT NOT WHILE
INJURY . | work AT WORK

alive on

2.1 ﬁaeby Jy that I atlended the deceased from _2 £c. f 3 3 o M_ IQ_E that I last saw the deceased

- 22 1059, and that death occurred al ., from the causes and on the date siated above.

23, SIGN%

i ortm) 23b. ADDRESS - 23c. DATE SIGNED
%é M. «bm e / ;ZZ&a/l(a o228

a. BURIAL, CREMA-

24
TIOMN, REMOVAL 7)
L,

s, DAJE r 24,: NAME OF CEMEI‘ERY OR CREMATORY 249, LOCATION (Clty, town, of county) (State)

23 Yom, Limtanxuo Jowa

DATE REC'D BY LOCAL

1235

EGISTBAR'S SISNATURE 2/ y d W?AL oLaeTge’ s 81 m” Mo

(Licensed EI!TEQER- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by e, OF By o ittt ettt eireeere e aeeaeieiitbaaanns , Student Embalmer No.......... |

working under my personal supervision..

Student.....cooenii i
Signature of Student Embslamer

Licensed Embalmer No.éfé

P. O, Addresa}y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.




