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uwe  FLED OCT 8 1957 STANDARD CERTIFICATE OF DEATH T ;
:f::. Registration District No. 360 Primary Registration District N°-.------é2.25---- S Reqisfrqﬂﬂ"_&.lés ---------------
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residance befare
a. COUNTY vemon o. STgE- C b TY admission}”

Limits

b. CgRY (l# outside comarate limits, give TOWNSHIP only) Inside Limits c. CgRY .
TOWN _ Washington Yes [ Mo ] o A ane w o No i

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STR%EES If aytside, give location) Reside on Farm
HOSPITAL Ol ADD
NenTutionState Hosp.#3 O=0=11 : . Cas . 720 Yes [ No[]

Insi

= 1
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bafu %L_on_ﬂapanhﬂer DEATH Sept, 29 1957
5. SEX ] 6 COLORORKRRMCE| 7. marRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9, AIGEa ‘hlin':::u;; ;ﬁ'-::‘hD.ER ;:'EAR I:cllJ:l‘DER 2:“::“.
-H) L4 -] .
Male White woogtol] _oworcwo1tmg 7 /{ P T P S I
10a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR Y11, BIRTHPL ce (Culy and state or couniry) (] 12. CITIZEN OF WHAT COUNTRY?
during most o rking life, aven if retired) INDUS
7 . 7Uninown T ce rh]m Mo, U.S.4.
13a. FATHER'S NAME n/ 13b. MOTHER'S MAIDEN NAME (u. NAME OF HUSBAND OR WIFE
w e COPENARY 2 Umienewm [N #F) [fudSqyl Diseased
2 | 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMANT Address
= B (Yes, no, or unknawn)| {If yas, give war or dates of service)
a 18. CAUSE H (Enter only one cause per ting for (a), (b), and {c}.} ! INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ON5E§ AND DEATH
w IMMEDIATE CAUSE (a) anch_g-_-pngumnnia
&
x . T
F Conditions, i any, . DUE TO (v _ATberioscloritic heart disease Years
> which gave rise to - . - - . V
- = obave couse (a), }
| z stoting the under-
» 8 é lying cause last. DUE 7O (¢}
o E E FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o tha terminal diseass condition ghvan in PART | (o} , 19. ‘gég&&ggggg; -
¥ - Eaa el 4 : rminal ’ e .
1 SENIL DEMENTIA 4260 YES[ ] No;;z_
- % E 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART_H of item 18.) . P
= -Z e A A v AR
T v ] ] |
2 U 4 :
S SQ2| We. TIMEOF .Hour Month, Day, Year
2 afs INJURY  am.
E : "X p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (n.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D i farm, factory, street, affice bldg., etc.) . ) - B
5 gf [work AT WORK .
E 21. | ottended the deceased from 9 !8_ 1 5'; , to 9-29- ' 57 and last iawa alive on 9-28-57
E Death sccurrad at ;/.-).iu 3.c A : m on the date stated above; and to the best of my knowledge, from the causes stated.
H ~ {Degrew or tj & 226 A c f3h T ED
3 7, NEVADA Mo, RIS
< .
23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, tgwn, or couaty) {State)
~ }’ Q o N ) K A k ' " W >%0 .
- / ADDRESS ., M 25. DATE RECD. BY/L%,C,M_ REG. | 26, MPGISTRAR'S SIGNATURE Mg,
“ . (Licensed Enlwl:lcr'a Statement on Reverse Side) L4 y
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STATEMENT BY Ll?ENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
SO . ) ) A : _ .
by me, or by ..eiiviriiiiiniees \“"——" ........ eeeeaes e rrrr e reraeaieen , Student Embalmer No. 007 ........
working under my personal supervision.
g
Student Sighed ., ﬂ .‘R /t‘/h QI BZ 5 Tereaee
. T : ' "Llcensed EmbanQ
P . - - P. O. "Address . £ vt ‘—4.4971"
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'm his OWN HANDWR[TING (Fa1lure
_to comply with the above constitutes grounds for revocation of license). t~"» r\.: .
If embalmed by a STUDENT he also shall sign in.his OWN handwntmg ) RN = .
If this-body is not embalmed fact should be 50 stated above




