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USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
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STANDARD CERTIFI

FILED APR 3

... 58-012725

CATE OF DEATH

1958 STATE FILE NUMBER h
Registration District No. ..\3/,7.. Primary Ragistration District No. .._“.?..00 Registrar's No. ﬁsz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
s COUNTY rAovis o STATE . A b. COUNTY admizsion)
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR OR
TOWN /Vd RMA,ND\/ Yed NoD TOWN J;, zDU/-‘ Yes NeD
<. Fglgh_?:ll\-d%gF (lf;/o'l'fhospnnl %lvclnc} }|Length of stay in 1b REET / /rp ey give location) Reside on Farm
NsTITUTION A A fop U’JM" ¢ 3u/ /) Qé%oaess ¥s7 Jﬂ U’:y YesO Moy
3. ::::‘ or Firat Middle U Laxt 4. oATE Month Doy Year
D OF
(T¥pe or pring) /|7Q94a/en¢ f.éer?" DEATH J-2> e-/fd_-f
5. sex & COLOR OR RACE  |7- marRiED (] NEVER MARRIED [ IF UNDER 1 YEAR hF UNDER 24 MRS

~ I wivowep 3 reen [

8. DATE OF BIRTH |9. AGE {In yeara

J" /L‘-/J’JI fu#;ir?d‘uv)

M onlhs l Daw

Hours I Min,

104, KIND OF BUSINESS OR INDUSTRY
Own home

104. USUAL OCCUPATION { Give kind of wotk done
duﬂmoat of working life, ccen if retired)
JSe wor/s

12, CITIZEN OF WHAT COUNTRY?T

w. A

11. BIRTHPLACE (City and atate or country}

Ms-‘rw;,

13, FATHER'S NAME r
ichae! Welss

14, MOTHER'S MAIDEN MAME I

/yoq;de/eﬂ Q -~

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥es, no, or unkagien} | £/ wen. give war or dates of sctrice)

Ao None

17. INFORMANT Address

Anna Thomas - /417 Jﬂ//;réury

19. CAUSE OF DEATH |Enter only one cause per line for (o), (0). dnd (c}.]
PART 1. DEATH WAS CAUSED BY: - S
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave ris lo
above cause (@

stati; A
ng the undcr DUE TO {2)

BUE To (8) M&%@%

INTERVAL BETWEEN
ONSET AND DEATH

410

lying cause laal.

=

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART i({a) 19. :g‘zsr Sg;ggi‘f

=

b ves[1 wo HZ—-

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.)

§ £ 0 ]

< 20¢. TIME OF Hour  Month, Day, Year

o INJURY  a, m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

21. I attended the deceased ftom%g_. to %and last saw }:‘:_;‘ alive on %—;—
7.4 m on the date stated above; and to the best of my knowledge, from the causes stated.

Z2a. SIGNATURE .

’Deprn or Hite) 0

22h. ADDRESS 22c, DATE SIGNED

Va7 174

AR

[-23c. NAME

taL. GREMATION,
(é //ﬂry

oy L‘(}‘gci Y

j ”;'( -/5rd

ETERY OR_CREMATORY

e c)‘ef/ Su.

23d. LOCATION (City, town. or colfly)

0 /(Sla
oty 7V

ADDRESS

ACT R YO 7 WL

24, FUNE DIRECTOR

25. DATE RECD. BY LOCAL REG.

3 -25"5F

26. REG!STRAR S SIGNATURE @ 19

{Licensed Embalmer’s Statem

ont on Reverse Side)



- STATEMENT BY LICENSED EMBALMER ™~

-
ns

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY TN, OF DY oot ittt ittt et e raaaane e e aa e etocasosianeateasamaeetaaaanaaaanan , Student Embalmer No........ '

working under my personal supervision..

Student ..o S1gne}/ﬁ..¢&W; 2 A A

Signature of Student Embalmer
icensed Embalmer No. ‘?/‘?

P. O. Address../é;é/kl:f%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes gfounds for revocdtion of license}. -

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.
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