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. Wolfare STANDARD CERTIFICATE OF DEATH STATE FILE Nu»ﬁ )
::::::c r“_ED JUL 1 1 1958;:s'mhon Distriet No. _._.._... /4 f Primary R‘H""‘““’" D""":' Nowee. /d aL”"'“m' * No"""":“)'j:”j: """"

1. PLACE OF DEA H 2. USUAL R CE, {(Where deceased lived. If idstitulion: Residepte be)‘fy(
. 300 o. COUNTY a. STATE b, ,COUNTY /c,gm"
1-57 b, CIOTRY (If ouplidgf corporate limits, give JOWN |P only) Inside Limits c. CBI'Y / Inside Limits
R
TOWN Yes E] No D TOWN ‘%td-u—- Y"w No []
¢. FULL NAYE OF (I SOT /R hospital, giyy locatipn) | Longth of stay in 1b_[[2)3 &, STREET (lpupsida, givo Iocation) Reside on Farm
HOSPITAL OR 319 ADDRE -??V 2 v
INSTITUTIO g0 7 Yos [] No X
3. NAME OF DECEASED (/ .m Widdie / Last 4. DATE Mom Doy Yeor
{Type or print} \s
C’ f Z o AL 4 DEATH 7 (F
5. SEX ¥ 6. COLOR R RACE MARRIED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yoars FUNDERA YEAR] F UNDER 24 HRS.
last birthday) | Months | Dars Hours Min.
; woone(] | ovorceol)| O/ /5E&7 | %2 ~ ]
2 105, USUAL CRCCUP ATION (Give kind of work gdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cou 7 12. CITIZEN OF WHAT COUNTRY?
= ;m mopt of working life, ;;7" rati N INDU Y i ’
1 2l 7@/;‘%&’ .’

FATHER®

13b,_ MOTHER*S MAIDEN NAME
i

AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SE | 1. IN(FJNM Address
Cwmwn} (If yos, give wor or dotes of aervice) et s
1 —— o & Lgrr £
18. CAUSE OF DEATH (Enter only one cause per ljne for (a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) y

Conditions, if any,
which gove riss to }

DUE TO (b) _ML:@LEROCT/C //EM.D/) k /“0{ .

obove cavse (o},

d b dar-
z Tying caves last, ) _DUE TO (c) Y200

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teeminal d dition given in PART I {c) 19. WAS AUTOPSY
3 & PERFORMED? ¢
—: i YES[] NO[]
- Wt 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or FART 1] of item 18.)
= w

3 o O3 & a

s g 2¢. TIME OF Hour Month, Day, Yeor
2z g INJURY  gm.

g X p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATG NOT WHILE 0 farm, octory, strest, office bidg., etc.)
o AT WORK 2 Y ya P

] g 7~

f 21, | attended the deceased from _b - /" ( Y , o é - /- J J and last uwt clive on b' 7"' J J/

4 ‘/Deurh oc’rred at m on the date stm.ad above,; and 10 the best of my knowledge, from the couses stated.

g 220, E / Degree or titls) 9 o 22b. ADDRESS 3 “{rﬁ 226, 9AT¢GNED
X 7 oI
: Whricaid m8-° |"980 Z ¢ ACHy

230. BURIAL, CREMATION,{ 23b. DATE 23c. HAME EMETERY OR CREI}ATORY

234. LOCAION (Ciry, {Stats)
VAL (Specify)
) & =0 ~\fcf/ % Ié‘ f % Z/'
24 FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. SJREGHYRAR S SIGNATURE
— Fd
oNEppET s A WC’ | &G-F- 55 ZMAM

(Ll:-nnul Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED 'E'M"BRLMER

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

by me, Iy i e et et e n e s e c s , Student Embalmer No. ............cceeee.

working under my personal supervision.

Student cveieiiiiiiiiiii e e s Signed Wﬁm

Signature of Student Embalmer

- ’ R Licensed Embalmey No..”. £ i,
< .. SR .o - " .P» 0. Address %ﬂ
! N ] v . . c, ca -, . N - \ N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation 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.




