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Coroner cannat certify to a death due to natural couses.

"UsE ONLY BI;ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
| must be casually related.
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195&;90 stration Distriet No

STANDARD CERTIFICATE OF DEATH
..... £7€: . Primary Registration District No. _3055

-28=03

3759

STATE FILE NUMB

Registrar's No. /jo ,,,,,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived,

I instituvtion: Residence befora’

IMALE ALt T

winoweo [ oivorcen [}

8. DATE OF BIRTH
fey birthday)

OeT 3-1870 £7 .

dmissign}
. COUNTY o. STATE b. COUNLY °
i [PHELPS Nissavr C'en oD’
b. Cg';\f {If outside corporate limits, give TOWNSHIP only) | [nside Limits e. ClTY Inside Limits
TOWN Yerd Non on Svceeviece, Yos b Na
< 53%;.]#:&\%3!’ i ner m‘f"’é'z';;.gc“mn, Length of stoy in 1b d. STREET * {If outside, give location) Reside en Farm
INSTITUTION 3 wk«g. ADDRESS YesO Not
3. NAME OF First Aiddle Laat 4. DATE Month Day Year
DECEASED OF ,5)
(Tupe or print) WLl s8m HEELER e SEPr_22- /93
5. SEX 6 COLOR OR RACE  |7. MaRRIED L] NEVER MARRIED L] 9. AGE {In pears | IF UNDER 1| YEAR |iF UNDER 14 wRs,

Months | Dam Howrr | Min.

10a. USUAL OCCUPATION (Gire kind of work done

during moal of working life, even if retired)

104, XIND OF BUSINESS OR INDUSTRY

-—

1. BIRTHPLACE (City and siato or counitry )

12. CITIZEN OF WHAT COUNTRY?

AT

(T

13. FATHER'S NAME

L.OoNZO

Jace

&

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer. Wnkmwn] I (7S wea, give war or dater of servies)

15, SOCIAL SECURITY MO,

14. MOTHER, MAIDEN NAME

17. INFORMA

ANon =

IV7es J

f],-rq Mo/
s

Tan
e s [ms.

Address

diseasas in Part

Doctor, coroner,

18. CAUBE OF DEATH [En(er only one couse per line for (8}, (). and (c INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: p ONSET AND DEATH é
IMMEDIATE CAUSE (a) Cﬂh Vi 3 V
y
Conditions, if any, TO (B
::bh:ch gave ris ).ro OUE TO (5)
ote  cause (0,
wlating the under- .
= lping  cause last, DUE TO (c) 33/x
=] PART 11, OTHER SIGNIEICANT com:u IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 18 ;\E;SF 3:‘1;%2?
=
w
o 4/1 y ves [] no [BH—
"'—: 20a. ACCIDENT " nomcmt m\scmas HOW INJURY OCCURRED. (Enter nature of injury in Part 1ot Part [I of item 18.)
=
(%]
-‘J 20¢c. TIME OF Hour Month, Day, Yeor
Iy INJURY a.-m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, [ Z}f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, fectory, street, office bidg., efe.)
WORK AT WORK
121, 1attended the d d from — 2= ) ta -~ -5 and last saw !‘:’i‘ml alive an y— -
-
Death occurred at “_S_I__Léﬁ_ﬂ. m.on the date stated above; and to the best of my knowledge, from the causes stared.
223. SIGNATURE ( Degree or Yile 22b. ADDRESS 22c. DATE SIGNED
- ] : - o
/i; ; e (A ) 7—24-5%
23a. BURNAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY,Of CREMATORY 23d_ 1 OCATION (City, town. or county} (State)
EMOVAL (Specify)
wR1Ak |9-2%- DN 1O & m.- | (‘rawirerp (o, In\o.

ADDRESS

Tas. DATE RECD. BY LOCAL REG.

{Liconsed Embalmer’'s Statement’on Reverse Side)

25. R?GISTRAR 5 SIGNATURE .
r




RECEIVED :
Phelps County Health Officer, +

County File N mber‘__z_/.é:jf ‘ |

Date Filed iz q,*/,_LQé’Z | e

AL Y

STATEMENT BY LICENSED EMBALMER

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

B L oI o

, Student Embalmer No

working under my personal supervision..

—
Student .. oooe e iiiiiaaaiiiaraiacaaeaan Slgn%‘(‘lga.m
Signature of Student Enbelmer

Licensed Embalmer No.‘%’.%

P. O. Addresse)TEECK L
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is n:ot embalmed, fact should be so stated above.

i
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