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E _____
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IH.J:D NOV 1 8 1 gislruiio%d No. ...

PLACE OF DEATH.
a- COUNTY

ARR \{

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bel
b. COUNTYB ‘v edmissio

Ry

STATE
@ M. Stour}

b. CITY {If ourside corporate Ilml?; ive TOWNSHIP only} Inside Limits c! chY “Inside Limirs
TouN VJU‘LE. aloy Yes LI No D) on W heaten Yes[J] No[X]
c. FULL NAME OF (If NOT in hosplrul give |ocahon] Length of stay in 1b fels) & STREET (If outside, give location) Reside on Farm
HOSPITAL OR H 2 s OADDREss v
sTITUTiIoN fe ¥ Home [/ ‘-[l' Yos P8 No[]
3. NAME OF DECEASED First Mldd|e Last Month Day Yeor

{Type or print)

4. DATE
OF

/_ylgﬂég éZlZ&beib (3. Fostey OEATH Npu. A -/98%
5. SEX . COLOR OR RACE MARRIED.NEVER MARRIED] 8. DATE OF BIRTH 9, AGE (In years IF UNDER iYEAR] IF UNDER 24 HRS.
" » tast birthday) | Montha | Days Hours Min.
ermale |white. | woveol  oworceollifgen. 2 - /725 i [™ 1
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 'H'- BIRTHPLACE (City and state or cowntry) " J 12. CITIZE{J OF WHAT COUNTRY?
during most of workjng life, sven if retired) INDUSTRY . -
() w:-ie N\.rshou.'rl u SA

13a. FATHER'S NAME

. WAS DECEASED EVER IN U. 5, ARMED FORCES?
#%, No, or unlmnum)| (If yas, give war or dates of service)

YYisSen

13b. MOTHER'S MAIDEN HAME

Sarap  Suwindle

14. NAME OF HUSBAN
Olivey F '}e.r

18. 30CIAL SECURITY NO

. . , INFORMANT Address
MERYATIY Aww
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18. CAUSE OF DEATH {Enter only one cavse per lind for (o), (b}, ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET ED DEATH
IMMEDIATE CAUSE (a)
Condlitions, if any, DUE TO (b}
which gave rise 1o }
above cause {a),
stating the under-
g lying caune last. DUE TO (<)
= PART fl. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseoss condition given in PART | {a) 19. WAS AUTOPSY
X . PERFORMED?
2 , 1750 YES(] No[N o
%[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(']
v O O |
3| 2c. TIMEOF Hour Month, Day, Year
e INJURY a.m.
x p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, officc bldg., etc.)
WORK AT WORK + o
21. | attended the decmw Z 12 J 9 !Zﬁ , e - - and last iaS‘E“Julive on et -~
Death o:curreﬂxi Q_QPm on the date stated above; and to the best of my knewledge, from the couses stated.
22«.)?TU {Dagree or titl . | 22¢- BATE SIGMED
o —_— )f S'-
. wml i 11— YA
230. BURIAY, chE 23b. DATE 23c. NAME OF CEMETERY OR cremafory 23d. LOCATION fLity, rown, or county) (Statel™
REMOYAL (Specify) - -~ .
P M- 5-/958 1Cori el - B, :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
e N UA....:I;... me. /-3 ~-58 Thary, Thellerall Lep
ya S




NOY 19 1958

& . '
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........cceeeveeee
working under my personal supetvision

@Mz D.

T R ITs (=71 ST PO PO

Signature of Student Embealmer

Lxcensej! Embalm

No. %57‘ .......
P. 0 Address. é m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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.




