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& 1.

. 300

PLACE OF DEATH
a. COUNTY

Coané

2. USUAL RESIDENCE

{Where deceosed lived.

1-57

b. CITY (b outside corporcte limirs, give TOWNSHIP only)

ol ura hia.

TOWN

Inside Limits

Yes Ne []

a. STATEM "Sqo w b. COUNTYS [

I institution: Residence before

« admission)

Inside Limifs

YISKND [}

c. FULL NAME OF (if NOT in

hcﬁ@ ?vca :;a ion)

Length of stay in 1b STREET

Xy

{If outside, give lacation)

Reside on Farm

: HOSPITAL OR CADDRESS
| iNsTITUTION (L ¢ 0. y 317 W. Fourt B | =00
kN FF\.HE OF DE)CEASED First Middle 4 Last 4 DS;E Month Day Year
ype or print .
L.oisris Edoer BRurton oA Moy, 20 S8
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNE\&R MARRIED ] 8. DATE OF BIRTH 9, A|GET EIHJ-;“;; :AUP:'?ER;YVEAR I;::NDER 2;_HRS.
[ o3 rithda nths ays rs in.
MaLe | WHIHE | voveed 3 ovorceoll] 3—- 2 9-09 I

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

13 BlRTHPLACE (City and state or coumnr]' 7

FOR MM G Cnnitjhmlh

Sb-u.}a_,f

12. CITIZEN OF WHAT COUNTRY?

WS A

g'hf.nov
L

o UED
!/

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, ar uﬂkmm)l(l! yeos, give waor or dotes of service)

13b. MOTHER'S MAIDEN NAME

| Lendna. Densanunng

——

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY No.| 17. INFORMANT

#B4—CT-028

Address

Chart

18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), and (c) )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I

Caonditlena, If any, DUE TO (b)
which gove rise 1o

gbove cause (a),

stating the wnder-

lying couse lost. DUE TO (¢}

L

CRALMIWMA.

Univers t'f,u

Has 2 (tat

INTERYAL BETWEEN
ONSET AND DEATH

&‘}@M

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terming! diseose condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
(62 f Yes[] noBG 2.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
o o O

20c. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottonded the decoased l‘roﬂl i l - -.fy ., to - and last so oliveen ff = }d - ﬂ

Death occurred at

m on the dote stated above; ond to the best of my knowledge, from the causes stated.

All diseases in Part | must be causally reloted.

{Degres ¢r #il
D s

W’“’m \mgm

2Zia. BURIAL, CREHATION

REMOVAL (Spoclfyl

23s. DATE

Arv go, /195

23c. NAME OF CEH.ETERY OR CREMATORY 23d.

Ookdamd Com.

o ofYup Yiud.Ch,

X2¢. DATE SIGNED

fi~x0 58

LOCATION ({City, town, or caunty)

MQam.

{Stete)

Mo

ADDRESS

od, 22

25. DATE RECD, BY LOCAL REG.

Nev 20 1958

24 REGISTRAR'S SIGNATURE

{Liconsod Embelmer’y Statemant on Reverse Side)



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse gide of this certificate was embalmed

DY T8, O DY it et ee e e e e —r e aea .. , Student Embalmer No..........covvnennn

working under my personal supervision.

Student oo e Sl AL . g LA Yy U
Signature of Student Embalmer ‘

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 emhalmed, fact should be so stated above.




