THE DIVISION OF HEALTH OF MIS50URL

 58-089213

Health,
» Welfare STAN DARD (ER""(AT! OF DEATH STATE FILE NUMBER
Public R 3 ’
Service ‘LLS N Uv 7 ]gngislrulioq Distriet No. ?‘“3 Primary Regislru!i_?l_-l District NO..k/C)ca___,. anil!rar's Nc.é
00 & KAt OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas”
300 a. COUNITY a. STATE J b. COUNTY admi ssion
:'-57 . crOTRY (IF autside corgfrote limits, give TOWNSHIP only} | Insida Limits CITY Inside Limits
A .

| et Yes oL |1 7bte %\f M@ Yos X No [
| . FULL NAME OF (if NOY in hospi{ul, give Jocation} | Lepgth of stay in th L “STREET M outside, glve lecation) Reside on Farm
; HOSPITAL OR . ADDRESS
| insTITUTIoN 36 06 N. . Jilot ), uﬁ Yes [] No[X]

3 (NTAME OF DECEASED First v Middle Last 4. DATE Year

ype or print) OF
7 vEaH (St j /1955

5. SEX

Y729/

6. COLOR OR RACE
»
L

7 marrIien [X] NEVER marrieD[]

wioowen[} ' pivorcen[]

8. DATE OF BIRTH 9. AGE (In ysars

Hov.26 /964 | ZEST

FUNDER | YEAR| IF UNDER 24 HRS.

Wonthy | Doys Hours I Min.

10a. US‘UAL OCCUPATION (Give kind of work dona
during most of workigg life, even iLratire

10b. KIND OF BUSINESS OR

11 BIRTHPLACE (City and stoty or country)

o

o

12. CITIZEN OizAT COUNTRY?

INDUSTRY .
‘;&4 . im
: -

13a. FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

/
15. WAS DECEASED IEVER IN U. 5. ARMED FORCES? Address
(Yes, v unknawn)] {If yes, give war or dates of service) 36
9. o6 /.
18. CAUSE OF DEATH (Enter only one cause per Lor {0), {by and (c).) _ INTERVAL TWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSP %EATE g
=7
ht Bt =4

w
o}
a
2
]
a
w
w
=
o
E3
E Canditlons, if any, DUE TO (b}
> which gave rise to
[ abave cavie (a), ) '
=z stating the under- ifo -
8 g lying couse last, DUE TO (c) .
=X PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diswass condition glven in PART | {a) 19. WAS AUTOPSY
E S PERFORMED? .
] Yes[] no[]
>z¢ % | 200, ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wi
« f° 3 & [
21=
j O] c. TIMEQF Howr Month, Day, Year
I INJURY a.m.
:" x p.m.
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor sbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
2 | woRk AT WORK R ) _./
31. 1 artended the deceased from L:/" 5 - 5 J , o l é - Z ag ;! and last “"2 alive on /d /J 5!

,0 ﬁm on the date stoted above; and to the best of my knowledgs, from the causes stoted.

23d. LOC City, town, or
"y, &

26. RE AR'S SIGNATURE

Deoth eccurred at

220. SIGNA Mme

ﬁg &
230. BYRIAL, CREMATION,
i éHDV‘L (2-eily)

24. FUNERAL DIRECTOR

22c. QATE SIGNED

/0-20-sF

{Srete)

J.EMc Cg}ﬁiﬂag ibs""' | must be cousally related.

John B.Withrow

(Licensed Embalmer's Statement on Reverse Side)




e
'

v e

T b

e F e I
'

- i
F

-

PRSI

-

-

e !
STATEMENT BY LICENSED EMBALMER
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