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Regisrad B DD ...

- 1. :LESESIFYDEATH 2. ESUS;_\TIA‘FEES$EN7CE (Whers docu’ugc‘i lclgajNTli institution: Rolﬂ%h"

157 b. cnv (I sutside corporate |.mm, give TOWNSHIP only) | tnside Limirs e CITY (50 ¢ Inside Limits

0m ST Lo vrs o Yes [] Ko [] Tom ST L . oewr s Yas[[] No[]

c. FULL NAME OF (If NOT in hospital, gﬂe lacation) | Length of stay in 1b d. STREET (If outside, giva location) Reside on Farm

d 127 asiition OREGow, AT Russeie st M2 3 PR 2P43 LAEAvE TTE =0 %O
3. MAME OF DECEASED First _ Middle Lot 4, DATE Month Doy Year

{Type or print)

/‘)R/ON S.

SHANKS

DEATH ﬂEC S0 /958

5. SEX 6. COLOR OR RACE

7 wamriep[JNevER marRIED]]

8. DATE OF BIRTH

MA le?

WHITE

wioowed[] 3 oivorcenfad

9. AGE (tn yeors JFUNDER i YEAR] IF UNDER 24 HRS,

OCT 31 7973

5

Months l Daya

Hours l Min,

10a. USUAL OCCUPATION {Give kind of work dene

M’K mo st of working life, even if rutired)
F

CHrpnts T

10b. KIND OF BUSINESS OR

}(NINDUSTRV Mo NA RC H

11. BIRTHPLACE (City and state of country}

T ~nDrANA )

12, CITIZEN OF WHAT COUNT

YA

(Yas, no, or Ilnowr|)| (If yes, glve war or dotes of service)
\f' e

WA —

EINA ‘/wTHA »

cA

13e. HER'S NAME lfb. MOTHER S MALDEN NAME 6“ | 14. NAME OF HUSBAND OR WIFE
/ZjRKA SHANKS eTTIE /‘E‘/—)‘-/ | U NKNIw N
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

HOK/A,  TLl..

18. CAUSE OF DEATH {Enter only one couse per lins for (a}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gave rise to
above causs (a),
stating the unders

DUE TO (b)

j

HhGO A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sath cecyfed ot

.l
d/ o & 4 m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

V220, SIG

tyeey

22b. ADDRESS

3 /Foo

or title)

& < <

z lying cause lost. DUE TO {(c}

. =4 PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal diseass condition given in PART | {a} 19. WAS AUTOPSY
3 By . ‘- - PERFORMED?
= i YES No ]

- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in PART | or PART Il of item 18.} - -7 .
= w ’ \ ”

g o O d £l
g S[ 2c. TIMEOF Hour  Month, Day, Year - .

3 ] INJURY  am.

§ x p.m.

E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE O ferm, uctory, street, office bldg., erc.) L .. .

WORK AT WORK

< 21. | attended the deceased from . to and last uwz alive on

8

g

Z2¢. PATE SIGNED

2l T

a. BURIAL, CREMATION,
REMOY AL (Specify)

2 RAL DIRECTOR

AME OF CEMETERY OR CRE‘MATORY

VAT/onA L~  CEMBETERY

7*‘70

23d. LOCATION (City, town, or county}

éw

57 Loun.r

ESS

¢

Z 25. DATE RECD. BY LOCAL REH.

EC 5158

- R?&TRAR'S SIGNAT

{Licensed EMbclllIo! s Stotement an Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

S

by me, or by , Student Embalmer No. ...........0....

working under my personal supervision.

Student Signed . N},

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (Failure
to comply with the above constituies 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.



