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1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived.

If institution: Rﬂidq:;? bealoras

. COUNTY a, STATE b. COUNTY admi sl
Linn Ho Aix
1-57 b. CBI’Y (1f outside corporote limits, giva TOWNSHIP only) Inside Limits c. CITY o C;,’(I Inside Limits
R ! :
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INSTITUTION o2 l)fu-s QQ /6 f Cuyrrs Yos [] No [
3. NTAME OF DECEASED First Middle Last 4, DA;E Month Day Year
{Type or print) o] -
Edth Uikt | w3 2 57
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; I 2, oworceo(dl /O - T/ Sy7 E
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z during most of working lifs, sven if retired)} INDUSTRY 2
5 éi?‘ﬂn‘é lekn . #‘5'4'
= 13a. FATHER’'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
: | e /i Yo ke i (g
E. 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY ND.] V7. INFORMANT Address
(Y w4, no, or unknqwn}| (IF yes, give war or dates of service} p
. Hone ridin Loevrel) _Fayce)ine, Mo
2 INTERVAL BETWEEN

MOGCTOT, oroilar, alt. MUl Yse omy jTancarqg nomgnciansa in irom 0.

All diseases in Port | must be causally related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART |

18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (¢).}

\l\Hw-B:-L M.\Au’:h

ONSET AND DEATH

Conditions, if any,

DUE TO {b) FQM Q M

above couse (a),

which gove riss to
stating the wnders

DUE TO () MQ‘M M\an&m a‘\.u_uw—

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying couse lost
g ART IL_OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disaase conditien given in PART | (o) 19 géa:ggggg;
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§ [ O O
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
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20d. INJURY OCCURRED 20e. PLACE OF IMJURY {e.g., inorabouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., e1c.)
WORK AT WORK
21. | ottended the deceosed from \q"s ‘? . to M —2- k\S‘! and last uwh‘ alive on 3 -~y 9‘\

Death occurred at

o~

m on the date stated abovu. and to the best of my knowledge, from the causes stated.

{Degree or title)

'

22b. ADDRESS

\atiamnse

T2c. GATE SIGNED

3-3-59

23a. 23!:. DA

BURIAL, € ATION,
REMOV AL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

/)T

7&-

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

Havrcediune

(Stare)

A/o

3. 4-/959

FUMERAL DIRECTOR

4.

ADDRESS

25. DATE RECD. BY LOCAL REG.

F-4- 59

26. REGISTRAR'S SIGNATURE

toity Do

{Licens

mbalmer's Statersens on Revelss Side)

e




STATEMENT BY LICENSED EMBALMER

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

L T O <3 U ., Student Embalmer No. ......ccccenveennn.

working under my personal supervision.

Student ..o e e Sig
Signature of Student Embalmer

Licensed Embalmer No...’.’.{. 230 .......

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 embalmed, fact should be so stated above.

P. O. Address ¥ .e>gd v,




