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STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
F“.ED AP R ]- 4 19539inrurion‘ District No. _..__. ,_.mé/ Q- .Primary Registration District No. WJ/ p— Y1 s Ne. No.._ a __________ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence for.
a. COUNIY o. STATE k. COUNTY, 188
Ne w mﬁbﬂ 1D 1350t} W ADE L D
b. CITRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTRY & 7 2 Inside Lim‘m
TOWN mﬁﬂsrﬂﬂ/ Yes (i o ] TOWN mﬂﬂSrdﬂ/ | Yes E’NDD
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J N
INSTITUTION o o [
3. NaWME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print}
Ncveye D &P A et 3 3 /957
5_SEX (| o FOLORORRACE| TuamieoBifever marieol]| & DATE OF BIRTH - AGE 1o reers IEUNDER Ivear IEunoes 2iflns
[ewgie 4 1 T7E wooweo[]  oworceod| A, y0, 72 72| '8 l
e, USUAL OCCUPATIOQN (Give kind of work dona | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Eiry and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during mpgt of werking life, even if retired) HDUSTRY
Wiee /oas;;u&_g__wagiez.y e, Z.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE
Saer Cooney Unrnwvow SAmes SHepARD
15. WAS DECEASED EVYER IN U, 5. ARMED FORCEST 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| (I yes, give war or dates of service)
l 3/2-24. 9/3’“& Amis §_L._$_.Q‘__0 v M
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one covss per line for {a), (b), and (c}.}

PART |. DEATH WAS CAUSED BY:

” %T&D‘DEAT
IMMEDIATE CAUSE (q) DA { LA Sl o v
Condltiens, if any, DUE TO (b)
which gave rlse 1o
above couss ({a),
stating the under- }
z fylng couse lowt. DUE TO ()
E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | [a} 19 geg;\ggggsv
o?
]
S ’ /f 20/ YES[] NO[]
£ | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
wt
8 D O O
;’ 20c. TIME OF Hour  Month, Doy, Year
a2 INJURY am
H p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NDT W'HILE farm, -ctory, street, office bldg., stc.}
WOR O a ]
21. | ottended the deceased from 2 7 M -\-ii ? 5M i ' and last saw: alive on
Death occurred at m on the date slu!.dlqbove, ond to the best of my knowledge, from the causes stated.
220. SIGNATYRE (Degrw p I7h. ADDRESS 22c. DATE SIGNED
‘_ aMI I&m—f l't ML“‘"ZIV - ‘Mvﬂ
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Clty, town, or oeumr} {Store}
EMOVAL (Spacify) m - L
wesae \Maeed 42,195 U Mounds Lemercer|biBourn
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.
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[Licensed Embalmer's Statement on Reverss Side)




1/7;//

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiririiiimen it e e s , Student Embalmer No, ..........ccovvnee

wotking under my personal supervision.

...............................

SEUAENE  crvvreerrmernernererreereionsenirrnrereessssronnnssrnnss Signed ... et A

Signature of Student Embalmer

Licensed Embalmey No..
P. O, Address.éﬁ.fﬂ.ﬁ:ﬁfﬁ.’.’:.‘:.‘.’;

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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




