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lﬂ] AER 2 q 1959 Registration District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bef
HansAas > " Duek, R’Z-:V‘

a. COUNTY ’ﬁS_P£R a. STATE
b. CITY {If couiside corporate limits, give TOWNSHIP only) Inside Limits - ¢ c. CIDTRY Inside Limits
TOWN QRLIN Yes X No [ £ 2 1oum GﬁLENﬁ Yes Q& No[]
I FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b & STREET (I# outside, give location) Reside on Farm
HOSPITAL OR J’ ADDRESS
|O___instimution St Jehn's Hosp, |1 da y 1020 £im St Yes [] No 3G
3. NAME OF DECEASED First Middle © Lost Maonth Day Year

{Type or print)
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4. DATE
0
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5. SEX 6. COLOR OR RACE| 7. MARRIEDSE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {1n yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. ast hirthday) [ Manths | Days Hours Min.
MaLe ol White | vl ; ovoxceD)| J2-/7- )84 | 4% I

108. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and sfate or country)

/ 12. CITIZEN OF WHAT COUNTRY?

during mgst of working I|l- avan if retirad) INDUSTRY -
ARMER FARMING Ju/sa_, a hema | . S.
13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h | hllie eA a/f’ Gerog/a Brum)maaj,‘
I5. WAS DECEASED EVER IN U. S. ARMED FORC 16. SOCIAL SECURITY NO. INFORMANT Address s

(Y...V' ar &ﬁﬂqwnjl (1F yws, give war or dur: of sarvica)

/5348 /50 eraola

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) 1 y
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z tylng cause last.
'C__) PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TO DEATH but not related to the 1ermino! dissase cendltion given in PART | {a) 19. WAS AUTOPSY 2
! PERFORMED?
i Hoo! Yes[] NOG
2| 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART t or PART Il of item 8.}
')
v O O O
5[ 20c. TIME OF Hour Month, Day, Year
g INJURY  g.m.
x p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from )ﬂ?’ /fs 7 ;o ap” / / md last ‘scwt'-alive on //é/ff

Death occur s i men 1ha date stated obovn and to the best of my knowledge, Whe couses stated.
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' ’
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pasoval” | N L owe // 7 FAAL
~LP-L257 L awe emeler o
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{Liceased Embalmar's Statement on Reverss Side)




L 16 1959

STATEMENT BY LICENSED EMBALMER

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

by me, BEBR ... i e s s s s ., Student Embalmer No. ......c..ccoeiiveee

working under my personal supervision.

SHUENML  c-corrverinrirerarnranroceaestssarasrsnnrmsarsrsatrnrsns Signeddaoea:..ﬂe 3

Signature of Student Embalmer
Licensed Embatpes No?X 44

P. 0. Address~ W

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.




