DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

29-020372

@ JUL STATE FILE NUMBER
ﬂ egistration Dinrizm]:__-_-_---.}rimury Registration District No. 510? Registrar’s No, 16
MENDED
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resnde)n before
a. COUNTY a. STATE 1 >, b. COUNTY ymumn)
b. CITY (If outside corporate limits, gi OWNSHIP only) Length of stay in 1b ¢. CITy . Tnside Limits
0% ) zt.ma.‘—ﬁ-f 2 ¥ TOWN Loreca /
WN s ndoroac e ‘?A/ Yes [FNo O
c. FULL NAME OF {If NO'I'"n—huspual oie location) tnside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS
INSTITUTION P Yes[J No[J St Yes [] No
3. (!:AME OF DECEASED First Middle I.al!' 4. DgF]E Month Day Yoar
ype or print} s L U
Melville rttle  AN/XoN| oaw / ~§7
5. SEX 4. COLOR OR RA 7. Morried Pf—Never Married {1 8. DATE OF BIRTH | ¥ AGE (last biihday) | "'UNhDER LYEAR IF UNDER 24 HR
Widowed [] Divorcad [ Months | Days Hours Mmin.
el | 2l 2hixgr| 79
10a. USUAL OCCURATION (Give kind of work dona | 10b. KIND OF BUSINE R INDUSTRY] 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of worﬁ' life,fn if retired) ) V- \S . @ .
13a. FATHZ'S NAME + 13b. MOTHER DEN NAME 14./NAME OF HUSBAND OR WlFE'
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SEEURITY 17. INFi . Address ]
{Yes, no, or unknawn)] (If yes, give war or dates of service} Bz-h”’u
— — 5’3'7' d z Tt 27 ?4 e e
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b). and (c) v INTERVAL BETWEEN
z PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
s Yrobable C
ES IMMEDIATE CAUSE {a) obable Coronary Occlusion
o
=] Conditions, f any,]  DUE TO (b) (Investigated by Cliver white
which gave rise to D .
above cause (a), eputy Coroner of enton (,Qunty
stating the under-
lying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal PART [k, If decessed was female was
.Q_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
<
U Unattended By PhyS ecian l [ Yes O No O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART II of item 18.)
] PERFORMED? 5] a a
U| . visg Nopy
B & 1-20c.TIME OF > Houl  Month, Day, Year
o INJURY a8.m.
; p-m.
*20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK J
’ M h .
- =} 21, 1~artended.the deceased from to. and last saw h::) alive on
Death occurred at. m on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 22a. SIGNATURE ree of title) 22, ADDRESS 22c. DATE SIGNED
L
s @ ‘_I Local Kegistrar Cole Camp Lo 7/1-).3 q
< | - BURIAL, CREMATION, | 23b. DATE \] \V, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counjy) Grdy 7
G EMOVAL (5e#tify) -5 7 " (g st .,z:/ d ey
= A ) -
< 1 52 FUNERA ADDRE&S 25. DATE RECD. BY LOLAL REG. | 26. REGISTRAR'S SIGNATURE
- . July 2nd 1959 @ -;(
@ WM “K m) Y

{Licensed Embalmer’s Statement on aners{ FiFie)

J



STATEMENT BY LICENSED EMBALMER

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

or by -~ Student Embalmer No.
working under my personal supervision. (‘
Student Signe & A‘. : @Vt‘——-——-

- — = §
Signature of Student Embalmer / ;

Licensed Embalmef No.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.ai!ure to compl
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.




