IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 0 1959

59-024120

£3,
3 STATE FILE MUMBER
{OED Registration District No., --________3_2_---__Primlry Registration District Me. 3-0..0-6;__Reﬂl'l"ll"l No. .._-.‘3__6_‘_3.---_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If instirution; Raaidcm:e"dbnfnu
a. COUNTY a. STATE . b. COUNTY é ission}
BooN E! o, Nodow
b. C(I)TRY {/# outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ COILY Inside Limits
. . .
om QolumBin  Missari e Oaeeoln | Missaug; | %0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [If cutsile, give location) Reside on Farm
HOSP{‘?{OOR . v E/ N ADDRES?, v N
A U egsily_Mned Covke |18 ¢ Waite Rest Home |0 wx
3. FAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print . OF
. Alvin { Nave) RipE osam  Tul lo 1959
; 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 8. DAJE OF BiRTH | 9- AGE {last bisthday) | IF UNDER | YEAR IF UNDER 24 HR
) Widowed Divorced [] 4_ - ? Months Days Hours Min.
wh dowed O ' -5-17) A
10a. USUAL OCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mongf working life, avan if retired) .
P, St C-IA\R (o) U S,
13a. FATHER'S NAME 13h. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, v LanaH ¢ ‘TNonre
VictoR ! pe ¢ o
15. WAS DECEASED EVER IN U.S. ARﬁtD FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] | (If yes, give war or dates of service} &
= 18. CALUSE OF DEATH (Enter only one cause per line for {8), (b}, and {(c}. INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] IMMEDIATE CAUSE (s} Mw minated
()
g M
o Conditians, Tf any, DUE 1O (b} __M /AN A, 3 weeXy
wbhoid\ pave riut r)n
above ceuse (a)
stating the under- / £ we
lying cause last, DUE TO [¢) ‘W‘ M /V‘# eks
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt Kot related to the rermlna PART [1). ¥ deceased was female was
g disease condition given in PART | (a} there » pregnancy in last 90 days.
§ ' [ Yes ’ {1 No | 3 Unknown
E 19, WAS AUTCPSY 20a. ACC%ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? ] ] .
bt YES I NOD m Aan /\-&af
| 20c. TIME OF  WodF  Month, Day, Year | 44
= INJURY o,
a -
E qiea Pm™ (-5 6,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
, WHILE AT WORK (J farm, factory, street, office bldg., e}
NOT WHILE AT WORK 3 bite Rert Home Osceelo, St Cleir Me.
21, | attended the doceased from L-3- r? o2 -40-59 2nd last saw :f,:, alive on Z2=-1¢-59
Death occurred at \S- } D m on the date stated sbove, and to the best »f my knowledge, from the cauvses stated.
5 22 NATURE {Degree or title) 22b, ADDRESS 22¢c. DATE SIGNED
= . 3& <X ~f }3'0 Md 7-{0-34
2 URIAL, CREMATIOR/ [ 23b. DHTE™ - 23:A1AME OF CEMETERY OR CREMATORY d. FQCATION (City, town, ur(coumv} (State)
=) EMOVAL {Hecify) W -
T &”J /57 ANl
< TUNERAL DIRECTOR @35 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
R M m«-_zv'-____

(Licensed Embalm

3 Statel

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

-~

Licensed Embal No. #
P. Q. AddressC"ZLLJM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrltlng

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




