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sbo\'fa OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-024376
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STATE FILE NUMBER
Registration District No. Primary Registration District No. Aﬁz.z.?....__ﬁegismr‘s No. _153.—-.-____---
1. PLACE OF DEA 2. USUAL RESIDENCE {Where deceased It insgirution: Re:udanc?bnhr-
« county ("1 4, &&‘A/ . STATE b. COUNTY .d? o}
b. CITY (If outside corponma limits, give TOWNSHIP only) Lenq:h of sfay in 1b c. CITY InsideAimits
1OWN 2t TOWW@W Ye %Nn ul
c. FULL NAME OF [t OT i glve locatiol In:idn Umits d. STREET {If outsy give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTJO% x M}'us O nokf 34/— j 44 Yos [ No O
3. NAME OF DECEASED Firsﬂ Middle Last 4, DATE Month Day Yenr
(Type or print} OF
2222 VA s /
5. SEX 6. COLOR O 7. Mersied {1, Never Marg&# [] 8. DATE OF BIRTH | 9- AGE ('“' birthday"| IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ 4 Months | Days | Hours Min.
102. USUAL PATION (Give kind of work done | 10b. KIND CF INESS OR INDUSTRY| 11. E {City and mrn Qr counfry) 12, CITIZ] T COUNTRY
durin working life, n if retired} ’
ATHER'S NAME J HER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . Addre: a
{Yes, no, or unknown) | (If yes, give war or dates of service) W
8 | —0/-37 .uea acs
18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), and (c). [4 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON'SET AND DEATH
IMMEDIATE CAUSE (o) P M ? L’y
7. 4 T | BN
Conditions, If any,]  DUE TO (b) M L (Ln—é.f. L
which gave rive to ’ s
shove couse (a),
stating the under-
lying cause lasth
r4 OTHER 5} NIFICAN‘I ONDﬁIDNS CONTRIBUTING ‘I'O D H 1 not related to the ”meal Pylll decessed waz  female was
g A W w m A f there a pregnancy in last 90 days.
h lu Yes , KNO O unknown
'u_-. 19. WAS TOPSY 20a. Al T SUICIDE HOMICIDE ESCRIBE HOW | RY OCCURREP. (E RT | or PART (L of ncm Ja)
& PERE@RMED? 0
w YES NO [
&1 720c. TIME OF  Hour | Month, Day, Year f
] . ' .
2| dnaliivy | o d’mfbu.of 5/4 - 7
%MLE"-@’I /t( m 2,99
20d. INJURY OCCURRED , . P C OF INJUR Tn or abouy hame, TOWN OR ATION ¥ COUNTY STATE
WHILE AT WORK O bldg.
NOT WHILE AT WORX
' J
Iwggecuud and last sow i‘ilm slive on
Death otcurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
778, SIGN {Degree or @:M % 22c. DATE SIGNED
zéEZ ﬂ ﬁa&/u,f @éY oty WO J.ZML
23a. BURJAL, CREMATION, 23: OF CEMETERT OR CREMATORY ATION (City, town, or counfy)
RE VAI. {Specify) ﬁa
RAL DIRECTOR ADDR . ¥ _| 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S S!GNATURE
UM o /ﬁéw %WW 59 s

lmer’s Statem,

t on Reverse Side}




STATEMENT BY LICENSED EMBALMER e

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

or by Student Embalmer No.

working under my personal supervision.

T
Student Signed_c‘w
Signature of Student Embalmer )
Licensed Embalmer NO.M

P. Q. Addressm%d&tm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
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.




