Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FlLEQﬂYz§ah;]n[{>l:;fr§$ Ngo. 1..?_5_ _a-_-“--___l’nmary Registration District Nbﬁd/ﬁ----keﬁinrar'l Ne. __dé__z--_-_-

59-024496

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re?ce before
a. COUNTY a. STATE b. COUNTY dmission)
Clay Mo Plarre
b. C‘Ijl;’ (I ouiside corparate limits, give TOWNSHIP only} Length of stay in ib €. CCI,‘LY Inside Limits
TOWN ] TOWN . A\ N
Ciryr | AHes Farkvine @& NeO
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
Rt e -
Memarinl Hospivas =% Mo r 5 “ON®
3. (I;AME QF DECEASED First Middie Last 4. Dc»)‘\gE Month Day Year
ype of print) E
DEATH
Erhel D ovd Jol¥ 2y 1959
5. SEX 6. COLOR QR RACE 7. Married [] Mever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced J - Months | Days Hours I Min.
Female |WhiTe - #-1-13791 _ Fo
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during st of working Ilfa, aven if retired) .
e s Sedalin, M. US. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; MARTh s _Sigmen Williaom Bovd
15, WAS DECEASED EVER N U.5. ARMED FORCES? §6. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or ynknown) | {If yes, give war or dates of service} /
Ao | Noa/e A3, A_/g FarmAm rES e Ao
- 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
u.ZJ PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) ocide Cuororpog Wm 2
o t Tan -
e} . LT . '
o Conditions, if any, DUE TO {b) ed“m W"“h
which gave rise te R
above cause {a), P Py
stating the under- LS
— lying cause last. DUE TC (e} ’
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH iau! not related to rhe terminal PART i1 If deceased wos female was
g disease condition given in PART I (a) .- e there a pregnancy in last 90 days.
§ nend_ . LA s : | O Yes | O Ne 3 Unknown
£ | 7% was AuTORSY | 20a. ACCIDENT SpEGm;\ HOMICIDE " ["20b. DESCRTBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
™3 ” b
Bl TiEgED | O (R T
. 7 YES Jf NO D |, R S }
- . 20c TIME OF“\\ Holyr v Month, Day; Ye, j .
NI
ME LR R N sy N ﬂ;
g P “ N
20d. \NJURY OCCURRED 208. PLACEVOF ENJURY (e.g., in or abour haeme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, fnﬂgry, street, office bldg., etc.}
- )‘h 3 4 NOT WHILE AT WORK [} - .
\;r - B 21&\{ ‘rhc deceased fro Q' !” "/ {¢:f to. nd last sew :frr“ alive onﬁm
1y XY,
t,‘ ~ - &wrr.d at o date stated sbove, and to the best of my ki edge, fi'm the causes stated.
S 22s. SIGNATURE (Degraa or title) 22b. ADDRESS§ 2 F & o M /6 22: DATE S;NED
S . Coen , ML Comnter, fflunren &5 /6, tro| 7/2360%
< | 3. BURIAL, CREMATION, | 23b. DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, fown, dr county) (5tare)
a EMOVAL (Specify)
o Wy Tely 23-59 (earcTery
< 24, FUNERAL DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG.
o 23 15
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. STATEMENT BY LICENSED EMBALMER

| 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.

Student.

Signature of Student Embalmer

[} Licensed Embaimer N

o o - - P. Q. Address

T

Notfe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to com

.

with the aboVe constitutes grounds for revocation of license). - A

If embalmed by a STUDENT he also shall S|gn in his OWN handwriting.

MV If this Body Aot errgbalqu fdctishovid be: \sia!e?i sbeve. K.~ . \Q\ e Lnys \1-"\.
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