| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b FILEQegu§nnun District 9 !@?Z__é_m.?ﬂmary Registration District No.

DOCUMENT

BY AFFIDAVIT OF

59—-02486"

wavo L H-T

STATE FILE NUMBER

i
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Reli:e;;ﬂefura
a. COUNTY 8. STATE b. COUNTY adpission)
Ly MDY Mo, G- oy w0,
b. %TRY (If outfigeycorperate limits, ghve TOWNSHIP only) Length of stay in 1b c. CCI’LY thiide Limits
TOWN TOWN ?I?CN fod Yes I3 No I
<. FULL NAME 'OF (If NOT in hospital, give locatien) u Inside Limity d. STREET (IF cutside, give location) Reside on Farm
HOSPITAL OR N ADDRESS f % ¥
INSTITUTION ,? ) f: c Yes O No X Noule & e B No [
EN HAME OFf DECEASED First Middle Last 4. Dél\l':I'E onth Day Year
Y& OF print}
DEATH 7
)Ayc [ee. Foonal gy g /95
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |; DATE OF BIRTH | 9- AGE (last birthday) fIF UNhDER 1 YEAR :5 UNDER 24 HR
i i Months Days ours Min.
Male white | e overed O Wow 48 /87 ]
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri 51 of workm life, even if retired) A A l L [ Y f M ” S‘ A
EAem ghiCw] fuse Wwing sfont Co. N]e. 9./

13a. EATHER'S NAME
4avoy {Zoon

13b. MOTHER'S MAIDEN NAME

Muoeths Bessst. e/a{

14, NAME OF H

Lh /‘9 Aﬂae&"rov

USBAND OR WIFE
o onr

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) |(lf yes, g

Are

i}vvar or dates of sarvice)
o &

16. SOCIAL SECURITY NO. 117, INFORMANT

Lala Buoeas onbBP

gddreu

17 )‘C

Tz n Fons

Conditions, if any,
which gave rise to
above cause ({a),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Ao b

18. CAUSE OF DEATH {Enter only one cause per tine for (a), {b), and {c).
PART L. 1

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

or 4 hrs

y__Arterio Sclerosis

6 mos,

stating the under-
lying couse last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART [Il. If decessed was femasle was
g disease condition given in PART | (a) thera o pregnancy in last 90 days.
3 [OYes] O 1 O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART () of item 18.}
[ PERFORMED? (=] m]
v YES[J NO E
-
I | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.,
w [+ AN
i_

200, INJURT OCCURRED
WHILE AT WORK %\
NOT WHILE AT WORK []

20e. PLACE

farm, factory, strees, office bidg., etc.)

OF INJURY ({e.g., in or about homa,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

1.

I attended the deceased fro

Death occurred at

August 3, 1959
45

Mnd last saw :Ie,:. alive U\_.Allg.ust.'é-sg_

on the date stated above, end to the best of my knowledge, from the causes stated.

- 2%a. SIGNATURE
E~ 2

2%, BuamL CREMAIION
OVAL (Spegify)

: 0
24. FUNERS

. .’1”/ 42
-J.Daf

DIREETOR

Gohe or title /2\: ADDRESS
4/4‘ 5y Al + h%
23b. DAT e NAME OF ORPCHEMATORY
/] ./
[ q // Z
‘ 25. DATE /qb’ BY,LOCAL
A AL A9 el 2 LW g ?

RE‘G

22¢. DATE SIGNED

8/6/59

{State)

{Licensed Embalmer’s Sra!nmem on Rwerse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Ay e .- . et e K . «- Llicensed Embalmer No
; . ; . )

* - P . Addres

“Note: Thé abgve MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: . ot
If this body is not embalmed, fact should be so stated above. - .t voeern




