kl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS AUG 1 0 1959,

Registration District No. ______---

ZZ‘“P““‘"Y Registration District Na, __-./_Q_E_J_::Keglmar s Mo, _____ _36_(17

- 99-025076

STATE FILE NUMBER

1. PLACE OF DEATH,
a. COUNTY

2. USUAL RESI.DENCE (Whare deceased lived. |If inrfi:ution:

a. STATE b. C UNTY
Pnisshs

Residence befo

acl

DOCUMENT

BY AFFIDAVIT OF

ot
b. %TRY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insi
O Lan 345 Ty [ Ueek T°W"ﬁa/'es C, 7";1 Ye O No X
<. FULL NAME OF (If NOT in hospital, give locati¥n) Inside Limits d. STREET (If cutside, gisd location) Reside on Farm
AR SO o en | s 2P ot N
N
esSear ¢ @B N weal o< “& N D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} D . OF H
oV A. Yy g AT wly 23 /’J_:’z
5. SEX 6. comzon-aﬂs 7. Married (3 Never Married [ |8. DATE OF BIRTH | 7. AGE (last birthday) UNDER | YEAR _IF UNDER 24 fiR
b Widowed m Diverced [ Months Days Hours Min,
/e @ y il 4 1744 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR'IHFU\CE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin myst of working life, even if retired) ﬁ L] / & é { /(
e [l re ‘= rove, \’M o a S -

132, FATHER'S NAME

aleo w 04 ves

13b. M;rSen-s MAIDEN NAME
Q //:'e.

Shore

14. NAME OF HUSBAND OR WIFE

\cheasct{

pp——

15. WAL DECEASED EVER IN U.S. ARMED FORCES?
ates of urwce)

{Yes, nolvmknnwn)l (If yes, give VV

16, SOCIAL SECURITY NO.

S99 /4~ 1100

I

Daa (s

Address

Bates G

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH {Enter only one cause per lme for (a}, (b}, and {c).

INTE@ BETWEEN

ONSET AND DEATH

which gave rise to
above cause (a),
stating the under-

Iying cause last. E TO {c)

. G22-57, LM%L;Z

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termmal PART tIl, If decoased was female was
diseasa condition given in PART | {a) there a pregnancy in lsst 90 days.
I [T Yes O Ne l O Unknown
19. WAS AUTOFSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enier nature of injury in PART | or PART |l of item 18.)
PERFORMED; a 0 a
YES (O NO .-
75 TIME OF  JHout _ Month, Day, Yeer |
INJURY a.m. .
p.m.

20d. INJURY QCCURRED
WHILE AT WORK

3
NOT WHILE AT WORK [

20e. PLACE QOF INJURY (e.g., in or about home,
farm, factory, street, office bldg., et}

20f, CITY, TOWHN, OR LOCATION

COUNTY STATE

7=7%"

EP-S -:-.:‘:z

2.1 mend'ed the decessed from

Desth occurred et

- — T

5%
<0

on the date stated nbove and to the be

aw 2:.:, slive on_Z“'-Z { ~4 ‘9

st if my knowledge, from the cavses sraud.

22a. SIGNATURE

le)

22c. DATE SIGNED

?'2-4 -S2

v Hant M, D, meoical certipicamion

?Z:W«B/CQO //7// /’%L—.:}

4. FUNERAL DIRECTOR

L eeed
)DME

23c. NAME QF CEMETERY OR CREMATORY U

o /s L

23d. 59@\' {City, town, or county)
& rvove

{S1a18) 7.

by -
25. DATE RECD. BY LOCAL REG.

2b-52

In o
26. REGISTRAR'S SIGNATURE

Drcrm el

H‘ZLé ZM ity #J'h\.i.

(Licensed Embalmer’s Statement on Reverse Side)




-t .

STATEMENT BY LICENSED EMBALMER

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