Il;l DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-028110

* AR e
Filco VS AUG 24 19595_@ @02 zg STATE FILE NUMBER
koeo Registration District No. ____.w_Se=! _______ Primary Registration District No. S22 £ < &S Registrar's No. __ i~ R /
- —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: RnsiduV{nre
a. COUNTY /\/ s STATE b. COUNTY admiian)
Benx it P10 /Do P,
b, CCI)LY {If outside corporste limits, give TOWNSHIP only) Length gf stay in 1b c. CCI)LY Infids Limis
- L)
TOWN JZ/ Pl rownm !:'Q::IM) Yes 0 Mo
¢. FULL NAME OF (If NOT in hospital, give Iocannrf Inside Limits d. STREET (If cutside, give location) Reside on Farm
EaEs Sy v e || O gy
N 1 ek Sowbts wulLd) {0 R IMdes S¥*E.  |rexren
3. ('_:AME OF DECEASED First Middle Last 4. DgTE Month Day Yeaar
¥pe ar print} F
DEATH
Rutty Frhlus SrEA2ER 2 AN
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J (8. DAYE OF BIRTH | 9- AGE (lost b'"hdﬂﬁ IF UNhDER Y YEAR IF UNDER 34 HR
' Widowed O3 Divorced [ Months | Days | Hours Min.
Female | White 425 3
10a. USUAL OCCUPATICN {Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, e if retired) e
o U S E Ly Mot & 27, Sarzad) A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBAND QR WIF
-] v .
15. WAS DESEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. NF Addredf ’31 -M [
(Yes, no, or unknown)| (If yes, give or datey of service) 5 é ”#‘b
No Vo (3-/ ‘47% M G htee G—MJZK&”
= 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: i . ;NS T AND DEATH
z IMMEDIATE CAUSE {) Bxsanguingtion .
[
Q - ? ight chest hr,
g Conditions, f oy, DuE 0y Guni=Shot wound in upper rig
wl:’ich gave riso( 1)0
above cause [a),
stating the under- E'e n‘y C o ! 5] ur bI‘ [ ]
lying v cause last. DUE 10 (<) lo (ve rdi ct 0 f oron j y)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was female was
2 disease condition given in PART | {a) these o pregnancy in last 90 days.
§ ID Yes | O Ne | O Unknown
; 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HO%IDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of nn|ury in PART | or PART |l of item 18.)
PERFORMED? -
u Tee D ey o d shot with a .30-40 Krag rifle.
2‘ +
20c. TIME OF Hour Manth, Day, Year
o .
3 IYHRY oy co.m. on the highvay leaving home.
3| 430" AR 8-19-59 & g
20d. INJURY OCCURRED 20e. ?LACE OF INJURY (e. Gﬂ. in :lrdlbuur h]orl'le, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J argn, factgry, sjreet, office 9., etc. .
T WAL T WORKXIK about” Hom Fristoe Township, Benton, Io.
. n - -
21. | attended the deceased frol a ar and last saw ﬁg’lw o =
Death occurred at. m m on the date stated above, and to the best 3f my knowledge, from the causes stated.
a 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
= Varsaw, Mo. 8=-20-59
i ;- JURIAL, CREMATION, 23d. LOGATION [City, fown, or coun (Sm:)
fa OVAL (Specify
T
R4 3 ECD. BY I.%AI. REG. ISTRAR’S SIGNATURE
N Md/yz/
3 dug.2)- /959 A48




STATEMENT BY LICENSED EMBALMER

. I 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.

Stude‘nt , Signed %/’ j %"’M
v

Signature of Student Embalmer

T Licensed Embalmer No: ﬁﬁ Qd
P. O. Address VA/WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of licegsel;, »"}»"-'.-!1-'-'3;.4 Be L - RN, S

If embalmed by a STUDENT, he alse shall sign in his PWN handwriting.

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

o




