4 1958 3§

agistration District

| DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
HLED VS SEP 14

P esammmmm===e===ue_Plimary Registration District No. §_.Q._© \e____legmrar s No. _

23"

59-028161

STATE FILE NUMBER /

1. FLACE OF DEATH
a. COUNTY é
DO NG

4
2. USUAL RESIDENCE (Where deceased lived. If institution: Resi;fe befare
a. STAT » b. COUNTY . mitsion)
m;.SSnun l?q/as/(,

DOCUMENT

BY AFFIDAVIT OF

b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. C]TY Inside Limits
TOWN 0 ‘ l:) - . /
olum bia 3 9days 1 LUa.n/ne.s.'h /e Yo O Ne R
c. FULL NAME OF {If NOT in hospital, give location) Inside Lfmits d, STREET {If cutside, give location) Reside on Farm
RS b e d:ea ! (o
. . . Y N
) / E N0 F?nu)"g Yes O Ne O
3. (l_}lAME OF .DE,CEASED First Middle Last 4. DATE Moenth Day Year
ype or print OF
. DEATH
Same s E/iga wtledae ¢ epT. ‘L.i?
5. SEX 4. COLOR OR RACE 7. Married g“ﬁ-m Married (] |8. DATE OF BYWTH | 9- AGE (tast birthday}f| IF UNDER 1 YEAR T IF UNDER 24 FIR
R Widowed Divorced (1 Months | Days Hours Min.
Ma le s 3.22-95| LY
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City snd state of country) [ 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if ratired)

: Y. S

13s. FATHER'S NAME

£dmond Rut ledqe
15. WAS DECEASED EVER IN U.5. ARMED FOR

348-05-2744

13b. MOTHER'S MAIDEN NAM/

16. SOCIAL SECURITY NO.

Miss; ss:;‘D

tt%
17. INFK NT

V4. NAME OF HUSBAND CR WIFE

Address

(Yos, no,;iJnkncwn] (If yas, give war or dates of service)
o]

PART 1. DEATH WAS CALUSED BY:
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STATEMENT BY LICENSED EMBALMER

1
| 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.
L 1
Student Signed 27, . A2
Signature of Student Embalmer
Licensed Embalmer No. 2 5
P. O. Address ‘

-

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




