Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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FILED VS AUG 17 195

Registration District No. ____ 5____----____---.anary Registration District No. cié.{_.?_---_kugmrar ‘s Na, /Z__---,-..--,___

59028528

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH /‘) 2. USUAL RESIDE (Where deceased liv f institution: Residence before
a. COUNTY W a. STATE b. COUNTY ion}
b. COITR\’ (If oupsi urpnram limits, give V‘VNSHIP onl Length of gtay in 1b <. CITY Insitle Limits
TOWN / TOWNM v M No D
c. FULL NAME OT in hospital, give docatio Inside Limin? o, STREET {1f cuniide, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUT, ves){ No OO Yes O No
3. NAME OF D| EASED First ' Middle Last 4, DOAF'I'E Month Day Year
pr
ELVERA\A-REBEL A-LeopER| i —13-/957
#
5. 8

6. COLOR OR RACE
Widowed Wi

—10

7. Married [1  Never Married [J
Divarced [J -
.

8. DATE OF BIRTH

IF_ UNDER 24 HR
Min,

9, AGE (last birthday#| [F UNDER 1 YEAR
Months

——

Hours

10a. UEEJAL QCCUPATION (Give kind of work done

-
13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED

{Yes, no, or unknown)l {1f %wnr

dates of service)

10b. KIND OF BUSINESS QR INDUSTRY

12. T

mﬂ'w\.
INTER! AL TWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (g% -
PART I. DEATH WAS CAUSED BY: Z ONSET Al DEATH
HAMEDIATE CAUSE (a) 5 ¢
—
Conditions, if any, DUE TO (b) M
which gave rise to J
abovas cause (s},
stating the under-
lying cause last. DUE T0O (¢}
F4 PART 1. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related to the lermlnal PART IIl. If deceased was female was
('_3 disease condition given in PART ! (a) there a pregnancy in last 90 days.
g (0 Yos | ot | 0 Unkaown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natura of injury in PART | ar PART Il of item 18.}
= PERFORMED?  L—" [ [m] 0
U YES ) NO &
-
& | T20c. TIME OF  Houf  Monih, Day, Year
b= INJURY am,
g p.m. 2
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farge-factory, street, office bidg., etc))
NOT WHILE AT WORK [ L~ P .
o~ o
A ( r— —
21. | attended the d d from ] // V ?fo ng fast saw :;;.I.al.iu on ﬂ et 4 /3 J-?
Death occurred af ’ %__—m an the da tsted above, and to the best »f my knowledge 1he causes stated.
Vo) A
22a% AFZ -~ (Degrea or titls) ] a‘ & 22b. AOW? %: 22c. 715 759
23a MATION, | 23b. DATE pz. 3T p (State}

RIAL,
M L

‘ M/p—ﬂ

ﬁnm DIRECTOR v

25,

LC4
DATE BECD. BY LOCALR EG.

/

¥ -
{Licensed Embalmer’s Stqﬂmem g

57

Reverse Side)




(&3]

-t

SOMETRERIE

d

"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 Sighe
Signature of Student Embalmer

s Licensed Embalmer No. 2 [ 2!

- . % |

Q. Addre
- /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation ‘of license). <

If embalmed by a STUDENT, he alsoe shall sign in his OWN handwrmng

“If this body is not embalmed,-fact should be so stated above. : v, ‘-

¥ .4

s A

.

.




