Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-028850
flLER?gn!a%uﬁHsEncleZ _}%%__”,_-_-___ Primary Registration District No. ... ___...__Registrar's No. _,:.2.--9_-.__?___ STATE FILE NUMBER

IDED
e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: R?idoncc before
a. COUNTY a. STATE b. COUNTY admission}
Heny WMo Rewls o
b. CCI)YRY (If outside corparate limits, glve TOWNSHIP anly} Length of stay in 1b <. C(I)LY Inside Limits
A - Y-V 7 Geand-| S Rae bt v Ne
[ ’I:-l%éP';"I'AATEOgF (If NOT in hospital, give location) yside Limits d. ASI‘SEEREEES {If cutside, give location} Reside on Farm
INSTITUTION m UJL&'{' &MUA-@L Yes O No i — Yes J{ No O
3. (I'TIAME OF DE)CEASED First Middle Last 4, DC.)A;IE Manth Day Year
ype of print . . N
Wil Am E CRox R | ™™ [l LY
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 |8, GATE OF BIRTH [ 9 AGE (Jost birthday) ( J!lF UNhDER 1 YEAR IF UNDER 24 HR
M Widowed Divorced Months | Days_| Hours Min.
whitfe, o woreed O 16,886 73 .
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTR /”. BIRTHPLACE {City and s%ate or coun‘lrv] 12. CITIZEN OF WHAT COUNTRY
during most of wprking life, even if retired) . . A/ )q
e o Olisald wl’dd&p... rcomy | O (it d2, ,8
13a. FATHER'S NAME “ 13b. MOTHER'S MAIDEN NAME U 14, NAM| USBAND OR WIFE
Yp N g ) g:l,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. INFORMANT Addre!s M.
(Yes, no, o.r/\ynown) (If yes, uivwfor dates of service) ﬂ £ . //3/ 7‘. 3 2
5| ) 487-03-1399 Ifoan a”"?ﬂé’/l)
— 18. CAUSE OF DEATH (Entar only one cause per tine for (a}, {b}, and {c}. iINTERVAL B EEN
5 PART I. DEATH WAS CAUSED B ONSET AND DEATH
3 mmeoiate cause o Acube Circulatory fa ilure 2 min
]
3
a Conditions, if any,) DUETo ) _ GOronary Thrombosis & Myocardial Infarction 2 mi
wbi;ich gave riu( r;:
above cause (a), .
wating the under- Advanced arteriosclerosis 10 yrs.
lying cause last, CUE TO (¢)
F4 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. If deceased was female was
] disease condition given in PART | (a) there a pregnnn:v}n'lnn 90 days.
=
§ IID Yes |Mo/ | O Unknown
- 19. WAS AUTOPSY 9‘ ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
1 PERFORMED? O ] O
o] YES [ NOL
Z( 20c.TIME OF  Houf  Month, Day, Year |
a INJURY a.m.
g p.m.
T 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased from_laﬂ_._'__lo.,_l_g-ﬁs_, to—Ang..-,—l-l-,—s-gand last saw :fnr.‘ alive on_Aug.._’_e_'_lgs_g—
Death ocqurred .1_ll;_5_0_A I m on the dete stared sbove, and to the best >f my knowledge, from the causes stated.
- _ Y -
8 22a. SIGNATURE {D: or tjtle} 22b. ADD_RESS 22¢c. DATE SIGNED
© Warsaw, Lo, B~12~59
z 73a. BURIAL, CREMATION, | 23b. DATE 23¢c. F CEMETERY; OR CREMATORY B?AIION City, town, or county) {State)
fu MOVAL {Specify)
£ _ﬁﬂ-&&_ /3, 1459 zﬁmou o &, Mo
< NERAL DIRECTOR r ADORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE v
> -
= M\o l/(.)a/lﬂfjx&) ¥ 1239 %u«j &4«_ .
7 {licensed Erﬁf ent an Reverse Side} (4




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 Signed Cj —ed e

Signature of Student Embalmer

Licensed Embalmer No. # o ?op

P.O. AddressM

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.» ;. Dot b

If this body is not embalmed, fact should be so stated abQ\{f. - T T I ’

1 [ X [ - . . [



