DED

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F|LE£qisvn§ionAl§Ji§ic!2N} _1__9_59_--/__5_/_ ____Primary Registration District No. _{_ﬂ_ﬂ.J—-..Ragiurar'l Ni__---ﬁ?g_a

59-028935

STATE FILE NUMBER

. PLACE QF DEATH

a. COUNTY IACI‘S‘ N

2, USUAL RESIDENCE (Whara deceased lived.

If institution: Residenge before
%uion)

s STAYEMISJ“JKI b. COUNTY \TJCR}OIY

b. CITY (If outside corporate limits, give TOWNSHIP only)

o S ansps Lty

Length of stay in 1b

c. CITY

I Town Mnusws CiT)y

tnside Limits

Yes x No [0

¢. FULL NAME OF [If NOT in hospital, give location}
HOSPITA

L OR ol
INSTIUTION S *Y 2 9 £ 2 2

d. STREET
ADORESS

5720 £ 22

{If cutside, give location)

Reside on Farm

Yes [J Nnx

3. (';AME OF _DE)CEASED Firat Middle Last 4, DoAgE Month Day Yeur
ype of print,
RopeRT Voun HreEry A Lug 2, 1559
5. SEX &. COLOR OR RACE 7. Married K Neaver Fa_ DATE OF BIRTH | 9- AGE {lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
- Wid d Month D H Min.
MaLs Cave owed U Ave 22/17) | 87 e

10a. USUAL OCCUPATION (Give kind of work done

duping most of warking life, aven if retired}
SHLES

10b. KIND OF BUSINESS OR INDUSTRY| 5. BIRTAPLACE (City and alate or country)

Cospsprir Co, Vr4.

12, CITIZEN OF WHAT COUNTRY

~.

13a. FATHER'S NAME

Vi

AME

14. NAME OF HUSBAND OR WIFE

TONCE RHLLEN

15. WAS DECEAS.

(Yes, no, or unkn
HNo

EVER IN U.5. ARMED FORCES?

)I(If yes, anr or dates of service)
o

_/0.-

17. INFORMANT Address

DOCUMENT

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (2

18. CAUSE OF DEATH (Enter only one cause per line for (

rd

INTERVAL BETWEEN
ONSET AND DEATH

MBS, ToncE Reecew $220 & 2277

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terminal PART 1It. If decessed was female was
disease condition given in PART | (a} there a pregnancy in laxt 90 days.
]_D Yes l £ Ne O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? =] 0 8]
YES [0 NO m
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QUCURRED
WHILE AT WORK ]
NOT WHILE AT WORK (O

20e. PLACE OF INIURY [e.g., in or sbout home,
farm, factory, street, office bidg., ewc.)

204, CITY, TOWN, QR LOCATION

COUNTY STATE

21, } antended the d d from

and last saw :;’," alive on

Daath accurred at.

m on the date stated above, and to the best of my knowledge, from the csuies stated.

22s. SIGNATURE

{Degres or litle}

22b. ADDRESS

- DATE SIGNED

AFFIDAMT OF

24. FUNERAL DIRECTOR

[MuE (e & Bae

B

p=T 4 grl /4;‘_6/‘

v #DDRESS

£860 TR0oS]

25. DATE RECD. BY LOCAL REG.

257 A2

(Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.

P. O. Address /‘ : —e k

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 STUDENTs he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




