| D};YI:LION OEP HEfAtha

STANDARD CERTIFICATE OF DEATH
Esgmrarloanﬂqﬁ No ___-__-__/_YZ_--...Pr:mary Registration District No, [..a._é_é_'_‘.--_kegmur s No. ___--_-Z_?@

59-029070

STATE FILE NUMBER

a. STATE

2. USUAL 7{9?«5 (Where decessed lived.

If institution: Residence before

C A ehas on

asdmission)

1. PLACE OF uEAruﬂ/
. COUNTY
: dezc./ [sn22)

corporate limits,

b. Cél;zY (1 ouTsi
Ei A

|ve TOWNSHIP only)

<. CITY
Ol

Il;zngfh D;";‘J‘w ISb

R "
TOWN /“_czcr wa \v/

Inside Limits

Yes ( No O

c. FULL NAME Y

nhon]

e ok oOF OT in hospital glve
STITUTIO
INSTITUTION ﬁ'ﬂz/\m 55 E.St /‘7[/) Vs sl

d. STREET
ADDRESS

inside limits

Yes ) No O

Reside on Farm

Yes {1 No ,ﬂ

[If ceride, give location)

SE5rp fFaly way

3. NAME OF DECEASED First

{Type or print)

ay\f

Ta

Middle Last

he Faymey

4,

DATE Month

ot dyg /b —

Day Year

/ PS5~

5. SEX 6. COLOROR RACE

Fernale |\ whiZe

7. Married [J Never Married [] [8. DATE OF BIRTH | 9-

Widowed [ Divorced [J] &d-;?f HZ-J

IF UNDEJ(24 HR
Hours Min,

AGE {last birthgsy) | IF UNDER 1 YEAR

g{ 3 Months Days

10a. USUAL OCCUPATION [Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

ar‘t" /go

BIRTHPLACE {City and siate or couniry}

12,7 CITIZEN OF WHAT COUNTRY

Y & fex ”qu

ring most of workin life, even if retired)
se. Jie ;-E)
3Ja. FATH Sw

= edvd

ZM M’eqﬁ
13b. MOTHER'S MAIDEN NAME
dcmes @YYLQ L()al/aﬂdz

AME gHﬁﬁmo GR WIFE
//q‘Y/ah@/:—ﬂ v m er”

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, Wr unknown)
o

(If ves, give war or dates of service}

16. SOCIAL SECURITY NO. INFORMANT

4775 /7/8291')_2—:1417«:/}5_

N Address o;CQ"Y H’)ﬂ_y
a s,

ART |, DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

DOCUMENT

Canditions, if sny,
which gave risa to
above <cause (a),
stating the under-
lying causs last.

DUE TO (b)

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause par line for (;Zb), MZ z

INTERVAL BETWEEN
ONSET AND DEATH

/&fﬂ

PART II.
disease conditio

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
iven in PART } (a)

-

A 230

PART IIl. If deceased was female was

there a pregnancy in last 90 days,

l O Yes Ml O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [ NO g

20a. ACCIDENT
L D

SUICIDE Ho»%
[m}

20b, DESCRIBWOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}

20<. TIME OF Month, Day, Year |

INJURY

Hou
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WCRK ]

2

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, stres1, office bidg., etc,)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sttended the deceased #r

Death occurred at.

v J
Ry

" Io__Mﬂnd lasr saw hnm alive on

on the date stated sbove, and to the best >f my knd‘dge, f

St 27 7755

the causes stated.

22a. SIGNATURE [J

fDegree or title)

Vil

22b. ADDE ﬁ :

22\77E SIGNED

rl
23b. DATE

Aua /5 -259

.
73a. BURIAL, CREMATION,
REMOVAL (Specify)

23¢, NAME OF CEMETERY

f Mr)maz

WREMATORY
Semn LZZ ery/

f\)QCATION (City, town, or coynty)
znsas (Ohy Mo .

T (Srare]” /

ria
24. FUNERAL DIRECTOR

BY AFFIDAVIT OF

7 RE
n d’ugah L thsas 0 {TAM

25. DATE RECD. BY-+OCAL REGI

£-t17-5p

26. REGISTRAR'S SIGNfTURE
p.

R v

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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