‘Rl DIVISION OF HEAI.;H — STANDARD CERTIFICATE OF DEATH
FILEDVS AUG31 18585, —
Registration District Ne. ____ -E2 4 Primary Registrat

DOCUMENT

BY AFFIDAVIT OF

Nt

59-029935

STATE FILE NUMBER

1. PLACE OF DEATH » 2. Usuay RESIDENCE (Where deceasedrTived., §f institytion: Re, ence before
& COUNTY a. STAT b. COUN i mon)
b. CCI)IRY {If outside cprporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY' Inside Limits
TOWN TOWN

y Yenm No [

FULL NAME

Inside Limits

d. STREET
ADDR|

Reside on Farm

13a. FAT;ER'_ZNAME 1
* 6 éz

HOSPITAL .
ST Yes 1 No O d? Yes [] Nom
3. (P.II_AME OF DE)CEASED ¥V First Middfe Lasi 4 DSTE Day Year
ype or print
2. O/ DEAT /0, /957
5 SEX 6 COLDR CE 7. Married O] Never Married [] |8. DATE OF BIRTH | 9- AGE (last IF UNhDER IDYEAR IHFUNDER f«: HR
Widowed [] Divorced [ Months ays ours in.
40-/490 O | o
10a. USUA), OCCUPATION {Give kind of wgrk done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v working lif n o d) o
L~ ; d

HER'S MAIDEN N
o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) l (If yas, give war or dates of servi
[ RN

. SOCIAL SECURITY NO.

T/~ 1460 [P

17. INF

IN ;ERVAL BETWEEN

5/

{Licensed Embalmer’s Staternent on Reverse Side)

18. CAUSE OF DEATH (Enter only cne cause per ling for (a), (b)Y and (c)
PART |. DEATH WAS CAUSED BY — - (}SET AND DEATH
IMMEDIATE CAUSE {a) ww B Mm_’ € — Svar N
- —— X
f A_oe © : L e o .
)4 =$—. v S AT
C%nd!irions, if any, DUE TQ..I*] NG . W o A KN b OO
which gave rise to ) v 0N
above cause (a), M‘ “ —— A \."
stating the under- .w '~ A
lying cause [last. DUE 70 (c) S 8} A S S XA ik A o N AL ~
i
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEANH but nofeeflated to the terminal PART (li. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
) [OYes | O Na | O Unknown
E 19. WAS3S AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of tnjury in PART | or PART Il of item 18.)
& PERFORMED? m] O
] YES O NO
-
S 20c. TIME OF Hour Month, Day, Year
o INJURY am,
; p.m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ef.}
NOT WHILE AT WORK [ . .
— S~
21, 1 attended the deceased fromM)*% - x_ 282 DT i tat sew Talve on_ = S0 D 3
Death occurred at LY -.30 R' m on tha date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE 1 (Degree or title) 22h. ADDRESS 23. DATE SIGNED
MK S, /- &7
T3+, BURIAL, CREMATION, | 235, DAJE 23c. NAME OF CEMETERY OR SREMAT 7 23d. LOCATIN (City, o unty) Statey 7
MOVAL (Spbcify) : y
/o~ 5T pi
ADDRESS 25. E RECD. BY LOCAL REG. |26, REGISTRAR'S SIGMATURE 7

I




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRI

with the above constitutes grounds for revocation of license).

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

Signed -
Licensed Embalmer Nﬁi
P. O. Addres 4

G. (Failure to com




