JRI DIVISIO% ?F E LTH — STANDARD CERTIFICATE OF DEATH -

FILED VS AU

NDED

Registration District No. __-_N_is___________.Primnry Registration District NW#________Regisfrar's No. --Zz‘_----

59-031196

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY W

b. CCI)LY (1¥ ousmde corporate limits, give TOWNSHIP only)
TOWN

Length of stay in 1b

o

2. USUAL RESIDENCE (Whare deceased lived. institutione Residence Jefore
a. STATMUNTY admjtfion)

< CITY
OR
TOWN

Inside Limits

Yes YNO [m]

c. FULL NAME OF (If NOT in hospitgl, give IocanonT
HOSPITAL OR
INSTITUTION

|#ide Limits

ADDRESS

d. STREET (f cutside, give location) Reside on Farm

Yesr No [

Yes [1 Noy

DOCUMENT

BY AFFIDAVIT OF

Middle

RS Em/l/t)l:;'ie. ELEXANDER U/ISE | o Piey 20, 19477

5.

EX 6. COLPR OF RACE 7. Marri
"k * Widowed [] Divorced []

10a. USUAL OCCUPATION (Give kind of work done yb OF BUSINESS OR INDUSTRY| 11. BIRTHPLACEJCity and state or country)

during m%f working life, even if retired)
13a,FAT 5 13
*

edx Never Married (O

8. DATE OF BIRTH [ 9+ AGE (last birthd

IF UNDER 1 YEAR IF UNDER 24 HR

Mﬂhs ,D..‘g,] Hoursl Min.

b. THER'S MAI

12, CITIZEN OF WHAT COUNTRY

.JS.A4.

¥ ]
"4, NAME OF
-

USBA OR WIFE

MOVAL ¢Speify)

RIAL, CR‘MA'"ON 23b. 23c. NAME OF CEMETERY OR CREMATORY 234
Al—/

KDDRESS

)
25. DATE RECD. BY LOCAL REG.

<
-&Jm.o,g_,z

6. RE

<

(Licensed Embalmer's Statement on Reverse Side)

ETRAR’S SIG|

. ECEASED EVER IN U.S. ARMED FORCES? 167 SOCIAL SECURLTY NO. 1 ddress
(Yes, no¥forgunpfawn){ {If yes, give war or dates of service) [ ( 0 -
18. CAUSE OF DEATH (Entfer only one cause per line for (a}, (b}, and (¢}, INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) F’ 61&& e Cl reulatery Failure Zﬁ&ua -
L
Conditions, if any, DUE TO (b) corOn aryy ' hrembosys
wbh'lch gave rise( l’)o . [
apove cause a),
stating the under- . g
lying cause last. DUE TO {c) Ar"} (A ]] Sc‘. 2Y'o 515 re.
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART 1 (a} . . there a pregnancy in last 90 days.
;u SCn]))'}\" IDYe:iDNa[DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m} O [w]
w YES ] NO
- .
T | 20c.TIME OF  Houl Month, Day, Year
z INJURY  am.
S e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
21. 1 attended the deceased from Mﬂ-l.'] H 7 ‘q"‘rq ) eu's.' 20 ] r and last saw maﬁve an ﬁu'g hd la'. quq -
Death occurred at Mﬂ on the date stated above, and to the best »f my knowledge, from the causes stated.
22a, SIGNATURE {Degree or title) 22b, ADDRESS 22¢. DATE SIGNED
pﬁ 2. 0. Henton  Me. Qug. 21,1959
3o, LOCATION (City, town, or county) & (State)}



Hd

6561 ¥ & 438

2

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 i Student Embalmer No.
working under my personal supervision.
Y p p ﬁ . .,
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. ; :5= 7
) P. O. Address,

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

If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



