IRI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH

59-031708

'—‘_;-] Wy 27T« i P
. el Yo 30722 19395 3 :2 STATE FILE NUMBER
NDED Registration Dmnc: No, e 2 Primary Registration District Nu T J--Registrar’s No, S T2 W |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgra
a. COUN ’ a. STATI + b C .
que. (llrlh dgag 7550
b. CITY {1f outdide corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY
T WN
o T e Kson /4 P onthY  Va G Kiow
€. FULL NKME OF {If NOT in haspltal, give location Inside Limits d. STREET {If cutside, give location} Reside on Farm
TNeTUTIO N p L-'l Y 1 Ne ADDRESS ? Yes O N
eal ursiNg Mlame |™F ™ 208 _So, wussel/ 1 0 Nogd
3. ‘P;AME QF DE)CEASED First Middle Last 4, DATE Month Day Youar
ype or print % OF S +
DEATH
Jacoé W:Ilam Fikuart ept. JY 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE QF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M Wldowcd‘a“ Divorced [J ’[4 ’873 Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY| 11F BIRYHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of wogki g.li even if retired) - . . M
ey YV edeewicXuille, Mol L. 5. K.
13a. FATHER'S NAME 13b. M R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Fikuyayt Seabaugh [ Deceased
15. WAS DECEASED ER IN L).S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMARY Address
(Yes, no, gr pnknown] | (If v:;g—i::w_a_moi service) r k M
Ao | None Mae eicker Jacrson, o
- 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b), #nd {£). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . H OMSET AND DEATH
z IMMEDIATE CAUSE (a) Arft“r {eselecotic Honre .D:.rea.re l’r :
[
o]
[&] Conditions, if any, DUE 7O (b)
which gave rise to
sbove cause {a),
stating the under-
lying cause lasi. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal PART 11, f deceased was female was
g disease condition given in PART | (&) there a pregnancy in fait 90 days.
§ IU Yes | 0 No | 00 Unknewn
:‘_- 19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
b PERFORMED? O O O
b YES[O NOOJ
- -
&} 20c. tME OF  Houl  Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK (O
- - [,
21. | antended the deceased 'fro?_’_%L-.LL_-_\LZ_, m_? / 'f ﬁ a0d last 12w halive o
Desth occurred at. H'm on the date stated above, and to the best 3f my knowledge, from the causes stated.
6 22a. SIGNATURE (Degree or title} D 22¢c. DATE SIGNED
e &ra»— 3/ , e 14,09
2 73a. BURIAL, CREMATION, NAME OF CEMETERY OR CRE . LOCATION [#ity, town, or county) {Stage)
9 EMOVAL (5 i »
& uria { 65 @ W ry 0.
< ERAL ECTOR ESS 25__DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATRUR
5 “MEC b Mol G~14 =175 4| Htenen Hoolian
@ M omnbs ac Ksow Mo ) !

(I.lr.ensed Embnlmer s Statement on Reverse Side)




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

Signature of Studant Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN . (Failure to con
witH ‘the above constitutes grounds for revocation of license).

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

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