IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS 0CT 13 1959

“ry

59-032836

STATE FILE NUMBER
NDED Registration District No. __--.l59..___...-.._}‘rlmary Reqmruhon District Ne. ___5_5_?_9____.1&13"“ s Ne. ___g:g___é_?__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE NTY admission)
" T EFEER Sop/ Mo X2Frerd v
b. CITRY {If outside corporate limiis, give TOWNSHIP onty) Length of stay in 1b [N Cgl;( Blg R 1ver Inside Limits
TOWN QMEE( B1g,rR1ve r A,l RS TOWN 7w . Yes 1 No
H%EPTTAATfogF {If NOT in hospital, give location) Inside Limits d. :IE'ISEREETSS ¥ {If cutside, give location) Reside on Farm
INSTITUTION T Yes [J Mo Yes [J No
| 768 RT wesr X AR KT WEsT— X
! A HAME OF DE)CEASED First Mlddle Last 4, DOAJE Month Day Year
' ype of print —
DEATH
Yo A1/ ~ CoViE Sepr I/ /939
5, SEX 4. COLOR OR RACE 7. M,fr;:iﬂ Never Married (] K DATE OF BIRTH | 9. AGE (last birthday) | IF U:{hDER 1 YEAR _IF UNDER F4 HR
Widowed' [] Divorced [] Months Days Hours Min,
Mare |y 72 sy o 10P9) 77 0
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE {City and stafe or country} [ 12 CITIZEN OF WHAT COUNTRY
ring t of working life. gyegif retired) . ‘S- 1 / J‘
ffﬂi“é FEE PrrsBoeg PC. \SFAovis Mo ) L A
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 i4, NAME OF HUSBAND OR WIFE
'
T’ frawver s CoV LE E LA /s e I< NEWE (fat/lf"
15, WAS DECEASED EVER IN LS. ARMEVFOQCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng, of unknown)| (If yes, give war ar dates of service) ’ﬂ 0 D
2SNV ENE dl//[ ST RT W4T EfoTa,Ma
- AUSE OF DEATH (Enter only one cause per line for (s), (b}, and (c} INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ) ON;ET' AND DEATH
g IMMEDIATE CAUSE (a) Y AR AN AV A M W .
o
Q
o Conditions, if any, DUE TQ {b)
which gave rize to .
sbove c;uu d[a).] 7 P ’
stating the under- W
lying cause fast DUE 10 (c) W‘ﬂ' LL:Z C /\"
F4 PART 1l. OTHER SIGNIFICANT CONDITlONS CDNTIUBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
g diseasa condition given in PART 1 (a) thero 8 pregnancy in last 90 days.
§ ID Yes [ {1 Ne I 0 Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART I of item 18.}
[} PERFCRMED? a ] a
o YES O NOE(
&1 70c. TIME OF  Hou Maonth, Day, Yeat |
a INJURY a.m.
i p.m.
20d. INJURY QCCURRED 20e. PLACE OF EINJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, offi dg., ere}-
NOT WHILE AT WORK [0 o P z
e W Yl Cr— 2 f— = - ~ ]
21. | attended the deceased from7 .'q—.Y fo. ‘:/. ’d/ /?.5—14 and last saw |, alive on C,— A S‘
- 2=, -
Desth occurrad at ‘f 2 L~ ’7 2 A m on the date stated above, and to the best >f my knowledge, from the ceuses stated.
5 22s. SIGN - lDeqrep or title . \ 27b. ADDRESS / — 22¢. DATE SIG:JED
2 Cid /7 7 gt 11 DR S )¢ G-22 3G
z 23a. BURIAL, Ck‘EMAI.LON. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
[a EMOVAL (Specify} / Z
3 ey 4 Q 2%/8 9 NARTronVA~ v/ LERS BRHS Mo
<] 24 FHNEKAL DIRECTOR 7 AgoReSs 25. DATE RECD. BY LOCAL REG. REGISTRAR'S GENATURE
b
2\ Marn. Fonszanl Sl DELoTg Mo | 9-25-59 A,

(Llcensed Embalmer’s Statement on Reverse Side)
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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.
< o I
Student Sig

Signature of Student Embalmer /

7/
Licensed Embalmer No.

Sl >
P. O. Address o d,,

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 also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.




