IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS SEP 171358 4

‘_{__ Primary Registration District No.

59-033386

STATE FILE NUMBER

(DED Registration District No. __________ YT &__}___Primary Registration District No. ©¥__7__%2 ¥~ Registrar’s No, cc-be. b __®
1. PLACE OF DEATH If institytipn: Residence before
a. COUNTY 2 b. COUNTY admission)
b. CITY (If outside cdrporategdimits, give TO\WSHIF only} Length of staysin Ib c. Ch Inside Limits
OR OR
TOWN ,}7 TOWN Yes O No &
c. FULL NAMK OF TIf NQT in ho:pltul iwe Tgcatiop) TInside Lirpits d. STREET T v (I cyrfide, give location) Reside on Ferm
HOSPITAL OR ADDRESS
EINSTITUTION Yes 7 No [ f /2’ Yes B No O
I~ v
3. #AME OF DECEASED First Mlddlo Last 4, Dc»‘;":l'E Yoar
ype or print
" ﬂPAL EA}?A DESK IV i Ly — &= 1757
58 6. OR RACE ¥, Married [[ Maver Marrisd [] |8. DATE OF BIRTH | 9- AGE (lait Kj/thday) | IF UNhDER ‘D"EAR ::UNDER 24 HR
! Widowed [J Divoread [ fxz pb ﬂ Months sy ours Min,
1 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI. Cny and stata or counfry) 12. CITIZEN OF WHAT COLUNTRY
p——— 4
13b. MOTHER' MAIDEN NAME
¥
- ‘LA.—: T hia
WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY NO.
C (Yes, por nown|) I (If yes, give war or dates of service)
— .
- 18, FCAUSE OF DEATH (Enter only one cause per line for {a), (b)} and {c), AL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: SE‘I’ AND DEATH
g IMMEDIATE CAUSE (a) Acute posterior myocardial infarction. 18 hrs,
g ?
a Conditions, if any. DUE TO [b) Hypertensxve cardiovascular disease,
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11}, If  deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
; ] O Yes ' a’ No ! ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.))
= PERFORMED? O a =]
v YES[J NOQ
-
S| 20c TIME OF  Hour  Month, Doy, Year
H INJURY a.m. i
g p.m. K
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK
21, | attended the deceased from Sept' 81 1959 to. SEDt. 8, 1959".-! last saw ﬁé‘aliw on bept' ° 2 1955
Death gccurred at. 12315 ‘8_7 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 22s. SIGNATURE Regree or_Jitle) 22b. ADDRESS 22¢. DATE SIGNED
° 9-9-59
i {State)
[a]
i
[° T}
s
>
m

{Licensed Embalmer’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 Student Embalmer

Licensed Embaimer No.

: 7
A - P.O. Address 11/_1.‘ M /]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to co
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.



