Rl DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

I

LD VS SEP 22 1959

59

—034699

£ _Registrar's No. _éﬁ_{

- STATE FILE NUMBER

Registration District No, -_____13_!_:7.-_Jrimnry Registration District Ne.
{

V2

I 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUN . admission)
57 Louss TLL, SOLAR
b. Ccl)'ll'aY (If outside corgorgte limits, gi%WN P gnly) Length of stay in 1b c. CO"; Inside Limits
o PATEAHSY, & /%
TOWN : G 7, HIERY & TOWN & s Yes @ No B
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR v [/. ADDRESS
INSTITUTION Swr /V[ﬂ R}/S éé ’; . es [ Ne [ - .y Yes [J No B~
3. RAME OF DECEASED First v Middle Last 4. DATE Month Day Year
{Type or print) / . / // DEOAFTH
Wi/l iam We e QO T T X DYV Y /% Vind
5. SEX 6. COLOR OR RACE 7. Married [-""Never Married [] {8. DATE OF BIRTH | 9 AGE {last birthday) I:M UPLDER |DYEAR ::UNDER 24 HR
Widowed [J Divarced [] nths ays ours Min.
X=&F-/87¢

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND QOF BUSINESS

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

OR JNDUSTRY
during_most working life, even if retired) .
_Sné/gs MO A /FCT‘IRC:.LAE_‘EE:eSoM 7Y Mo L3S~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, 7NAME DF HYSBAND OR WIFE
A/I/A,ém Aémev Kocrred Aeorp RAv £/
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Addre} // N o 7_
{Yes, no, or ynknown) | (If yes, give §rar or dates of service} ; (Xl d el o Tr
Y, worll wag 4/92-05-3349 | Mes. &lpabord Brerren.. s 54:,-{% /.
INTERVAL BETWEEN

PART L.

lying

DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise to
shove cause
stating tha under-
cause

18. C‘USE OF DEATH (Enter only one cause per lina for {2), (b), and (c}.

IMMEDIATE CAUSE (o}

ONSET AND DEATH

(a)

last. ] _ DUE TO {g)

_DUE 10 (5) ,&M MZ; / ser el stz — & e

g PART Il. OTHER SIGMIFICANT C_OND"IONS CONTRIBUTING T@-DEATH but not related 1o the terminal PART UIl. If deceased way fermale was
= _— du.eﬁs :ondmion given in PART | (&) W there a pregnancy in last 90 days.
h V&é«_&b[b et ey 4/ ﬁ/ & I O Yes l [ Ne O Unknown
e 4 d

E 19. WAS AUTOPSY 20a. ACCIDENT jﬂ{ClDE # HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}

[ PERFORMED? [m} ] O

¢ Yes [ NO G

o

I | 20c. TIME OF  Hour  Month, Day, Year

3 INJURY  aum.

i p.m.

=

WHILE AT WORK

20d. INJURY OCCURREE]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (8.g., in or shout home,
farm, factory, streey, office bidg., ex.)
/

-

204, CITY, TOWN, OR LOCATION

COUNTY STATE

“Death occurred at

n: A -a.i-rend'ed‘ the deceised bo?__%mr to!
AN Ry

o

Z 7% 7

- Last sow i, abive o

7R TITT

m on the date stated above, #hd to the best of my-knowlodgo, from the causes stated,

228, SIGN 15 7 /7 Qegree or title) 22b. ADDRESS 22c. DATE SIGNED |
— . 2, . . - |
M’%"/M A— o 2 Loree A L e 7775
23s. BURIAL CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county} {State) |
REMOVAL (Specify) . / .
AL AL Seor /P I1957 | [Fonsinvg GRecar {err. | Fowlivg 3R Mo,
24, FUNERAL DIRECTOR v L4 ADDRESS 4] 25. DATE RECD. BY LOCAL REG. )%G/&R;;S SIGNATURE é’
Fou o G—f 759 ;e 4"% 2%

(Licensed Embalmer's Statement on Rever:

Side)




.

895‘ 88 das L : y y:

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.

d =
Student Signed__; f. lm

Signature of Student Embalmer
Licensed Embalmer No._QLZ_L

P. O. AddressW

Nofe: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shal! sign iA his OWN handwriting.

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

» . -




