JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 2 6 1858

Registration District Neo. _..... %

NDED

59-03547<

STATE FILE NUMBER

5. PLACE OF DEA‘.I’H 2. USUAL RESIDENCE (Wheru dncused I|v . |f institytion: Residence before
». COUNTY M‘&/ a. STATE b. COUNTY M admiasion)
b. CI'IY (If oumd rpoute limits, give TOWNSHIP only) tength of stay in 1b <. cClJTRY T ' Inside Limits
TOWN TOWN Yes No [0
c. FULL NAME QF (lf NOT |n hospital, qlve location} Inside Limits d. STREET U {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2~ Yes O No'@’ Yes O Mo O
3. (PI‘AME OF DE’CEASED Firsr Middle Last 4, D(‘;]-]E nth Day Yeaar
ype or print
DEATH
ames MW ENyaRT B Ok 23 957
5, EX OLOR QR RACE 7. Married Never Morried [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divarced [ g 3 Months | Days Hours Min.
0a. USUAMCCUPATION Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLA%E {City and state or country) | 12. CITIZEN WHAT COUNTRY
o3 of king life, aven if retired) “ a
0 * »
13b. MOTHER'S MAIDEN NAME IAA:;E OF |US?”AND OW_—
162 SOCIAL SECURITY NO. 17, 1NFORMANT Address
i Lrmardls :f@(v. M.
— OF DEAGH (Enter only ane cause per Ime !ur {n), {b). and [c}. L INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
g IMMEDIATE CAUSE (a} ; ;c.-wé)
: (Detpe (B Qf o b0/
o Conditions, if any, DUE TO (b) M/ M
which gave rize to /
sbove cavie {a).
stating the under-
lying cause last. DUE TO (¢}
r4 PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING To DEATH but not relarad to the terminal PART NI If deceased was female was
¢ ?_ disease condition given in PART | {(a) there a pregnancy in last 90 days.
3 Q) ves [ 0 No [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. IBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PARL Il of item 18.}
= PERFORMED? (W u] J/
N RGN _ M/@/é’// a_s/ro
- & |7 20c. TIME OF  Hout  Month, Day, Year lé .
17T INURY. e, 7%
ol . .
N E E ) cpm. ‘. o @40\. 2 %,%‘ﬁf;z«_/%g o /O
) 20d. INJURY OCCURRED 0. PLALE OF INJURY (e.g., in or about hame/] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farnt, faciory, street, office bidg., etc.)
—' NOT WHILE AT WORK []
21. | attended the decesied from. L2 3 — ‘S'q to 70 -2 F- 379 and last saw :,‘,:.I slive on -
. T (X Death occurred at S ‘? ) ﬂ ""'I m on the date stated above, and to the beit of my knowledge, from the causes stated.
6 22, SIGNATU Mﬂegru or Mtia) (% 2%b, DRESS 22c. DATE SIGNED
= . ,@ : ™ (O 2307
2 | 73 BURIAL, CREMATION, [ 23b. Zic. NAME, OF CEMETE CREMATORY 233 OCATION : ity, lown, or courmr} (State}
I [ QVAL (Speci - ﬁ .
£ dk‘ 0 -25-59 O _ .
< 5. FUNERAL DJRECVOR ADDRESS = b5 DATE RECD. BY LOCAL REG.. | 26. REGISTRAR'S SJGNKTUEE
Wi Mo 1r-22-2 i
@ } O Jo-22-K ¥4

{Licensed Embalmer's Statemens 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._.__

'
1

working under my personal supervision. . ’ a
Student Signed - ;

Signature of Student Embalmer
Licensed Embalmer No. gf_ _é._l{__

P.O. Addressw

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

LT tf embalmed by a STUDENT, he also shall sign.in his OWN'Handvyriting.‘_‘
If this body is not embalmed, fact should be so stated above.
] : : ~t ’

LIS . - ) : . -




