WURI DIVISION OF HEN_:TH — STANDARD 'CERTIFICATE OF DEATH

FILED {

AENDED

S NOV 23 1359

egistration District No.

3%

Primary Regi

Bon |,

ation District No.

ar's No.

369

59-03890%7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

DOCUMENT

8Y AFFIDAVIT OF

a. COUNTY 300“ 2 s, STATE m o b. COUNTY 5 ad l waty admission)
b. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY . Inside Limits
1w Coluh bia d daqs o Brou OO Yo [ No [~
&, ;%éPTTAATEO‘gF {If NOT in hospital, give location) Mlﬁﬁ' Inside Limits d. EI;%%EELS (If outside, give location) Reside on Farm
INSTIUTION( } 00, 9 @ ¢, E £ (ho. Cegler |7 ENo [} R‘l- | e
3 SAME OF _DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
Yp4 of print
Pamela aJeaq Creas00 s Now. R0 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [G~{3. DATE OF BIRTH | ¥- AGE (lsst birthdsy) [IF UNDER 1 YEAR [ IF UNDER 24 HR
F { - t.“ Q Widowed [ Divorced [] Iq.l'l_%(o 5 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

L}

OOR.

10b. KIND QF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Mdan , (Mo

12. CITiIZEN OF WHAT COUNTRY

Jd..8.-

13a. FATHER'S NAME

Robert

Q.f casol

13b. MOTHER'S MAIDEN NAME

Ueda woat

=19

—

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) [ {If yes, give war or dates of service)

———

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

C.bart

Ho%p\fq l

18. CAVUSE OF DEATH (Enter only one cause per line for (a), (b}, and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : QONSET AND DEATH
IMMEDIATE CAUSE (s} A NOXu Ay - <,
o
Card A Al o
Conditions, i any,]  DUE TO (b} A A CCOmPR-L ATI0W A s
which gave rise 1o
nbe;/a ;:i:uu d(:). 6
statin e under- *
|yang°uuu fast. DUE TO (<) C_ RV-A\ AC ‘ e Pon ale
g PART II. dOTHER SIGJJIFICANT CONPI%I"{_:_Oll‘:S) CONTRIBUTING TO DEATH but not related to the mrmir\\l PART i, I:‘ deceased was :emale was
= isease condition given in 2 b e T there a pregnancy in last 90 days.
S X- Ope CAr) chamy, Tor Cladune of verthumine Y@ - T
2| Yo\~ OF o TOYREM de fet Awd PATRt ductus [O Yo [ O No | O Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART ! of item 18.)
[ PERFORMED? a a
1% YES[J NO
—
5 20¢c. TIME OF Hour Month, Day, Year
a INJURY a.m.
wr p.m.
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (0
=
21. | sttended the decessed fronsﬁ.m_\kn'm_. o 00 2O AESN i 1t sow [ slive on M0 2 20 } RN
Death occurred at 6 'D m on the date stated above, and to the best of my knowledge, from the causes stated.
225 $SIGNATURE [Degreg yor [ \M 22b. ADDRESS . 22c. DATE SIGNED
;QG\_:\ ()\uq \JJ';‘ \.A’)W "D uuhu'lé-—k.\ of I“d. 'I\QAM\ C&P\'k z |0 llojﬂ
23a. BURIAL, CREMATION, ['23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) [State) ¥
REMOVAL (Specify)
Lot ir s S =l ST s
FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL R 26. REGISTRAR'S Sl
LT At gy Lo A

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.
working under my persona! supervision. -~

Student Signed
Signatura of Student Embalmer

Licensed Embalmer No.{}%‘ 1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comd
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, fa.d should be so stated above.




