JURI DIVISION OF HEALTH' — STANDARD CERTIFICATE OF DEATH _039'?83
FILED VS NOV 16 1959 jj’nmary Registatiin District No. 3023 Mo 2 ? 7 5?»\75 FILE NUMBER

Registration District No, _____________-__,__

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
5. COUNTY H e RV M n. STATE m 0 b, COUNTY W’ sdmission)
b. CCI)TY (If cutside curpo ate limits, give TOWNSHIP only)/ Length of stay in 1b €. CITY ‘/ {n3ide Limirs
R
St ffen Y710 DAl || S Yoo Uloc rag w0
c. FULL NAME OF S NOT Jh hospital, give locatian} fnside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUT s No [ R Yest [J No 1O
3. #ME OF DE)CEASED First Middle Lasy 4, DOA‘E Month Day Year
ype of print F o
Jb/f/y DwafgpD-DoLL| & J/~ § /959
5. SEX coL 7. Married K Never M.nl’lled OO |8. DATE OF BIRTH 9. AGE (last birthdsy) [iF UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced ] g Months | Days | Hours Min.
rowed O ; a./ 2/574 &/ s/
10a. USKAL OCCUPATION (Give kind of work dona | 1 D OF BUSINESS OR INDUSTRY BIRTHPLACE (City and™tate or counl'rv) 12. CimZ OF VI’HAI COUNTRY
during most of working lite, even if retired) ( g

G~ HIEN.
?‘Amen's NAME D\ 13h. MOTHER'S MAIDEN y R ME OFWOR wu=
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. " SOQUAL SECURITY NO. %
(Yes, no, or unknown} | (If yves, give war or dates of service)
I 477~ 425143 a-/t/o( W

= 18. CAUSE Of DEATH (Enter only one covse per line for(a). [bL and {c}. i INTERVAL BETWEEN
E ART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH
g IMMEDIATE CAUSE (a)
[
Q . .
o Conditions, if eny, DUE TO (b)
which gave rise to .
above cause (a),
stating the under- . . .
lying  cause last, DUE TO (<} - : .
z PART II., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to .the terminal PART 1Il. If deceased was female was
g disesse condition given in FART | {a) there a pregnancy in last 90 days.
§ . B - - . l O Yes l 0 Neo I O Unknewn
E 19, WAS AUTOPSf a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
] PERFORMED? a a. O . .
v YES ) NO
-l
& | 20c. TIME OF  Hour  Month, Day, Year
| a INJURY a.m.
| g p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK (O R farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [ ‘
B - e
l 21, | attended the deceased from._ / ?50 to. // % 5'? aned last saw i alive on // g 5?
Daath occurred at (" t:a D m on the date stated shove, and to the best of my knowledge, from the causes :tned.
8 22a. SIGNATURE 5 {Dggree or i 22b. ADDRESS 22c. DA\'E SIGNED
N %L«q A :Z/ = >, P20, W-9-59
: 23a. BURIAL, GRemazrSte | 23b. DATE 23: NAME OF csmennv LOCATION (City, toyn, or coul State)
g BUSEAG) ‘ M m
< 24. FUNERAL DIRECTOR ADDRESS ﬁ. DATE RECD. BY LOCAL REG EGISTRA ‘S SIGNATUR
@ MM U Md Jrees /8 L2579 &3‘*’1«4

{Licensad Embalmer’s Statement on R{veru Side)



STATEMENT BY LICENSED EMBALMER

! hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision,.

Sodens o s RN orices
uden igne » 7

Signature of Student Embalmer '
Licensed Embalmer No ‘3 o7 ? |

§ Nt

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.




