JURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 59—039812
F”-ED VRSGWE'EEO Dmgcfilgasg_’__a_g_—.?nmnry Registration District Ne. 5.-@-.2:__3____-1“.;"" 's No, & &__--._____- STATE FILE NUMBER

MENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY a. STATE b, COUNTY edmission)
1. 7/0//0/?41 Mo. Comden
b. Ccl)l;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;EY Inside Limits
TOWN 6/?91931 c/dyj rowru/]/]d)cv},/; C’fge/r v..m%u
€. FULL NAME OF (If NOT in hospital, give location) Inside Lfmits d. STREET (If cutside, give location) Reside on Farm
HOQSPITAL OR ADDRESS
INSTITUTION Yesa[J No[J Yes J No (O
3. (';AME OF DE)CEASED First Middle last 4, DOAFTE Month Yaor
. ypa or print; g
' oo hn T emas willi's | 5w a6y~ 24 -/959
5. SEX 6. COLOR OR RACE 7. Married [ _Mever Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
‘ Wid Di od 3 Da Hours Min.
e idowed ivorced [ 4017-/1‘/"71', 8‘3 Mgh I /vi..

102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

4]{:;2!220::;?0'”“ Ml /Eé)'f;ﬁl:,)THﬂ! 'S MAIDEN NAME Mcgﬁy < Q‘o h,lzaMEoOF PUSBAND OR
Edalord O il s Pl gy Kreher | goude v // s

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCI, 17. INFORMANT Address
(Y“'Wr unknown) I (If yes, give war or dates of servics)
— 18. CAUSE QF DEATH (Enter only one causa par line for {a), (b}, and (c) INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED B .. 'l Pl QINSET AND DEATH
[T / ) [ !;l' i d\’ | ]
g IMMEDIATE CAUSE {i) . fj e e Fi dﬂ
2 2o O & '
=} Conditions, if any, DUE TO (b) . N P
which gave rise to
above cause (),
sating the under-
lying cause last, DUE TQ (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1I. If doceazed was fernale  wes
.9. disease condition given in PART | (a) thera a pregnancy in last 90 deys.
3 [Dv.s]uNolDUnkm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? o - A O
v YES[J NOO3
-
5 20c. TIME OF Hoewt Month, Day, Year
| §5 INJURY  a.m.
; p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or sbout hame, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT WORK ferm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []
21. 1 attended the deceased from_bﬂ___ai.-sj owm last saw hum slive uMiL_
Death occurred u:w m on the date stated above, and to the best of my knowledge, from the causas stated.
6 22s. SIGNATURE {Degres or title) 22t ADDRESS V4 . DATESG ED
Nt / —
: L, CREMATION, b. DATE 3¢, 7ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
[ ilEMOVAL Spacify) - p 0}
i B Y, /f~27~(3 edsan} GRo /e ?omden Co N6
< 24, FUNERAL DIREC'IOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
a2l /10bu Zfzpéd-m My /7-// /7757 | Yoy
- d Emba! on Roverse Side} U




.

el

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

4
Student * Signed : E
Signature of Studant Embalmer

£ N o
e k‘_;m . Elcen’fed Embalmer No. Sét S é

T
.

sf" P. O. Address

L) - ‘ A -, et R

P S R —ris PO < R i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).

it embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not em!itaimgd,__fact should be so stated above.

£

1

o




