UR] DIVISION OF HEAYTH — STANDARD CERTIFICATE OF DEATH 59-041'719
‘ STATE FILE NUMBER
Registration Distriet No. eeee oo ________Primary Registration District No. Registrar’s No. _2102.87
MENDED - .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. N . B i
. COUNTY a. STATE /5/0 b. COUNTY admission}
b. Cg;( (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
- R .
TOWN ‘g Ao vis TOWN J}". xau,_s Yer [ No O
c. L%;PI:‘T?&TEO(I%F {if NOT in hospital, give location} Inside Limits d. ST%EETSS {If cutside, give location) Reside an Farm
. - ADDRE 2
INSTITUTION (;{:; /Lo 7"/‘/ Yes O Ne[J Horr S N 2otk Yo O No OO
I J HAME OF _DE)CEASED First Middle Last 4, DggE Month Day Year
ype of print
CLAUDE L CRUM va S/ = L~ /909
5. SEX 6. COLOR OR RACE 7. Morried X Mever Married [] (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [ | 4 ~ /P ./7‘_3 3 (9 Months |  Days l Hours |  Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t of ing lj if retired 3 -
Fo IR B ES | S py el Felew Co | Secdalia. Ao L{. S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Crvm Lena NTorrison ICose Crum
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Addﬂreu
{Yes, no, erfunknown)| (I yes, giye war or datgy of service} -
VA R 28 7 A 43]-?0-000! /Eo:,e Crory - 4/0/4 SN 2044
- 18. GAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
uZ.r PART ). DEATH WAS CAUSED BY: +| ONSET AND DEATH
g IMMEDIATE CALISE, (8] y
8 bt o
Qa Cc}n‘nd’.i'ﬁnm, if any, DUE TO
N ive D
above cause fa), Ol R
stating the under-
Iying  cavse last DUE TO {; -
z PART I1I. QTHER SIGNIFICANT 5 T DEAL 1 oy getat [P ART 1N, If deceased was  foemale was
g disease condition given — A there a pregnancy in last 90 days.
5 7fAX 3 ol W' I[] Yer {1 No I [ Unknown
breg r
E 19. WAS AUT%P?SY 20a. ACC!I:I:])ENT sm%of HOW A I N E R oat in, j T f item 18.)
PERFORME! -
] YESTHS NO[] . . o'l Va4 |
& | T20c. TIME OF W Moanth, Day, Ye W fi
H INJURY vt e D TES ‘,./f' Lhew 4 SRS fW
" //4}5 P g F o SP At/ 4 . ,
20d, INJURY OCCURRED / 209f PLACE OF INJU, 0.g., in or about home 4 20f. CITY AIOW, OR ATION UNTY STATE
WHILE AT WORK [ farm, factory, office bidg., etc.} [l
NOT WHILE AT WORK [] /f ,)/ L
T h her
2, ended the deceased from to, and last saw i alive on
Dest ed ot "'-\_"';}h- /A;a ﬂ m on_the date sisted above, and to the best of my knowledge, from the causes stated.
. R 7l
L 72 GNATURE ¥ ~ (Degree or / 22b. ADDRESS 2%c. D IGNED
o] /tﬂ L
c Foo /474 4
z 23a. BURIAL, CR Tflv’ , | 23BTTAT, /WE ETERY OR CREMATORY 23d. LOCATION (City; 1.own, ar tounty) 7 (5tire) ¥
=] MGVAL (Specj
o | /?,f— oval /141%-/19rg akiohal (ometery SR Loy Goal™ /7
< Ju_24~FUNERAL DIRECTOR - ADDRESS 25, Nﬁvcn& BYAOCAL REG. | 2 EGISIRAR'S JPGNAT [4
> - j / ? p
o /:dwaral /64,4-.),;.-.3.! 14 N, t¥ th 1959 . .
{Licenied Embalmer’s Statement on Reverse Side) .g. P




Al

ety

e e STATEMENT BY LICENSED EMBALMER

| hereby certify that ihe body whose name is recorded on th-e reverse side of this certificate was embalmed by

-

o by ; Student Embalmer No.

-» ‘working under my personal supervision.

Y o s.gneﬁ/ Zfﬂ%ﬁ’w

Signature of Student Embalmer

Licensed Embalmer No. = 3 C
P. O. Address//wg xﬁWﬂ

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to &
with the above constitutes grounds for revocation of ficense). ‘ '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed tact should be so " stafed above.




