IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =
FILED VS DEC g 1959 59--043052

STATE FILE NUMBER
DED Registration District No. ----_.2.3_7_........?rimarv Registration District No. _______________Registvar’s Na. ___Z?______--_--
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
s. COUNTY ﬁ( f /\ /3 \/ a. STATE /70 b. COUNTY 5 / = ' admission}
S GuiZY
b. CITY (If outside corporate’ limits, gike TOWNSHIP only] Length of stay in 1b c. CITY { Inside Limits
OoR OR —
o (O ) A/ __|2ps o (2 ) L) RE YL v No X
[ FULL NAME OF {If NOT # hospital, give location) 7 Inside Limits d. STREET {If cutside, give location} Reside on Farm
QSPITA ADDRESS
msmuno:u /749 /\75 Yes [ No;x /?/C'—T& C.AA/P[WC 2= | Yes )X Ne D
3. #AME QF _DE]CEASED First Middle Last 4. Dé\FTE Manth Day Year
ype or print
= ATH
Avmons L. lommief | R Ney 27 Fse
5. SEX 6. coybR OR RACE 7. Morried [ Never Married [J l6. DATE OF BIRTH | 9- AGE (last birthday) :;NhDER TDYEAR :’UNDER i:: HR
- = Widowed [ Divorced [ . g ths oy ours in.
£ | TE I-Y~/74 ¥ |
10a. USUAL OCCUPATION (Glive kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
| duging mogt of worl_(__pg even if retired)
LA/ ? AAG- STARINA D Mory Lwn T M
| 13a. FATHER'S NAME ’ 136. MOTHER'S MAIDEN NAME 7 7 ] 14 NAME OF HUSBAND OR WIFE
j SULro M Lt NIRER |\ MrssrE J[OOEPTS //wc—//m-f LANHLE /T
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1€, SOCIAL SECURITY NO. 17. INFORMANT drass
f {Yes, no, or own) | (I yes, @i ar or dates of service} = - -
| N LAJGANI A LU WAL, 7 CLAPENCE
— 18, CAUSE OF DEATH (Egfer only one cause per line for (a), (b), and {c). INTERVAL BETWEEN &/
I E PART |. DEATH WAS CAUSED BY: . (:NSET AND DEATH
' g IMMEDIATE CAUSE (a) Cprwriazry 746 FEFP7 ADS Al [0 b, 4
o /
o . —
! & Conditions, If any, DUE TO (b) /7 i/ ﬁ.&r‘?L‘fﬁ S0 F S Atz
‘ wbhoi:h gave riu(ti:v] 7d
shove causa (a), -
ting th clar- y p
— Iing - cause. Tast DUE 70 (2) Qv iterro e [&I’EG £$ 5 W
l z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was femalse was
g disease condition given in PART ¥ (a) there & pregnancy in last 90 days,
§; l [ Yes I ] No ] [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART | of item 18.)
& PERFORMED? a (m] a
tv] YES [] NO
-
6 20c. TIME OF Hour Month, Day, Yeer
o 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 (T farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [
21, | sttonded the deceased from 7'-"/ 2~ ,?-5-3 to. [/"" Lé—/?J-? and last uwmllive on / / - 2 6_ / i'j :7
Death occurred at ! 42 : f? m on the date itated above, and to the best of my knowledge, from the causes stated.
8 IGNATURE {Degres or title) 22h. ADDRESS Z2c. DATE SIGNED
[ /{WJ D O - @gd/z,moc , Frnv /2-3-59
3. 232, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Grate)
la) MOVAL (Specify)
£ M,{&Jé D759 ,mafwa CLNETERY | CALAPENC E /o
, < UNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG., |26, REGISTRAR'S SIGHAJURE -
-
s @ﬁ‘f/}&/& CLAPENE 20| oo . w-57 | Hdla

{Licensad Embalmer‘l Statement on Reversa 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 J1

or by Student Embalimer No. |
working under my personal supervision. ﬂ ‘
Student - i :
Signature of Student Embalmer
‘ - Licensed Embalmer No 5 2 g
P. O. Addre

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
X ___If thig' _quy.' is not embalmed, fact should be so stated above.




