Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ""90436 73

a F”'grpnyvan JIM l*«l_ca.5 196&;—- Primary Registration Dlstrict No. _zo_(.a_._negi:mr's No. -.é._’_z_:z_--_-- STATE FILE NUMBER

1. PLACE OF DEATH ) ) 2, USUAL RESIDENCE [Whers deceased lived, If ingtitution: Residence befors
a. COUNTY 8. STATE b. COUNTY admiaslon)
- : . AR~ Ho .  lny :
b. Colg (f outside carporate limits, give TOWNSHIP only) Length of stay in Ib €. CO"I-!Y r- tnside Limits
'rowng! ' é,ﬁ ﬁ Lot :-.E / .70 rowN‘;Z! ,Zi %i gy ‘E :‘Zl YME Ne O
c. FULL E OF (If NOT in hospital, give locaton) v Inside Limits d. STREET ° If cutside, give location) Reside on Farm
i I B
Herior a0 ag plal |V MO /49 5. L, 25K e |70 ™D
a. (!Q{IAME OF _DE)CEASED First Middle Last 4. DggE Month Day Yuar
Ype of print]
> 2.2 W 2 Wi - /757
5, SEX 6. COLOR OR RACE Naver Marrled [J 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced (] Months | Days Hours Min.

> 4 AP
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
! dEring most of working Iifel, Zn if retired)
Js. FATHER'S NAME d ! 13b. MOTHER™S MAIDEN NAME

5. WAS DECEASED EVER IN RMED FORCES? 6. SOCIAL SECURITY NO. Addfen
/VV.S_ &£ ,2(2:

(Yn._W unknown) I (If yes, give war or dates of service)
o 71 ot (tocasd C. Dawie 2

18, CAUSE OFPDEA'I'H {Enter only one cauae per line for (a), (b}, and (c). INTERVAI. ETWEEN

ART |. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) cm W //2' 2‘*"4
Conditicns, if any, DUE TO {b} G ovirnoy MC««-M‘) ﬁ[awn"d"(lj i -2 4“"‘"

12, CITIZEN OF WHAT COUNTRY

DOCUMENT

which gave rise to v -,
above couse [a),
— steting the under. o llonrilowtie M&g.,cé‘f’ ? wrorvitln-
lying cause last. DUE TO {c}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not refated to the terminal PART HI. If deceased weas female was
'c__’ disease condition given in PART | (e) there a pregnancy in last 90 days.
§ lDYuIDNoIUUnkmn
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [} (m] (=]
o) YES{ NO (3
-
6 20c. TIME OF Hour Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}

NOT WHILE AT WORK (O

21. | attanded the doceased from ”M 1({ (q‘r‘f Dwd last saw I'um alive nn_m_(_ém_

Death occurred at. N m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNA (Dogres or title) 22b. ADDRESS 47 F 4a M lzzc. DATE SIGNED
Caw-q /ﬁz@ /D AL Auntirty, Conte, frosvies CLA(] 10 | 1Y/ 250

3
Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY ORAREMATORY 23d. LOCATION (City, tawn, Br county} {State)
MOVAL (Specify)
M ~4 b- s %——

24, FUNERAL DIRECTOR ADDRESS 25.DATE RECD. BY LOCAL REG. 26. REGISTRAR S SIGNATURE

| D) Ploescanara JHKES | 12-26~59 '7@/"-19M
7 {Licensed Emba!mer's Statement on Revarse Side)

BY AFFIDAVIT OF




. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. |
— Tz
Student Signed ’
Signature of Student Embalmer i
P.O. Addresngg_/?

Note: 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). L e

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.




