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Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 28

11959 g..'.g_:__-____?rimarv Registration District No.oj:-t_g.._z.g.---kegisrrar‘. No. _/_g‘:z_____-..

59043739

STATE FILE NUMBER

Registration District Ne. ...
NDED
1. PLACE OF DEATH 2. USUAL_RESIDENCE.{Where deceased lived. If inatitution: Residence befora
a. COUNTY a&__oﬂw i &a/v¢/y Wp a. STATE . COUNTY éga s admission)
b. CITY (If outsidee@rperate limity] five TOWNSHIP %% Length of stay in db €. Cle Inside Limits
OR
TOWN L fe__ TOWN M@ E Z: > Hua J Yes [ NoP§
<. ;%épﬁw%OF {If NOT in hospltal give locahnn) Yoside Limits d. EE!EEZEETS {If cutside, give loc Reside on Farm
. .
INSTITUTION P# Yes O NS 2 m&ﬂs Wd’;? p veu Mo OO
3. NAME OF DECE First Middle Las, 4. DATE M Year
{Type of prmU . __7/ y f
—_ DEATH / 7
Emwg ELESA U 4:/(75 AQec,_ : ,7/ J
5. 6. COLORAOR R 7. Married [ Never Married [ |8. DATE OFBIRTH | 9 AGE (last birthday} | IF UNDER | Y€AR IF UNDER 24 HR
Widowedx Divorced [0 1 Menths | Days Hours Ain.
Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |R LACE { and state or country) | 12, CITIZEN OF WHAT COQUNTRY
'S MAIDEN NAME
. DECEASED EVER IN U.5. ARMED FORCES? N . MY
o, or unknown)l {\f yes, give wahkrdj;u,nkefvice) L ‘ 4 )
i e " P, =4 (it TR . - <
= 18. CAUSE OF DEATH (Enter only ons cause per line for (a), {b}, and (c). - AL BE
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) .
g d
Q
o] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
) lying cause last. DUE TO (¢)
‘ z PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, i  deceassd was female was
o disease condition given in PART | (o) there a pregnancy in fast 90 days.
' -
] 6 'D Yes i I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR.IIED. [Enter nature of injury in PART | or PART 1| of item 18.)
’ & PERFORMED?_ |, 0 & D
‘ v Y NG CC—& pOM-
QW,&OU Month, Day, Year I
b5 2.m.
S|\ 7aund g 2= /¥
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 20E CITY, TOWN, "OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J OTL
21. 1 attended the decease; / ‘/2‘/,/f9 last saw hlmalwe on
Dearh occurred at hc date stated sbove, and to the best »f my knowledge, from the causes stated.
L (Degree or title) 22h. ADDRESS 22. D SIGNED
(¢}
5 /
z | momnat, C&EMA ON CDATE 7. NAME OF CENEY a OR CREMATORY ATION (City, tegn, o coun!y} 1ata)
Pt MOVAL (Sp ' 5 7
o | \
< | "2 JANerat DIRECTOR 3 ; 25. DATE RECD. BY LOCAL REC, EGISTRAR’
2| Lbanga -7 142 /2/?2/-f7 azf;ﬂvl/
A VA P h
{Licensed Embalfier’s 51afemen¢/n Rei(m Side)




STATEMENT BY LICENSED EMBALMER
FIRN

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

or by Student Embalmer No.

working under my persanal sypervision.

Signature of Student Embalmer -
E [
Licensed Embal 0.
-

. \ N ' P. O. Addre

Student

Note: The abév’h\ MUST BE _,SIQNED;EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

** with the above consfitutes’greunds for revocation of license). - R

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emba!med, fact should be so stated above.



