JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'33043880

FILED VS JAN - 4 1960 STATE FILE NUMBER
AeNDED Registration District No. ___Lﬁ_zr-----_.._..l’rimary Registration District Ne. _.ﬁ_g_%:_l--l{egiﬂrar's Mo. ___2___2___%__-__-
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decersed lived. I institution: Residence before
a. COUNTY g s, STATE /V b. COUNTY admission)
Ly Al Df (o, E e unrd);
b. CI];( {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c CITY [/ Inside Limits
TOWN TOWN 7 e 04/ Yes q No OJ
<. f{lg-éPTIT‘;AATEO?F (f NOT in hospnal gl e location) Inside Limits d. :;%EREETSS {If cuypide, give location) Reside on Farm
INSTITUTION AS'/_? czcxfh&f" Yes O NoOJ ///é - e.’?‘/l/‘tf Yes O No (5
3. NAME OF DECEASED Firsy Middle Last 4. DggE Manth Year
{Type or print)
. DEATH
JOmes //eﬂ_&Hﬂs:e/L Dec 2-6 /98
5. . CglOR %A 7. Married []  Never "Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} {iF UNDER 1 YEAR | IF UNDER 24 HR
| Widowed Diverced O Months | Days Hours Min,
¥ May3/, 1806
10a. USUAL OCCUPATION (lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of workmg ‘apsven If retired) f 6 é f
SFewcty ol CoNTF U tis oy [CORecchkenaidse Mo
130 FAYHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T .
. Ilu; #cupegcam T Rospel ce édm?loﬂ
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT tl:’ /4.
(Yes, no, of upknown) | {If yes, give war or dates of gervice) . Cle & Al D
H78 ALonl & AL s TRosper Y. 478
[ 18. CAUSE OF DEATH {Enter ohly one csuse per line for (a), (b), end (¢). v INTERVAL BETWEEN
< PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
3 2
g IMMEDIATE CAUSE (a) 2 i Aoy /z 2
g J
g O V:EU'LM W ‘_UJ
fat Conditions, if any,]  DUE 10 (b) .«Q_W Q&Wdﬂu /o \Yp
whith gave rise to 0 [
sbove cause [a),
stating the under-
lying cause last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
§ I [m} YuT O Neo ’ [} Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART 1) of item 18.)
[ PERFORMED? o ] O
v YESOJ NO(O
S 20¢. TIME OF Hour Month, Day, Year
z INJURY  am.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J R
: ¥ ™ Py
' 21. | attended the deceased fromgeﬂ_ﬁ)l%_m* m_QQQ.LLLTS:F_md last nw-::‘ alive MM & : l ? \5 ?
l Death occurred at // ?(" m on the date stated above, and to the best of my knowledge, from rhe causes shted
' 6 Te. 51G @ Q/w {Degres or '"'ﬂ 22b. ADDFESS Zdc. DATE JIGNED
= M ; ) Iﬁz/
3 Ta. BURIAL, CREMATION Z3b. DATE Z3c. NAME OF CEMETERY OR,CREMATORY 73d. LOCATION (cm«, Towen, o county] T (Stl(e)
o REMOVAL 45,
£ ue T c’A/ 70 s /ng
o 25. DATE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE
pu
= bo /2 -31-59 Cant PR

’s Ste on Reverse Side)

me——|



2% Lk

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Studen: Embalmer

Licensed Embalmer No ﬁ l"t" dpg
7,

P. O. Address__ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

-




