URI DIMSION QR bx

Registration District No.

H — STANDARD CERTIFICATE OF DEATH

0444049

STATE FILE NU,

MBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtirution: Residence before
a. COUNTY /9;) . ) a. STATE b. COUNTY admission)
b. CI'I'Y (I ofitside ETMH!Q limits, @ TOWNSHIP only) Length of stay in 1b c. CAEY Inside Limits
TOWN ¥
1OWN Cg:yl 0 Ax o es[} Ne O
c. FULL NAME i i give location) Inside Limits d. STREET {H cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITU es] No[J I 3 ' 7) Yes 0 Ne O
3. NAME OF DE}CEASED h First Middle Last 4, DOAF'E Month Year
{Type or print’ ‘ J .
DEATH 3 I I 9
3 2) - 19
5. SEX . COLORGR RACE 7. Morried ever Martied [\s. DATEAOF BiRTH | 9 AGE (o birthday) | IF UNDER 1 YEAR IF UNDER 24/HR
Widowed [J Divorced [ 3 - LD 3 Months | Days | Hous | Min.
10a, USUAL OCCUPATION (Give kind of work done IRTHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

ddling most of rking life, even if retired)

10b. KIND OF @SINESS OR INDUSTRY

].B-QB
B&ugl@d@

e N

12a, EATHER'S NAME

13b. MOTH

15. WAS DECEASED EVER IN U.5. ARM|

[Ye\mnknown] (If yes, %wnr

16. SOCIAL SECURITY NO.

Ygb-03-0847

'S MAJDE AME

Mx
W NAME OF F

USBAND OR WIFE

%ﬁ rdwU

OVAL Fy)

I-3- 46y

25 PATE RECD. B

LOCAL REG.

£0

FUNERAL DIR 10 /‘Enness
I a2
T2

{Licensed Embalmer’s Statement on Reverse Side)

18 AUSE OF DEATH (Enter only one cause per line for (a), (b), and (cL y INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY, ONSET AND DEATH
IMMEDIATE CAUSE () {
Conditions, if any, DUE TO (b} : J m"’
which gave rise to ¥ LI - y ﬂ
above cause (a),
stating the under-
lying couse last. DUE TO (<} [
z PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not re to the thrrfral PART 1H. If deceased was female was
g difyase condition given in PARY | (a there & pregnancy in last 90 days.
3 M_Q‘ [, [0ve [One [ O unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
PE D? ]
¥ YES ﬁ NO )
_
S 20c. TIME OF\  Hou Month, Doy, Year
& INJURY am.
2 p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}
‘ h 2 3/ 7 Z m
21, | aftended the deceased from to. and lsat uw.:i-,::‘ive o :
Death occurred at l _41.30 'ﬂ' m on the date stated sbove, and to the best »f my knowledge, from the cauvies stated.
1 £ - r
222, SIGNJTYRE oreeor tit 22b. ADDRESS K @ 22c. DATE SIGNED]
. \ [0 529 ~layp / / 1/ co
23a. BURIAL, cn MATION, | 23b. DATE 23c. N OF, CEMETERY QR CREMATORY 284. LQ 7 (5thte)




STATEMENT BY LICENSED EMBALMER 'JAN 19 1960

| 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 Student Embalmer

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

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.




