JURI DIVISION OF HE.

FILED VS DEC 2 9135

MENDED

DOCUMENT

BY AFFIDAVIT CF

LTH — STANDARD CERTIFICATE OF DEATH
Registration District No. _-2) 5 _é_______.Prlmary Registration District No. %agg_Jagmrar ‘s No. --Z.%.--------

5044832

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before

a. COUNTY M . STATE Mg, b. COUNTY \30{/6 admission)
b. C(!)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits
own  Uennailesn 2 e TOWN Seldo1mon L/M‘Ju, Yes [, No OO
<. ng.épf#'\qﬂlf.\EogF (If NOT in hospital, give location} Inside Limits d. :I;%%EE‘ISISS {If cutside, give location) Reside on Farm
INSTITUTION weld itent Home Yes /g No [ 12 e O Ne )
a
3. NAME OF DECEASED Firsy Middle Last 4. Dc.)A;TE Month Cay Yeoar
(Type of print) P . .
DEATH .
Ctlie Jhomop Nichols wec, M, 1959

5. SEX

hate Co,

6. COLOR OR RACE 7. Married

Widowed

MNe

ver Married [J
Divarced ]

9. AGE (last birthday) |IF UNDER 1 YEAR

Manths Days

If UNDER 24 HR

8. DATE OF BIRTH
Hour:T Min.

b-29-133Il 78

10a. USUAL OCCUPATICON {Give kind of work done

during moxLSf ‘kai?f life, even if retired)

10b. KIND OF BUSINE

S5 OR INDUSTRY

1. BIRTHPLACE (City and state or country)

Boone Co., o,

12, CITIZEN OF WHAT COUNTRY

$3a. FATHER'S NAME

&84, Ndcholsn T

13b. MOTHER'S MAIDEN NAME

tuve, 00N 0

14. NAME.OF HUSBAND OR WIFE

Sucn Mehols

MEDICAL CERTIFICATION

—yl
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) I(If yes, give war or dates of service}
Tio unrfmrown e seling Pattennon de Lensnon bm
18. CAUSE OF DEATH (Enter only one ¢ause per line for }, and (c) IN@AL TWEEN
PART |. DEATH WAS CAUSED BY: p { I DEA
IMMEDIATE CAUSE (a) A—eua.o-wu-.—, &-‘-- A 6
.
Conditions, if any, DUE TO {b) m M q“ -
which gave rise to 4 /
above cause ({a),
stating the under-
lying ceuse fast. DUE TO (¢}
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tereinal PART 1. 4f  deceased was  female was
ease condition given in PART 1 (=) there a pregnancy in last 90 days.
[
&Mﬂ.ﬂw 0‘( M&I . ll:l Yes | 0O Ne | [ Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE U 20b. DESCRIBE HOW INJURY OCCURRED. (Envier nature of injury in PART | or PART |l of item 18.)
PERFORMED [} [} )
YES[] NO
20¢, THME OF Hour Month, Day, Year
INJURY a.m.
. p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 204 CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [
21. | attended the deceased from o :"C- Z qﬂl"ind last saw hin, altve on d < z“[ 7 ?J 7

V& Nalv i
&

Death octurred st

— & m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degree ar title)

Vel %

2, SIGNA

p))

22c. DATE SIGNED

I Yor/iy

™

e llova,

?DRESS
‘grd

r

URIAL, CREMATION, | 23b. DATE - | 23c. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (City, town, or county) d (Sfaﬂ
REMOVAL (Specify) . - 3 e
! b cec. 59 Mew «alem Jemeteny unhdaond ,

24. FUNERAL DIRECTOR ADDRESS

Kadiedd Funonal Mone vensgrilien,

25.

i

DATE RECD. BY LOCAL REG.

0./ A - A4 -39,

(Licensed Embalmer’s Statemeant on Reverse Side)

Y Bt

it e
26 Wruae
\




U

STATEMENT BY LICENSED EMBALMER

I 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.

waorking under my personal supervision.
Student Signed . M
Signature of Student Embalmer
Licensed Embalmer No. 4/;{,45

P.O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
* K embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

" 'R




