Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60;018313
F”-ED vRSeg .’Juu\ Dnstrlct'laosg__ﬁ_jz____.}rlmarv Registration District No. _Z,__f.n?_-_--aeqlmlr ‘s No. __.é_l.%.._,____ STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
& COUNTY . a. STATE b. COUNTY, mission)
BollivEER Ao Bol/ v EF
b. C(I)LY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b [ CITRY Inside Limits
TOWN . .
AIARBLE At/ [ qv. O JOTrESVvi//E Yes - No OO
c. FULL NAME OF [If NOT in hospitsl, give location) thside Limits d. STREET (If eutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yos 7 No OO Yes @ No O
A FAME OF DE)CEASED First Middle Last 4. Dé\FTE Maonth Day Year
ype or print
PEARL SHELL | %% 418y 28 [Féo
5. SEX 6. COLOR OR RACE 7. Morried B Mever Married [J [8. DATE OF BIRTH | ¥- AGE (last birthafy) JIF U~hDER IDYEAR ::UNDER 2'::' HR
Widowed [] Divorced [J 2. E?‘ # 2 J_ hyt s ays ours I n.
- S 4 &

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

; during Ingu :f w(;:i?.life, even if retired) ‘3[ Py d 6 EZ 7 A4 U- S. » .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 11, NAME OF HUSBAND OR WIFE

William Tovid/ My £ERS MEACK T PEY SEAMANV SHEL L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. Address

{Yes, no, or unknown) , (If yes, give war or dMel of service}
b

- 18. CAUSE OF DEATH (Enter only one cause pcr line for {a), {b), and {c). 4 INTERVAL EEN
Z PART |. DEATH WAS CAUSED (Q ~ ONSEZND DEATH
?‘, IMMEDIATE CAUSE (a} Q’IMM"’\ aA,&uM ' / aqf
O [
O -
(=] Conditions, If any, DUE TO (b} S A~
which gave rise to
sbove cause {a),
stating the under-
= lying  cause last. DUE TO (1)
Z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IlI. If decessed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ lDYeilDNoIDUnknm
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
o
& PERFORMED? a a O
U YESO NoO
-
& | 20c. TIME OF  Hour  Month, Day, Year
s INJURY am.
HE.I p.m.
h 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J ¢ 4
rl r ] ]
21. | attended the deceased ﬁF&%&%&L, 1 o nd last uw.::;:,.a!ive on 5-7'2- g‘/‘ 0
Death occurred at. _/ﬂ. 4 / m thy/date stated above, and to the best of my knowdedge, fr{tho causes stated,
e - .
3 : DRESS
S 22, s NATU ,,. M
-
S 1‘.1‘
—1<¢ l CREMATION
o VAI. ISp-aany)
i a.
[* 7% fph b |
< A/NERAL DIRECYOR
> / y
m
MMZMM



STATEMENT BY LICENSED EMBALMER JUN 1 4 1950

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.




