JRI D'?'ﬁ'l?% EN EAH;EU STANDARD CERTIFICATE OF DEATH

Registration District No. ___.--.,_ -.S_i_,_-.....Pﬂmlry Registration District No. 3 o 3 8 Registrar’s No.

&S

f 29

STATE FILE NUMBER

1. PLACE OF DEATH

N A,

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY . STATEYy g '! + b. COUNTY “?' admissien)
V- Vi
b. CITY (I outgide corporatarlimits, give TOWNSHIP only) Lepgth of stay in b <. COILY Inside Limits
TOWN ‘J gf‘ TOWN Yes [ No [0
¢. FULL NAME DF ( N nside Limits d. STREET \mlde. ajve locehon} Reside on Farm
HOSPITAL OR ADDRESS J
INSTITUTION Yes ¥ No (] / Yes [0 No [0
A D.erME OF DECEASED First d Middle Last 4, DSJE Month Day Year
{(Type or print) S é
DEATH 1
osella 112 ¥o ¥, / /! 96D
5. SEX 6. R RACE 7. Married Never Married [ (8. E OF B[RTH/ 9. AGE {Ipf birthday) | IF UNhDER ‘D*EA“ ‘: UNDER 24 HR
! Widowed Divorced [ 6' g5 76" ths ‘g I ours Min,
i0a. USUAL OCCUPATION ind of work done | 10b. KINQ OF,BL ESS OR INDUSTRY{ 1. BIRTHPLACLE (City and 18 12, CITI{EN,OF AT COUNTRY-
during mest of working life, even if retired)
i
L/

WAS DECEASED EVER
3, no, or, own]| (If

u.s.
3, give war or dates of service}

ARMED FORCES?

9’2-10 60 S"

MEDICAL CERTIFICATION

PART .

18. CAWSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

J.

%fzz Mf;“

INTERVAL BETWEEN

ZNSE‘I’ AND DEATH

disaase condition given in PART | (a)

ra
Conditions, if any, DUE TC (b)
which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO (<)
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART i1, If deceased was female was

there a pregnancy in last 90 days.

[ v

O Ne

I J Unknown

. WAS AUTOPSY
PERFORMED?
Yes 1 NO

20a. ACCIDENT
0

SUICIDE
m}

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

. TIME OF
INJURY

Hou
a.m.
p.m.

Month, Day, Year I

. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK

20e. PLACE OF INJURY {e.g.,
farm, factory, sireet, office bldg., etc.}

in or about home, | 20f. CITY, TOWN, OR

v, |

LOCATION

COUNTY

STATE

21.

Death occurred at.

| attended the deceased fro

nd

her .
last 3aw pug, Blive o

{Degrea or title)

. PATE 23c. NAME OF CEMETERY OR CREMATORY
; IIW/ 2 -
y"" ~ ADURESS ~ 25. DATE RECD. BY LOCAL REG.
6-23-Go -

{Licensed Embalmer’s Statemen? on Reverie Side)




JUN 29 1959

'STATEMENT BY LICENSED EMBALMER

ot N

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

Student Embalmer No.

or by

working under my personal supervision. _
Student Signed \MIMLA/ \A@ﬂm
Signature of Student Embalmer
Licensed Embalmer No._SL‘Q_/zg

t
Y

. PN . . “ T '\- " : P. O. Address

. M A ) ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo com]
. - with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




