JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FR.VS

NGLE.{I;.&J&BQ NaSnS.ﬁ-_-___J’rimary Registration District No. 530.2.#:-__Regi:rrar‘s No. i‘.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

& STATE M a

If institution: Residence befors

b. COUNTY SC ° ”—- sdmission)

o
l b. cCl)TRY (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;LY . Inside Limits
. TOWN S'//VES -f-‘,‘/ TOWN J//f’f's 7(0 A Yos & No [J
| <. ;lg.sl‘.Pll\lTﬂEo(aF (If NOT in hospital, give location) {nside Limits dASl;F)EREEISS {1f outside, give location) Resida on Farm
| iNsTITUTION 4/ ff (“ +H ST Yes )T No OO s 8 LutH S7 |ved wop~—
l 3. ('.:AME OF DE]CEASED First Middle Last 4, DoAgE Month Day Year
ype or pring
; David Hewwy FB6E sw| v Jfo-27- 4o
' 5, SEX 6. COLOR OR RACE 7. Merriec (] Neler Married [0 [8. DATE OF BIRTH | 9. AGE (iast birthday) [IF UNOER 1 YEAR | [F UNDER 24 HR
M A LE w” P y'E Widowed B~ Divarced [ __, - /f73 g 7 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

, during post of working life, even if retired) {
RE 7 Roc ERyMAN  |CaLE (rnandens lodfol U SA.

13a. FATHER'S NAME
*

HALIN ;& a k£

13b. MOTHER'S MAIDEN NAME

MARY

ﬁfl

————

T4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

16, SOCIAL SECURITY NOC.
——

Address

/9‘;49-‘-

(Yes, ng, or unknown) [ (If yes, give war or dates of service)
o
i% CAUSE OFPDEATH {Enter only one cause per line fo

k= o}, 4B}, and (c), INTERVAL BETWEEN
E ART | DEATH WAS CAUSED BY: é ? (y A DE?
;é) IMMEDIATE CAUSE {a) £ B ,_.2...-* 22& N
(] —
8 C Arye Sk
(=] Conditions, if any, DUE TO (b} éA/?ML . / 5‘ EQ’ s‘”" -
which gave rise to
above cause {a},
stating the under-
- Ilying cause last. DUE TO [c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T7Q DEATH but not related to the terminal PART (11. If deceased was female was
g disease conizl ilvun in PART 1 (&) there a pregnancy in last 90 days.
§ /ﬁ'ﬁi?é& Mééé /; “.}'_—‘ l[:]YnlElNoIDUnkncwn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i} PERFORMED? a O
[¥] YESOQ NOOOQ
-l
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 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., ete.)
NOT WHILE AT WORK [J /n r_____}) /0 —— £9/ / _ ;
21, 1 sttended th decared from. / / ‘) o / ¢ - /' ﬁ-nd last saw o, 9live on. /y‘ ’ 4
Death 2-7 5 9 -~ ? ’_gﬂ 4 m on the date stated 2 )ave, and to the bost ff my knowledge, from the cavses stated,
w Toa. ,,thm or titte) 22b. ADI:BS 22c. DATE 5IGNED
o N, X ¢ Kes
s M éf . ‘ Lol ) 2. by
2 23a, BURIAL, CREMATION, | 23b. DATE /I ?fmms OF CEMSTERY OR CREMATORY 23d. Loc'Anon {City, lDwn of county} (State)
[ REMOVAL (Spocufy)
T /2-29-40 | MEMOIASC FARK SIHES oa” Mo
; <L 4. FUNERA| D CTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |26. REGISIRAR', GMNATURE
i >
5| Wolid Suasiad s -didisti o |2 40 Dtsws

{Licensed Embalmer's Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

———— \
or by Student Embalmer No.
working under my personal supervision.
[
Student Signed Pzl

Signature of Student Embalmer

Licensed Embalmer No. '=3 ;(/2

P. O. Address@% )/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cor
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.



