1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_024596

- HLEDRevgélu‘;!glaus?ncron___%__----_Prmury Registration District No. ---é_'éﬁf_legmur‘t No. _2_2—____---__ STATE FILE NUMiER

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence ;fore
! . COUNTY

1, PLACE OF DEATH
a. COUNTY

dmiglion)

b, CITY (If & WNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR OR
TOWI TOWN ves'J No [
F {If NOT in hospital, give location} v ] e Limits d. STREET v {it cutside, give location) Reride on Farm
HOSPITAI. OR ADDRESS
INSTITUTION Yes W No[J " Yes 0 No B,
3. NAME OF DECEAS First Middle Last . Month Day Year
[(fype ot print} - fo)
o — — ¥4 74
5. SEX 6. COLOR QR RA 7. Marriad Never Married [J ¢|8. DATE OF BJRTH IF UNDER 1 XEAR_IF UNDER 24 HR
widowed [ Divorced [J Months | Days | Hours i
P ——

10b. KIND OF BUSINESS OR INDUSTR i. BIR ACE (City ard stite orfountry) | 12. CITIZEN OF WHAT COUNTRY

Vi Zr. .S, &,
13b. MOTHER'S MAI NAME
A 1 MLW

14, NAME OF HUSBAND OR WIF]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, n%mown)l (If yes, give WWNIEE)

- 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c}. NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE {a) Mmpw zplmaﬂ GO rée -
L4
8 .
Q Conditions, if any, BUE TO (b} M ‘W W‘ 2W
which gave rise to [ 4 [ 4
above cause (a),
stating the under-
tying cavse last DUE TO ()
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [N, If decessed wos female was
g. disesie condition given ig PART | (a) there a pregnancy in last 90 days.
< ./ b { | N U
S .A o, Caspatosssiady  [TCvo [Oro | O innown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
& PERFORMED =] [w] a
u YES [] NO
- .
I | 20 TIME OF  Hout  Month, Day, Year
z INJURY a.m.
E p-m.
A 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, street, office bldg., etc.}
! NOT WHILE AT WORK []
21, | attended the decaased from 7‘ 'a'sq 1o 7',&' Sq snd last saw ;o alive on 7. ,6. s‘q
Death occurred .:__0_7_3% A m on the date stated asbove, and to the best »f my knowledge, from the causes stated.
B {D .Ee or title) DRESS y 22c. DATE SIGNED
0 %w, M | 22.59
2 23c. NAME OF| CEM TERY OR CREMATORY 23d. LOCATION (@ity, town, or county) (State)
0
T b n w .
< 25. DATE RECD, BY LOCAL REG. ATIR
5 I2IED4 g N
¥
{Licensed Embalaier's Sratern{rvn on Re{:eru Side) / -/




‘ .
STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % é
Student ‘ Signed { P s
Signature of Student Embalmer

Licensed Emb?No. 5 &é

AEDD

P. O. Addres

T

Note: 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.




