LlR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
~=Primary Registration District No jﬁ /’7 R

ENDED

FILED VS 0CT 1 9135

Registration District No. ____ g -

99-035629

STATE FILE NUMBER

1. PLACE OF DEAT

2. USUAL RESIDENCE (Whnre deceased |ived,

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY 8. STATE . + b. COUNTY . sdmission)
20 RER, MLSS.OJUJ__S:QZMM_
b. C(lJTRY {If outside :orp(,ate limits, give TOWNSHIP only) Length of stay in 1b €. COIIY inside Limits
. R
Town le Ned
ooN V’Z e 02 weel« TOWN el Son Yes [ Noi
€. f-ltg‘éPrI!I'AATEOOF (If NOT in hospital, give location} Inside Limits d. STREET (If cutride, give location} Reside on Farm
ADDRESS
msmunoNS / , S?OL- /%s s Llﬂi Yes [ No [J MC‘D v / Yes [ No O
3. NAME OF DECEASED Flrsf Middle Last 4. DATE Manth Day Year

{Type or print)

| S

Jodn _ Foroen Zyskeep | ™ (Dotober /1 /957
5. SEX 6. CTOLOR OR RACE 7. Married [J Never Married [J . DATE OF Bkﬂ‘l 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 _HR

- Wid d Di d Months Days Hours Min.
wA,ée idowed B ivarced [ __%/97/ g?
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| "11. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of y8rking life, even if retired) -
PR me s [~ aRnm L YNISE (Goiy Loty LS.,

13a. EATHER'S NAME

James N. T keee

13b. MOTHER'S MAIDEN NAME

ELizagelh Showalles

14. NAME OF RUSBAND OR WIFE

—_— o ww e e e

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, W unknown)' {If yes, give war or dates of service)

18, SOCAL SECURITY NO.

K93- /4 - S99

17. INFORMANT

Address

Tﬁlcs Q. Z.A/S/(’eep /VGZSGAJ s,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per. line for (a), {b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) éﬁ;}’ AQMM % 3 pan
P4
Conditions, if any, DUE TO (b)
which gave rite to
sbove cause (a),
stating the under-
lying cauza last, DUE TO {c)
PART Il. OTHER SIGNISICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed was female was
disease ¢ondition given in PART | (a) - there a pregnancy in [ast 90 days.
- Me‘”lfz . ID Yes | 0O No I O Unknown
19. WAS AUTOPSY | 20fACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE WBW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] (m} O
YES [0 NO [t
0c. TIME OF  Hool  Manth, Day, Year |
. INJURY a.m.
p.m.
20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []
21, 1 arended the decessed from Q 2 I -r-l; IO_L" = nd last saw |, alive on ’e /T - f_’
L4
Death occurred at. 7 -?.{A m. m on the date stated above, and to ths best of my knowledge, from tha causes siated,

22a. SIGNATURE

{Dagree or title)

226, ADDRESS

/74 FUNERAL DIRECTOR

e O M . 77 3 ol 74/&0:-\. n v, .
23s. BURIAL, CREMATION, [ 23b. DATE /3¢ NAME OF CEMETERY OR CREMATCRY 234 LOCATION (City, town,
Mowu {Spacity) .
uRI B 0-)3- 1952 Suns el Memovial
ADDRESS 25. DATE RECD. BY LOCAL REG.

e -

YA A7VED

22c. DATE SIGNED

county)

By 55

{Stare)

{Licensed Embalmer}/ﬁatﬁm}(cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ A '\' . " B b i
—or—-by e Student Embalmer No.
working under my personal supervision. /
Student Signed Lt y
N . " L)
Signature of Student Embalmer / |
Licensed Embalmer No. _’,éz ’£2 é |
L
P. Q. Addres

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




