| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

f[LgplstV$on§lsfnct No4__!§_§_g.é-.y __Primary Registration District No. .. /Z7

e

Registrar’s No. _______4_029

59-029263

STATE FILE NUMBER

2. USUAL RESIDENCE {Where decensed liv

1. PLACE OF ed. 1f institution: Residente before
a. COUNTY P, a. STATE b. COUNTY ( }Jr/niuion)
Length of stay in 1b c. CITY Insida Limits
OR
// - S oW M? },J- Yes O No O
aor in hoapital, give 1 [ Inside Limits d. STREEL/ (If cutside, giie location) Reside on Farm
:'a Yes O Ne O

Ld v

4.

DATE
QF
DEATH

by JF /555

3. NAME OF DECEASED
6. ;,COLORSOR RACE

7. Married [J
Widowedﬁ_

Never Married

1
(Yes, no, or

{Type or print}
d of work done

10b. KIND OF BUSINESS OR INDUSTRY

L

Diverced [

9. AGE (last birthfay) |

P78 &4

hs

IF UNDER 1 YEAR

{F UNDER 24 HR
Hours Min.

and state or country)

IZWN OF Py)UNTRY
, .

9; f 13b. MOiHER'S MAIDEE NAM

Vugg E Ezsamn'on %: ;

5. W, EASED EVER IN U.5. ARMED FORCES? /'

(If yas, giva war or dstes of service)

16. SOCIAL SECURITY NO.

2 INFORMANT
-

R. Doherty meoicalzernirication

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s),
stating the under-

Iying cause last. DUE TO (¢}

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

£
ONSET aANND DEATH
[

bt vty

730

Desth occurred &t

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 1N, If  decessed was femsle was
disease condition given in PART I (a) there a pregnancy in last 90 days.
i O Yes 0O Ne I O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )| of item 18.)

PERFORMED? a a 0

JYES[1.NO OO

20c. TIME OF _Houf  Month, Day, Yaar |

TNJURY a.m,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |

WHILE AT WORK [J farm, factory, street, office bldg., etc.) |

NOT WHILE AT WORK OO

y 4
21. | attended the decensed frol . b nd last saw pio alive on Una, y i 9] 7
45 R .

m,on the date stated above, and to the best »f my knowledge, from the causes stated.

22a. W ~ (
ARiAL, CREMATION, 23 DATE
)07’ 7

it MOVAI. (Specify)

ree or title}

22b. ADDRESS

2/0F @-

7Jﬂ /( C /%

22c. DATE SIGNED

[Py 37

E OF CEMETERY OR CREMATORY

g

. OF County)

(Smey

RESS 2

¥ 25. DATE RECD. BY LOCAL

P /8- f/

26, REGISTRAR'S SIGNAFRE

L evt) Prena lall

f

[Licensed Embalmer’s Statement an Reverse Slde)




i

S JAN 31 1961; s

R . X .
STATEMENT BY LICENSED EMBALMER
L " N
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
or by Student Embalmer Ne.
working under my personal supervision. f
Student Signed ,&"“‘/W
Signature of Student Embalmer , &
Licensed Embalmer No..é é 0 :
- - . .,' . P. O. Address
~ * . 2 - v o

-

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (leure 10 ¢

with the above constitutes grounds for revocation of license), .
Ry i it embalmed by a STUDENT, he also shall sign-in his OWN handwrifing. ', +
If this body is not embalmed, fact should be so stated above.

’




