DOCUMENT

BY AFFIDAVIT OF

_ ALED)

I DIVISION OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
VS FEB151960 |

istration District Ne, .___________.._._

- =60-000005

o C ﬁ 5 STATE FILE NUMBER

—..Primary Registration District No. ..M oo _.Registrar's No. ______ &%= VW __

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whurc deceasad lived. It institution: Residence before
- . ST - . : et
) a. COUNTY o - o a5 AIE’”ISSO'-’“' b. COUNTY AM’,( admission)
b, CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
OR . + OR 4_ 663 M
TowN v | AACS 0 L E TOWN £r¢ . o Yor'@ Mo [1
¢. FULL NAME OF {If NOT in hospltal, give location) inside Limils d, STREET {If cunide, give |ocation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A, ) 2 ¢ , 4/ 4- %m& &/ Yes ] No [ Yes 0 No BX
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type ar print)

freo

Rowaro Carer siim  TAM 26 1960

5. SEX

MARE

4. COLOR OR RACE 7. Married [ MNever Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

CNM"M Widowed ﬂ Divorced [ Juﬂ,f 29' 1550 -17

Months Days Hours Min.

10a. USUAL OCCUPATION

during most of wo

kipg life, even if retired)

Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

TRAON b Kwox Coumry Mo Us. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I Pmés . CALEF \jm(,wm mesw& I Aani€ YauNbk cacér
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17.  INFORMANT Address DrTraty
('Yes. N, Of unl:nown) (1f yes, give war or dates of sarvice) \.ﬂ.’(‘_‘ PA’UL CA{c:‘f 6"64—:

18. CAUSE OF DEATH (Enter only one cause per line fgr {a), (b), and (c}. — INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: O:EET AND DEATH

IMMEDIATE CAUSE (a) l

Conditions, if any, DUE TO (b W ,%W

which gave rise to ,

above <cause (a),

stating the under-

lying cause last. DUE 1O __M

PART Il. OTHER SIGNIFICANT CONDITION’CONTRIBUTING TO DEATH bul not related o the terminal PART lIl. If deceased was femnale was

ol

disease condition given in PART I {

there a pregnancy in last 90 days.

' * h - ]D Yes | 1 No l O Unknown

WAS AUFOPSY
PERFOPMED?
YES g NO[J

20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
0 O

MEDICAL CERTIFICATION

20c. TIME OF Houl

INJURY am.
p.m,

Month, Day, Year |

4

20d.

INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {2.g., in or aboul home, | 20%. CITY, TOWN, OR LOCATION v COUNTY STATE
farm, factory, street, office bidg., e1c.}

210

1 attended the deceased fr

n
n%% mnd last saw 3. alive ©
m.on the date stated sbove, and to the best »f my

wledge, from the causes stated.

Death otiurred at

egres of df ) 22b. S5
2 AL, ,
23b. DATE "23c. NAME OF CEMETERY OR CRE RY 23d. l¢ATlON {City, town, or county}
MOVAl (Spec.fv) .
3a8. 28,1562 | Uniow - G138s

24. FENERAL DIRECT02

DDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR§ SIGNAT
é.\.,ﬂh._,,(\.» 2-9- /9o {E) ajffl’iw//

{Licensed Embalmer's Staternent on Reverse Side)




%ﬂq\%‘t\ﬂ o

STATEMENT BY LICENSED EMBALMER

o rIvkaY, 4 Wt//'T"l"/V\

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

or by ’(( L‘- 6"’1 dLEs Student Embalmer No._-g'&g_

working un my personal.supervision.
1< =
Student, Signe el
Sugnaﬂ);e of Studeﬂt Embalmer
Licensed Embalmer NO.M
P. O. Address%— ' ZQ

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). ’

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated dbove. R R

2, .




