| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F[[ED VSNFEBDmr'a rzsa_c____________._._}nmary Registration District No. 3._0_----___.Reqisrrar’l No. -,&CZ— _________

DOCUMENT

BY AFFIDAVIT OF

5

.-
Proe

STATE FILE NLX

ER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceassd lived. If institution: Residence before
a, COUNTY . a. STATE | , b- COUNTY admisalon)
Audrain TMls_sgur':l_ Maont ocoamarsr
b. cnav {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI =TT oA inside Limits
OR
TOWN . TOWN .
Mexico 1 _day o Wal3 le Yo O NN
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET It cutside, give location) Reside on Farm
G —
Aidrain Hosnital =X N0 RR #1 Yo O No Uy
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print} OF
JOHN HENRY LOWRY A Jan. 31 _10%0
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married 13. DATE OF BIRTH | 9- AGE (last birthday) [TF URDER IF UNDER 24 HR
. Widowed [J Divorced A Months | Days Hours | Min,
Male white Oct..7,188
10a. USUAL GCCUPATION {Give kind of work dene

during mest of working life, aven if retirad)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTAPLACE (

ity and state or country)

retired farmer general farming Linns Mil] _E‘H'?_‘Q«_—_
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NARE © N [ T4, HUSBARD OR WIFE
——John Lowry Hetty Harves
5. WAS DECEASED EVER tN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
l £,88-42-7969 |Mrs. Joseph Dickmann,  .Joneshure

12, CITIZEN dF WHAT COUNTRY

MEDICAL CERTIFICATION

! - @M
Conditions, If any,]  DUETO (o) ( QA BN,  uATIANOS BN pdAs L ie®
which gave rise to
above c,:uu dtl).
stating the under- t
lying cause last. DUE TO (C)W l W ‘34.:"1_1:/\#
PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH d not related 1o the terminal PART I, If decoased wa, fomale was
disease condition given in PART | {a) there a pregnan n last 90 days.
| 0O Yes ] O Ne I O Unknewn
19. WAS AUTOPSY 20»s. ACCIDENT  SULCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? ] m| ]
YES O NC@
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHMILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
21. | attended the deceased from \5 0 ~ &¢ mJ - .?-' [~ &0 and last saw i elive on 1= g_" ~ & ©
Death accurred at. 1:)/:. S-C m on the dale stated above, and to the best of my knowledge, fram the causes stated.
22a. SIGNATURE {Degree or fitle) 2%b, ADDRESS [ Z2c- DATE SIGNED
=
0. j P S LA
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ¥ {State)

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

PART |,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s) "™

Aty N0 L loas rLotedisA

TINTERVAL BEY

ONSET KND DEATH

3¢

REMOVAL (Specify)

Jnnpq}wurg

2/L/1960

DDRESS

b deh 7. JOom
ECO. BY/LOCAL REG. |26

2-/9¢0

{Licensed Embalmer’s Statement on Reverse Side)




_STA;IEMENT BY LICENSED EMBALMER |

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

l/———-—‘ Student_Embalmer No. Z"’-

or by

working under my personal supervision.

—"

Signature of Student Embalmer

Student Signed

Licensed Embalmer No. Il_l,_9£|
’ P.O. Address__ Wellsyille,

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). '

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

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




