DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-’LED VS JAN 1 8 1960 5.3 ..... _Primary Registration District No.\3.

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _______

—-60-000582

STATE FILE NUMBER

1. PLACE OF DEA 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE ) * b. COUNTY admission)
Carpe Alssoug, ScoTT
b. C‘I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWNC' l. ' E / & TOWN C;H AFFEE Yeo f Mo D
¢. FULL NAME OF (If NOT in hospnal give location) Inside Limits d. STREET (If cutside, give focation} Reside on Farm
HOSPITAL OR ADDRESS
WHTON ST Frogweis Hos PyTaf  |K %D ofeld LrAy Ave YD N
3. [l;AME OF DECEASED Fjrst Mlddle Last 4, DSFTE Month Day Year
ype or print) /- m . J
DEATH
o HN ARTIN s S, /760
5. SEX 4. COLOR OR RACE 7. Marrad Nnver Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
N Widowed Divorced ] M 3 Days Hours Min.
mabe | wyire ulyd387| 72 Fe

13a. USUAL OCCUPATION

10b. KIND QF BUSINESS OR INCUSTRY

ConNSTRRCTION

Give kind of work done
during most of working life, evey/if retired) )
O RrPENTER\RET

13s. FATHER'S NAME

JoserPn MARTIN

13b. MOTHER'S MAIDEN NAME

/MaEcDRLENE ..ng’l(cm:ﬂ

"BIRTHPLACE {City and state or counhy)

A,

1SS OUR)) S

12, CITIZEN OF WHAT COUNTRY

14, NAME OF HUSBAND OR WIFE

Fudine Feeces Mar

5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, nw unknnwn)l (If yes, glvn war or dates of service)

14. SOCIAL SECURITY NO.

Y95-0/-9//8

INFORMANT Address

Mes.Jonn Mozl ~CrarFEE o .

IMMEDIATE CAUSE (

o
18. CAUSE OF DEA‘IH {Enter only one cause per line 3. (b), and {c).
PART I. DEATH WAS CAUSED BY:

M

INTERVAI. BETWEEN
QNSET AND DEATH

disease condition given in PART | {a)

Conditions, if any, DUE TO (b)

which gave rise to

sbove cause (a),

stating ths under-

lying causa last. DUE TO (<)

PART I1l. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related to the terminal PART iH. If deceased was female was

there & pregnency in last 90 days.

rD Yes

| O No I O Unknown

MEDICAL CERTIFICATION

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1§ of izem 18.)
PERFORMED? [m] Im) O
YES[O NOOI
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.q..
farm, factory, street, office bidg., erc.)

in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Denh oc:urred at

on the dale stated above, and a

22b. ADDRESS

/¥

the best of my knowledge, from the csuses stated.

h'5.’2c. DATE SIE‘NED

21. | attended the deceased from. December ?71' ht SQ_JM_pdTéQ.and lost sow h,malwe o 2:1 1 60

L, CREMAIflyO)N 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (CAfy, town, or county) (Stale)
REMOVAL (Spaci . . A
Bum Jan. 5,1960 |Guarning Hugel CaraCem. RA \ IQ:SSM Ri
24, FUNERAL DIRECTOR - ADDRESS 7l

25. DATE RECD. BY}OCAI@EG

1-12"

us ’:EGiSTRAR‘S SIGNA’ j{ t

Busphingmorr Fivenl Home - Cuarece, Vo

(l:cansnd Embalmer’s Statement on Reverse 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, 7 ;
Signed Qwé M

Student
Signature of Student Embalmer
.o Licensed Embalmer No. 4 i

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

.
v o 3 s
.




