>SOUR! DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS, FEB 4.5,1060 <5
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_?__-..---..__.Primary Registration District No. _‘Q_a__f_z______kegisrrur‘l No. -_‘3_____-_______-

Z60-000638

STATE FILE NUMBER

1. PLACE OF DEAT

a. COUNTY Z’g SS

2. USUAL RESIDENCE (Whare deceasad [ived.

a smrm‘“a”" b. COUNTY 0” ss

If institution: Residence before

admission)

TOWN 1‘/4/‘?4’ 1Son Ui 1]

b. CITY {If outside corporate timits, give TOWNSHIF only)
OR

€

Length of stay in 1b

c. CITY
OR
TOWN

/5//9!?/71 Son) Uile

Inside Limits

Yas [ Nug

Inside Limits

d. STREET

Reside on Farm

c. FULL NAME OF (If NOT In hospital, give location}

{If cutside, give location)

13a. FATHER S NAME

Doweany ARuvisell

HOSPITAL OR ADD
INSTITUTIONM oS 00 7, Ye-‘K No J z??ﬂﬂl) ,ﬂ,/e £ 7‘:;')0 Yo ) No O
3. tl:AME OF ps,cussn First Middle Last 4. Dé\l;l'E Month Day Yeer
ype or print
WilaAam RussELL am P2 - /- /740
5. SEX 6. COLOR OR RACE 7. Married ﬁ, Mever Married [J 18. DATE OF BIRTH | 9. AGE (last birthday) mNhDER ‘DYEAR :_l; UNDER 24 HR
i i ths ays ours Min,
m 4 /e- wA' ﬁ Widowed []] Divorced [ /2_/2_/f7‘ gg u
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Cify and state or country} | 12. CITIZEN OF WHAT COUNTRY
ng_most orking life, even if retired)
EXCoFod & ZvSorgucE (o1 Son Uisfe, .\ 27 S.42

13b. MOTHER'S MAIDEN NAME

iz JToNEe Twck

14. NAME OF HUSBAND OR WIFE

(Deppg & Rossell

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. 7.

495-0/- fo b 2,

INFORMANT

Ve lX] ?e//# /fa;,r

Address

. OR’UJ/

18. CAUSE OF DEATH (Enter only ane cause p:r {ine for ), and (g).
PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (2) Q[O /)?19

&y /éf /f‘;?_

INTERVAL BETWEEN

/*ISEAA?) DEATH

Conditipns, if any, DUE TO (b}
which gave rise fo
above cauze (&),
stating the under-
lying cause [lest. DUE T0 (5)

z PART THER SIGN!FICANT CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g sease condition given in PART | {a) there a pregnancy in last 90 days.
S L 0 Sclef 85 O x
s 13 ] No I O Unknow
S DCNERLAL: L /%/aezo c 5 EE "
= | 19. WAS AUTOP, Y 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
v PERFORMED a W] [}
(%} YES [0 NO —
-
< —

20c. TIME OF Howr  ghderith, Day, Yesr
2 INJURY  am. &~ ]
g p.m. s

70d. INJURY GCCURRED.  L— |
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.gsr"in or sbout home,
farm, tactory, sirast, office bldg., e1c.}

Va4

-7 4

204, CITY, TOWN, WQCATION

COUNTY STATE

L

rl —
21. | sttended the deceased fronWL%
Death occurred at. =

7

—— Vi
nd last saw him alive OI\M&L,

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

W Ly Sonvilly // a

22c. DATE SIGNED

£-3-60

gﬁ(t”&@’“ i

Z30. BURIAL, CREMATION, | 23b. DATE C/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City?town, & county) {State)
OVAL ' (Specify) f 4
Rl R-3~7560 10viend Cenre 75 Lo, Son Vitle, 727,
24. FUNERAL DIRECTOR ADDRESS 25.” DATE RGED. BY LOCAL REG. |26, REGIST SIGNATYRE

8- 7860\ h.

¢ k’o/‘/ A/ﬁrn.}w A /A-,/tl

{Licensed Embalmer’s Statement on Reverse Side)
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o
STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name. is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embaimer No.
working under my personal supervision.

Student

- e /
. - Signed
Signature of Student Embalmer

. Licensed Embalmgr No. j %Z—"

- LY
P.O. A sf AL~ W&jﬂéﬁ
Note:

The above MUST ' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocatlon of [|cense)

' If embalmed by a STUDENT, he dlso shall” sngn ih his OWN handwrmng
If this body is not emba[med fac{‘_‘should b

{Failure to comply ‘
- P S Y
e so stated above.
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