DED

DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

|
FILED VS JAN 1 4 1960

Registration Distriet No. oo, .

e __Primary Registration District No.

‘s No. ;

~-60-000642

46 774

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassad [ived.

If institution: Residence before

S

ing most of working life, aven if retired)
PN S0

Ergpen C 7y . /70.

. COUNTY . STATE b. COUNTY insi
2 c ﬁﬂ a /J'.fduﬂl CD}VJ'.S’ admission)
b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. Cé;? Inside Limits
oo s Son LI/ E 7y W L g 1S ON Vo ALE Yo @ No )
€. tl%éP'I“TAATEO%F (1€ NOT in hospiral, give location) Inside Limin d:g%il?’ss (It outside, give location) Reside on Farm
INSTITUTION ?ﬂé J. z;l’(;%’vtﬂm Yos R No O ?Jé 5 Z,uay ) | Y2 O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DEOFTH —
NELLIE WNRom: AloapmAn| ™  JaN 1 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married (1 |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1DYEAR IF UNDER 24 HR
Widowed Divoreed [J Months ays Hours Min.
Fema /e Wh. 7 ~ /2-10-/8 7/ i 4
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or ¢ountry) { 12, CITIZEN OF WHAT COUNTRY

%o £ 42

134. FATHER'S NAME

Y ve Bus Mooke WillS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ngjor unknown) I(lf yes, give war or dates of service)
Vo

13b. MOTHER'S MAIDEN NAME

SeLivoar LESEEY

14. NAME OF H

USBAND OR WIFE

AR W ool pman/

16, SOCIAL SECURITY NO.

Nﬂd@_

INFORMANT

17,
]!hr.f f Aares

Address

Tayloy Lotnison U . 42,

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

PART I.

Conditions, if any,
which gave rise to
above cayse

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

IMMEDIATE CAUSE (2) (’fﬂglrn £ A/eﬂd r- éﬁ ok VAN (B
OUE TO (b) K::g vebrasd Ha7€ vigSctovoCrs 2y ) KNp an)

{a)

stating the under-

lying cause last,

DUE 1O ()

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal

diseass condition given in PART | (a)

PART 11,

If

decested was

female  was

there a pregnancy in last 90 days,

W28 10000, sty e

25, DATE RECD. /SY LOCAL REG.

I~F-r2é0

z
Q
-
§ [D Yes l qNo I 3} Unknown
.u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1 of item 18.)
= PERFORMED O [m} O Py
¥ YES[J NO
<
20c. TIME OF  Hour  Month, Day, Year —
2 INJURY  a.m. P
; p.m. l/
20d. INJURY OCCURRED . 20e. PLACE OF ENJURY (e.g., in or about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE AT WORK bl farm, factory, street, office bldgrreic.} P
NOT WHILE AT WORK (J
h N
©21. | sttended the deceased from t. and lest sow h:.:, alive o Lo ¢ o0
Deasth occurred at. ,ﬂ-'” p m on the date stated above, and to the best of my knowledge, from the causes stated.
e _ e .
32a. SPGNALRE V4 /4 {Degree or title 22b. ADDNESS . 22¢. DATE SIGNED
/Zﬁo. A2, V)%
23s. BURIAL, CREMATION, { 23b. DATE 235, NAME OF CE RY OR C MAT& 23d. LOCATION (City, town, or county) (State)”
REMOVAL (Specify)
lﬁﬂm. o4 /-9~ /% Oen 7‘/ LIRS
24, FUNERAL DIRECTOR ADDRESS

Atrwsan 2 ca’?/

{Licensed Embalrmer’s Statement on Reverse Side)




3l
1

"
’

1
Lo

STATEMENT BY LICENSED EMBALMER

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

&
or by Student Embalmer No.
working under my personal supervision. B
Student : - Signedwh
Signature of Student Embalmer
Licensed Embalmer No._§¢ %2 &

P. 0. Adw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this b’oiiy i:f,'not embalmed, fact should be so stated abave.

-

e .. .




