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eqnsl'rohun District No. _ovnan _é.-.?_--__..Primary Registration District No.

DOCUMENT

BY AFFIDAVIT OF

JAN 14 1960

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

/0

Registrar's No.

=60-000651

STATE FILE NUMBER

T

PLACE OF DEATH
8. COUNTY

2. USUAL RESIDENCE {Where decessed lived., If institution: Residence befare
a. STATE »{ » b. COUNTY M sdmixsion)

b. Cé'l; (If eutside corporate limits, give TOWNSHIP only)

TOWN z £

Length of stay in b . CITY

/

OR ,
onn R rncoessrirille

Inside Limits

Yeigh Now

c. FULL NAME OF (If N§T in hospital, give location) L4 Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION % ;g . Yes 3 No v )} No D
3. &mmz OF ps,csnseo First Middls L 4. DATE Month Year
ype aor print
y 4t tu DEATH ’ 4 /960
5. SEX é}/ COLOR GR RACE 7. Married Never Married [ [B. DATE OF BIRTH | 9. AGE (last bfthday) | IF UNDER T YEAR _IF UNDER 24 HR
% Widowed Diverced [ Months Days Hours Min.

G-RS-/498

& ¥

10a. USUAL O

4 ’
UPATION (Give kind of work done
during meost of life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Loonoitle.

BIRTHPLACE (City and state ar country)

12, CITIZEN OF WHAT COUNTRY

YS H.

ATHER'S NAME

Al el = 2 ;
AS DECEASED EVER lN 0 ARMED FORCES?

glvo ﬂar or daie: of lerwce]

13b, MQTHER'S MAIDEN NAME

16. SOCIAL SECURITY RO. | 17.

YOI UR

INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (I:'nrer only one ceuse par ||nu for {a), {b), and (c).

CHR LYOCARDITIS#*CARDIAC DECOX

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

2 ]
14. NAME OF F

USBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

PULLMONARY OEDEMA

Conditions, if any, DUE TO {b)
which gave rise to
above caute (a),
- stating the under-
lying cause last, DUE TO (¢}

PART IL.
disease condition given in PART | (a)

OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1N, if

deceased

was  femnale  was

there a pregnancy in last 90 days.

[DYQ'

O Ne

, O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? O o 0
YES O NO B

20c. TIME OF  Houl  Month, Day, Tear |

INJURY am.
pra,

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bldg., esc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed frnm DEC 29 1959 to AN 1960 and last saw :lm slive on___— /5/60
Death occy iU P, I'-] . m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
22a. Sl (D ee or ftitle} 225, ADDRESS 22c. DATE SIGNED
m M eng - MD. HARRISOWVILLE, LO. 1-7-60
27a. BURIATCREMATION, | 23k, DATE 23c. UE QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (S10te)

24,

REMOVAL (Specify)

: /= 7-/960

Onised—

FUNERAL DIRECTOR ADDRESS

T AOALs

25. DATE RECD. 8Y FOCAL REG.

o | ©
, /_

nsed Embalmer's Statement on Reverse Side}
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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

Stude!rlt Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tlf this body is not embalmed, fact should be so stated above.

- —



