| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
".ED VS F:

i Bon oS 1900

1
---b._,[. ......... —Primary Registration District No. klé_z____legislur’a No. ---# ___________

=60-000663

STATE FILE NUMBER

(Licen:

1. PLACE OF DEATH [ 2. USUAL RESIDENCE [Where deceased lived. If ipsiitution: Residence before
a. COUNTY /{),:_p . STMEZ . b. CQUNTY gz é j edmission)
b. C(I)!RY (If cutside co r;to limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN ) : TOWN@E Z!!;ég %gz ,, Yes (FNo O
c. FULL NAME ©OF {If NOT in hospltsl, give ld¢atien) Inside Limits d. STREET (lf cutside, ¥iva lozati etide on Farm
At ) L Onpsy [mamen | {0 vt
8] . a3 o [J] . 1 ea [] No
3. NAME OF DECEASED First Middle Last 4. DATE "Momh Day Yeoor
{Type or print) - DEOJ:TH
/(.C—"?')d Wy ra bl /- JO0 - 60
5, SEX 6. COLOR QR RACE 7. Marcied [] Never Merried#) |8. DATE OF BIRTH | ¥ AGE {lest birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Diverced (] Months { Days Hours Min,
2647
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state of country} | 12, CiTIZEN OF WHAT COUNTRY
dyri of working life, even 'if rested) -
lttaer .Z{MH_@ . .
13a. FATHER'S NAME /' 13b. MOTHER'S MAIDEN NAME 4. OF Huse. OR WIFE
15. WAS DECEASED ER | 5. MED FORCES? 18, § CURITY NG 17. INFORMANT Address ,
(Yes, nq‘: or unknown)l {If yn,%ﬂ of service) w g ; 5
— 18. CAUSE OF DEATH (Enter only one catise per line for (a), (b), and (c). INTERVAL B N
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s {MMEDIATE CAUSE (a) Dehydration and inanition
o
(%)
o
8 Conditions, i any,1 oueToy  artial gangrene in right leg
which gave rite to
above c’:uu d(a).
stating the under-
sating the under- | 10w Tracture of neck of right femur
4 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART I (a) thers a pregnancy in last %0 days.
<
. Generalized arteriosclerosis [Oves | Do | O uakoown
= | 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] a o
U YEs ] NOOO
= . B
| 20c. TIME OF  Houf  Month, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J tarm, factory, street, office bidg., stc)
NOT WHILE AT WORK ]
ﬂ
A Y o 3
25, | attended the decesse:ifr 18-69 te 1_30 -60 and last saw mw" on 1-30-60
Death occurred  at. m on the date stated above, and to the best of my knowledge, from the causes stated,
8 Degree or mle) 22b. ADDRESS 22c. DATE SIGNED
h
: )%f;éx’c 111} West Spring Street 5-1-60
by 2
“_—2 23a. BURIAL, CREMATION, 23 . T Y 7 P23 NAME OF CEMRYW T3rns M1 LRL gﬁm%* or county) [State)
o EMOVAL (Speci ~ >
s "Z. ~ éa S s
< . FUNERAL DIRECTOR ADDRESS - \ 25. DATE RECD. BY LOCAL REGISTRAR‘S SIGNA
bl [
& - - 2 Lé

mbelmer s smemem on Reverse Side) W { z ‘/“ M




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. .
Student Signed

Signature of Student Embalmer

~ _ - Licensed Embalmer No. 22 2 <
;’. O. Address & _Q&A—M

Note: The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in hls OWN HANDWR!TING (Failure to co

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

T .




