| DIVISION OF 'HEA’I.TH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

FEB 15 1960

=-60-000771

STATE FILE NUMBER

ILED VSReginrurion District No. ___,__.,_?_ﬁ___-_-__}’rimary Registration Diatrict No., ___-_-__[é____lleqisrrar‘: Ne. -j_-g-,_________
I ¥

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY - a. STATE .. COUNTY dmission)
Colr 155008 Mo G
b. Ccl)‘g (If oytgeda corporata limits, gOWNSHIP only) Lengthtof stay in 1b <. COITRY ’ Inside Limits
. Do) 7 ; N
OwN A o M pesu Towny sy p |R D
c. FULL Egy(lf NOT in hospital, Iocat ny Insidh Liemits d. STREET  © [If cutside,—give locatiof) Reside on Farm
HOSPH / v ADDRESS 4 /“‘ )
|Nsn'runo~5 /%ﬂ Vs 4 elyNo x| 5, i# 774 5'9'//’_._5 Yn'x o [
3. (I:AME OF DECEASED Flrs! Middle Last 4, DOAFTE ’ Month Day Yeor,
ype or print) / !
ALK (Amz) MEPornve| v fop 12 160
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ [8. DATE OF BIRTH | %= AGE (last birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (R Diverced [] ‘7 Months | Days Hours l Min.

£ Jo- 70

_4&45 W Le
10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, 8IRTHPLACE (City and stet€ or country)

12. CITIZEN OF WHAT COUNTRY

rmg mos/q vy)mg life, avan lf2}|f0d) Z‘JM Al;:é d o w/
13a, FATH RS 13b. MW'S N NAME 14, NAME OF HUSBAND OR WIFE
/‘é ajc 0LD v Nlecoeo Usra O cv—

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, na, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

MA'IW

w/{gu //'?om

Address :_ &é’f ’,7

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART 1.

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

}M

— e MarSon
/

INTERVAL B
ONSET AND DEATH

DUE TO (b} %M Wﬂ_

?MSP«RN /l éo

z’ac/ﬂ«

E OF CEMETERY OR ckmzon?
Vs O,

W S

Conditions, if any, "
which gave rise to
abova cavie {a),
stating the under-
lying cause last. DUE TO (¢} *""'""L't:T
1 PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIB 7O DEATH but not releted to the terminel PART 1N If decessed was femzle was
g disease condition given in PART | (a) thare a pregnancy in last 90 days,
B M d‘- l 0O Yes | O No ] [J Unknown
E 19. WAS AUTOPSY 20s. ACCIDE SWCIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.}
[ PERFORMED? > O m]
S YES [J NO (€3] e’
I 1 20c. TIME OF  Hour  Month, Day, Year
8 INJURY a.m.
uia p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN CQUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK (J ~ 5
' - Al 71 — {eo -l -
21, | attendad the deceased from W - ’ to. /7 and last saw :ﬁt 1live un;',‘ o
.
Death occurred at. i" /&' m on the date stated above, and to the best of my knowledge, from the causes stated.
3%a. {Degree or title) }g\ DRESS 2: 22c. DATE SIGNED
A/ &‘n——-‘-—- )u 25 { - .! -rd - 69 )
23b. DATE {City, Inwn, or county) {Srate)

Fr

f-s 40

A*";zz/ e/ S o'

25. DATEARECD. BY LOCAL REG.

/&é‘»ﬂu 196o  IRP

ISTRAR"S SIGNATURE

26R

{Licansed Embalmer s Statement on Reverse Side)}




T e

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 Sfudent Embalmer No.

working under my persenal supervision. i v
’-—-'
Student Signed /?

Signature of Student Embalmer

VT . - . - : Licensed Embalmer No. J(_
P. Q. Address‘gjd'/ e

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 shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.

’




