PPED

ELoy

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JAN 2 6 1960

Registratian District No. ___!__a_?._ Y Primary Registration District No, ___________. .. Registrar's No, __ e’ . _____

~60=006982

STATE Fi

LE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

a. COUNTY a. STATE ! / b. COUN admission)
r-2
b. CéTRY {Hf ocutside corporate Iimitf give TOWNSHIP only) Length of stay in 1b <. C(I)LY I Inside Limits
TOWN 2wk S$, TOWN Yes [ No [
c. FULL NAME OF {If NOT in h%iial, give |ocation} * | Inside Limits d. STREET {Iffbutside, give locetion) Reside on Farm
HOSPITAL OR - - ADDRE:
INSTITUTION ﬁ-e/m% e, Ne O )7 /T o Yes O Noﬁ
- z
' i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 6‘ H DS\FTH — {d
M Dowasd . AW}“OPA{L—- AR
5. SEX 7 Ts coLor or pace 7. Married Never Married [ |B- DATE ORBIRTH | 9. AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divarced [ }pfd""' Months | Days | Hours ! Min.
10a. USUAL QOCCUPATION {Give kind of work done 12. CITIZEN OF WHAT COUNTRY

t pf working life

n #f retired)

D7)

n. BIRfHPLACE {City and sfate or :our”)
: 4

WSINESS QR INDUSTRY

{ o

VS A

12a. FATHER'S NAME

14. NAME OF HUSBAND OR WIEE

15.  WAS DECEASED EVER 1N U.S. ARRED FORCES?
(Yes, no, of unknown) |[lf yes, give war or dates of service}

VO3 A fa st/ o rp @l Fgeleeea oS/~

16.7 SOCIAL SECURITY_NO.

7f7—-06‘0 '--5'77

. INFORMANT

Address

YA Ppva, Erc s fonicth e,

J)/Af/ém /Y

187 CAUSE OF DEATH (Enter only one cause per line for (2), {b), and {¢). o~ /INTERVAL EETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Canditions, if any, DUE TO {b) __M,_#S esrn B{'eﬂ""
which gave rise to C
shove cause [a),
stating the under-
lying casuse last. DUE TO (c)
PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Il1. If deceassd was female was
disease condition given in PART | (&) there a pregnancy in last 90 days.
© - [ D_’Y,es—l O Ne | O Uaknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Ii of item 14.)
PERFORMED? O O -
YESO NO@ .
20c. TIME OF Hour Maonth, Tay, Year
{NJURY am. . \
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (3
"21. 1 ettended the deceased from, Ll ~ 5 /‘ J f to JAS f}{ — é O and tost saw m‘““ ond=7 ? ~ &0
Death occurred  at. , ¢ on the date stated above, snd to the best of my knowledge, from the causes stated.
SNATORE {Oegres or IS 225, ADDRESS ) d F2c. DATE SIGNE
——— -
zmwk A ? e ., : 4 /~19-47
27a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. ATION (City, town, or county) {State}
REMOVAL {Specify) M - J
Bo rigy INT N 53 -g;‘_,.a;aw
24, FUNERAL DIR‘ECTOR ﬁ/’ DATE RECD. BY LOCAL REG. 24. REGISTRAR'S GNA‘I’
Pltbye Yy Gy | V5= 1940 | Moo ﬁw

(Lfclxw&n“mcr s Statement an Reverse Side)
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JA/V 25 i
STATEMENT BY LICENSED EMBALMER 0

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

by _

aworking-ender—Ty PETEONAT SUPETVISIOTI=——
Student Signed ~ 4&/-:%

Signature of Student Embalmer

Licensed Embalmer N _/_S/_L
L . 7. P.O. Address /&%A

LY

ER) ,
Y Nofe: The above . MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to gbm
with the above constitutes grounds for revocation of license). .
.o If embalmed by.a STUDENT, he also shall sign in his OWN handwrmng
2T * If'this body is not embalmed, fact should be so stated abbve.. PR A




