Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :.601001230
E“-ED v%eguﬁBun Dlrllaﬁo___/jj_-_-___?rlmary Registration District No. é.éé_.z..—._llugmrar ‘s No. Zg___.,_-- STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Mo REI1sas /70 A8 RRys on
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limits
B =7 Wi S
- é\qzuv &Ay:‘ TOWN M/p ‘,,//_e Yes BT Ne O
€. FULL NAME OF {If NOT in hospital, §ive location) insice Limirs d. STREET (If cutside, give location) Retide on Farm
HOSPITAL OR ADDRESS
INSTITUTION X/, / / /Wamcrfa/ ,é/osp Yes |3 NoD S e Yes O NoJJ
T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) 5 z DgFTH J
A
Loe7her fpp/n aFFoo N AN 26, /960
5. SEX & COLOR OR RACE 7. Marrlnd Never Married [ |6. DATE OF BIRTH 9. AGE {last birthday) |[IF UNDER | YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
S /e Wwhite idows voed O | )00 ¢, 18951 78 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Herchanmw T ;Y‘oJuco G*-"-"T'y Co- Mo v.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Andarsaw 2. La FFooAN | NMethe Ao Willerson  |Arna Bryaw? Lo f foon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrexs
(Yes, no, or upknown) |{If yes, give war or dates of service)

o Ao 9/-22-2285 | Grra RB. Za[ﬂooo b.Aq/a v, ile }ho
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL ‘EETWEEN
uZ_' PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
z IMMEDIATE CAUSE (a) ?g: TR0, MYOCARD !4L___...‘4V FhreaT LS afi'

L4
O
g Arrze ¥ b
o Condisions, if any, DUE 1O (b) o Smr{e' em- [ﬁu’é qe‘_-ﬁL‘__
which gave rize to 7
above cause (a},
_ stating the under-
B lying cause last. DUE TO (c)
z PART Ii. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIL If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
S| [O¥es | O o [ O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {(Enter neature of injury in PART 1 or PART il of item 18.}
& PERFORMED: [m] a O
=] YES[O NO
X | 20c.TME OF  Hour  Month, Day, Year
- INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [ farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
21. | attended the d d from 'q— /—?‘fy 16, I"Zé‘ o and last saw o alive on / i ZS-— 60
Death oceurred at 4 L m on the dete stated above, and 16 the best of my knowledge, from the causes stated.
—
6 22a. SIGNATURE eglee gr Mt 22h. ADI 55 ’m 22c. DATE SIGNED
= - M'.bl ‘zaw f /‘1’7-60'
-.>‘.'_ 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, ar county) (State)
[a REMOVAL {Specify) C)
T vria | Jav 2P /96o | pascwwe (emaTeny f-mﬁwl/e//??o'
<« | T2é. FUNERAL DIRECTOR 7~ ADDRESS 25. DATE RECD, BY LOCAL REG. ISTRAR'S SIGNATURE
>
@ d!ra/‘{w- 6:11'”" I Ad’fléf{/" rmo /’Zy’/féi

I8 d Embalmaer‘s 51a on Reverae Side)




STATEMENT BY LICENSED EMSBALMER

| 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. Signedﬁw_ﬁ%%.m—
Signature of Student Embalmer
M - - -

P

- -

v Licensed Embalmer No. 76 2

] 1 ' . P O Address ZPQM )'

Coa

..
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor
with the above constitutes grounds for revocation of license). 1

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emba[mec_i, fact should be so stated above.



