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LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _-_Z_j .&_-__,anarv Registration District No. R

~60-001245

STATE FILE NUMBER

trar’s No.

L4

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where deceased lived. ,If institutiony” Residence befors
a srm% . county sdmission)
I .oty

TrValu 1O L o a Y
b. ccl)T; {If oufside corporate limits, give TOWNSHIP only)

Length of stay in 1b <. CITf v hd Inside Limits

/g . S Bnrs O, g o O

OF {If NQT in hgspital, g e location}
S Ot

side Limits {If cutafe, give location) Reside on Farm

d. 5TR
*“ﬂ‘wm ,

Yes& Ne [J Yes [J No O

3. ":AME OF _DE)CEﬂSED First Middle Last 4. Dé\FIE Month Day Year

ype or print .
DEATH
Cy rus S+t l—23n-)1960
5. SEX 6. COL OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | %- AGE (lsst birthday) { IF UNDER | YEAR { IF UNDER 24 HR
P Widowed Divorced [J : s Months | Days HW"—[ Min.
_Yt\gg.ﬂ,_l&_. wﬂ'.:o—.‘ 12-30-7%1 & o

108 AL QUCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

during of working life, even if retired)

1n. BIRTHP'LACE {Cihﬁl?nt or country})
&M o 7770. 'LL S,

13a. FATHER'S NAME

) Pyre®

13b. MOTHER'S MAIDEN NAME

14. T.ME OF HUSBAND OR WIFE

15. WAS DECEA EVER IN U.5. ARMED FORCES?

{Yes, unkng )I(lf yes, %‘6’ dates of service)

16, SOCIAL

URITY NO.

7/)0*7\.&_._

INFORMANT Address

Dore, L) @,me

Ety P10

ART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

Conditions, if any,

o]
18. CAUSE OFPDEA‘I'H {Enter only one csuse per line for (s}, (b), and (cz

INTE L BETWEEN

ZND DEATH
//C-v-é

which gave rise to
above cause (s},
stating the undaer-

. L o
DUE TO (b} M 02'%“?

WHILE AT WORK
NOT WHILE AT WORK [

farin, factory, straet, office bidg., etc.)

Ilying cause last. DUE TO (<)

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the ferminat PART NI If deceased was female was
.9. di‘unjg cenditipn given in PART | {8} there & pregnancy in lest 90 days.
;; - / ]DY::lDNo'DUnknown
E AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE SCRIBEAHOW |an'r ;lccuags[ytsmr nature of injury in PART | or PART Il of item 18.)
[ PERFORMED: O a g
o YES [] NO
-
& | 720c. TIME OF  Hour  Month, Day, Year
a {NJURY am.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

21

1 attended the dcceue? fm#iL— % nd last saw pomali
Death occurred at. hd A N\ m on the date stated abave, and to the best of my

36-60

[owledge, from the causes stated,

live o

him

22s. SIGNA'IURi

ﬁrn\'cr mlm

Mo 730158

23a. BURIAL, CREMATION,
OVAL (Specify)

24. FUNERAL DIRECT

2ab. DATE <, NAME OF CEMETERY CR WORY 23d. CATION {City, tqun, or county) L4 {State)
' *
R-r-/F¢o .
DDRESS 25. DATE RECD. BY LOCAL Wﬁ's SIGNATURE
ﬁ.ﬁm ol i) zer |y 7 »

&

(antmad Embalmer's $:atement on Reverse Side)}




& '
A
©

o
. Q‘ e e et a7 R
STATEMENT BY LICENSED EMBALMER

1 hereby.cérfify that the‘body whose name is recorded on_ths reverse, side of this certificate was embalmed by
} 5 _recor feyerse, k

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed W—A‘_& L

Signature of Student Embalmer

. ., - .ov 1 N
e e S v,
« faav ar! s lticenbed Embalmer No.ﬁ é i

- EREY Y - T ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai ure/to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. r‘

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




