JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 11 1960

13

Registration District No, _..cueadaf__.

——-Frimary Registration District No.

—60-001278

STATE FILE NUMBER

/

Registrar's No.

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence ?eiore
a. COUNTY a. STATE b. COUNTY igzaon)
- e K. MoTA4ERS
b. Ccl)lg {If outside corporste limits, give WOWNSHIP only} Length of stay in Ib <. Ccl’l"z\" Inside Limits
TOWN o. TOWN‘A/:"I‘I . C:Z; Mo Yes P No 0
c. FULL NAM£ OF (1f NOT_in hospitsl, give Iocanon) inside Linfits d. STREET {If outside, give location) Reside on Farm
HOS5PITAL O ADDRESS
INSTITUTION. Le é &M Yes # No [ 5‘34/ g /o A Sf Yer ] No Bk
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Cay Year
{Type or print) D?AFTH
oHN Dayip Goopric) w-: /[,
5. SEX s. WoLor or RracE 7. Married [1 Never Married [ [8. DATE OF BIRTH | 9 AGE {last bididay) [IF UNHDER 1 YEAR [ IF UNDER 24 HR
i i Months Days Hours Min.
MA L E WH 'TE Widowed [ Divorced [ , 2z /,‘* ﬁ
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACEACity and state or ceountry) | 12. CITIZEN OF WHAT COUNTRY
during, most of working lifs, even if retired) “
SXEY LitivdaoeIP0 - S. A
13b. MOTHER'S MAIDEN E 14. NAME OF HRUSBAND OR WIFE
WAS DECEASED EVER IN U.5. ARMED FORCES? 14. § AL SECURITY NOC, 17. \UNFORMANT v Adgeu
(Yes, no, or unkaown) | (If yes, give war or dates of service)
ju /] /] A
= 18. CAUSE OF DEAYTH (Enter only one cause per line for B, (b), and [c), =
E PART I. DEATH WAS CAUSED BY: O
= IMMEDIATE CAUSE {a)
=2 7 |
O
8 M M |
[s) Conditions, if any, DUE TO (b}

BY AFFIDAVIT OF

which gave rise to

above cause (a),
stating the under-
Iying  cavse last. DUE TO (¢}
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. If decessed was female was
g disease condition given in PART I {a} there & pregnancy in last 90 days.
g | O Yes | {J Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
[ PER| D? [} O u]
v YES NO O
-
& | 720c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
w p.m.
k3

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.}

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the decessed from

/7' '7‘?'5’7 to.

/""/ _&cnd last saw ;o alive on

[~/ &o

B s

r

m on the

Deathﬁ:urred at

date stated above, and to the best of my knowledge, from the causes stoted.

P
22 URE (Degrea p¢’title)

-

22b. ADDRESS KX % 22c. DATE SIGNED
W KK l/’% &0

23b. DATE

aso, /962

ADPRES:

332, BERIAL, CREMATION,
VAL tepaciiy)

7270.

Tie. N? DF CEMETERY OR caezz

29, DATE RECD. BY L

23d. L/}iON Ciry, town, or county) {State)
v/’

- | 760

(Li:an:c;g‘ Embnlm“ Statement on Reveru Side}

AL REG. |26. REG:;TRD'S EIGNATURED -
]




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. \
1
Student Signed . @Ot rcenyg
v

Signature of Student Embalmer
Licensed Embalmer No. 5\0 6 2
P. O. Address M

= Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 so stated above.




