| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60-001327

FILED VS JAN 2 5 196 -
STATE FILE NUMBER
£D Registration District Ne. g.ﬁ‘"‘_k____Jrlmury Registration District No. d 4 d_ é Ragistrar's No. d
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed |ived. If institution: Residence before
». COUNTY ! ’0 EE a. STATE mo b. COUNTY E ! 7 v ﬂ[ e adminion)
b, C{I)'l;( {If outside corpprate limity givg AOWNSHIP onl Length of stay in 1b ¢. CITY M : Inside Limits
O
TOWN M . TOWNW Yes [1 No j2~—]
c. FULL NAME OF (lf NOT _in hospital, give lofation) Inside Limits d, STREET Reside on Farm
HOSPITAL H ADDRESS
msmun W /H M/“m 0O Neo @ Yes [ No [
3 F’lAME OF _DEJCEASED First Mlddln Lost 4. DATE MOﬂ'h Day
ype ar print OF ?
DEATH o
ESCo £EZ A Logl .~ 12 -1962
5. SEX 6. COLOR OR RACE 7. Married [F Never Married (] 5. ABATE OF BIRTH | & AGE (lap&irthday) [IF UNHDER 1 YEAR | IF UNDER 24 HR
Widowsd [] Divorced [J . f + | Months | Day: Hours Min.
M W AG/YH  y /iy
10a. USUAL CCQUPATION [Give kind of work done [ 10b. KINR OF BUSKNESS OR INBUSTRY[ LL, BIRTRPLACE (City and %iate or country) | 12, CITIZEW OF WHAT COUNTRY
dury orking JMfs, even if Bfired)
274 ’
13b. MOTHER'S USBAND m
15, WAS DECEASED EVER IN U.5. ARM L SECURITY NO. N
(Yes, nw&nown] {If yas, give waffor dates of service) d
(e prg) 112092387 {nra
- 18, CAUSE OF DEATH (Enter only one causa per line for {a), (b), and [c).
% PART |. DEATH WAS CAUSED BY:
2 IMMEDIATE CAUSE (s} E,(/rw ,
L S
o]
=] C%ndr:rions, if any, DUE TO (b}
which gave rise to
sbove cause (a), 7 ¢
~+ e e e Loasblestrrncalores
lying cauze last. DUE TO (c)
% PART 1I. QTHER SIGN_I_F!CAI_'JT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARl’l 1. If  deceased wos femala was
z disease condition given in PART | (a) ——— t...'_";\ ; there a pragnancy in last 90 days.
§ . t O Yes I 0O 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 |1 of item 18.)
x PERFQRMED? O ] O
U YES[J NOOJ !
& 20c. TIME OF  Hour  Month, Day, Year ’ y
a INJURY am. ;
g p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ! COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] L
21. | attended the deceased fromﬁ#_%ﬂz me last saw ::.: aliva o — /ﬂ -"/?é D
Deasth occurred at. m on the date steted above, and to the best of né\"hdv!, from the cauias stated.
B 22a. SIGNATURE (Degree pr title) 22b. ADDRESS \ 22c. DATE SIGNED
[ — - - '
2 Lo~ Zpoddr WD, .
< 23b. DATE "1 23c. NAME QF CEMEIERY 4R EREMATORY 23d, LOCAFION (City, 1oym,
=] !
& 14 ~F6o| | e’
< ERAL DIRECTOR ADDRESSS ¢ / 25, DATE RECD. B¥TOCAL REG.
>
3 W /=/9~
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ereby certify that the body ‘whose name is: recorded on the reverse side of this certificate was embalmed by

3 .
or by ! Student Embalmer No.

:
working under my personal supervision.

: : J A
Student. Signed

Signature of Student Embalmer

«Licensed Embalger Ng. /

P-. O. Address

ey e 4 g e

Ndfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the ghove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.
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