WW%HNBFS li%I.TH — STANDARD CERTIFICATE OF DEATH
DED .

Registration District No. _-3‘-1'3___?_____}rimary Registration District No. é:g.a&__kmi:war's No. _--.53.-_-_-_-_-

-60-00262'7

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
a. COUNTY s. STATE b. COUNTY diff
Vs 2 Hewr /2
b. CITY {If outside porate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
TOWN / . - / TOWN . Yes K No
, £Lé 240, « &N D
€. FULL NAME OFf{If NOT in hospital, glye lecation) lmidew its d. STREET J (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION / z : Yo Ne (] Yes 0 No O
3. NAME OF DECEASED First [ 4. DATE Month Day Year
{Type or prin3) - OF
DEATH

Vi

7. Married D/ Never Married []
widowed 3 Divorced []

IF UNDER | YEAR
Months Days

IF_ UNDER 24 HR
Hours Min.

9. AGE (last birthday)

W t')./COI.Oi. R EACE

Give kind of work dane

USUAL OCCUPATION

5. WAS DECEASED £ygR IN

(Yes, no, or unknown),

10b. KIND OF BUSINESS OR INDUSTREY 11.

12, CITIZEN OF WHAT COUNTRY

RAJED FORCES?

i ye v war or dates of sefvice)
o .

IﬂOTaER'S MAI

SECURITY NO,

N NAM

18. CAUSE OF DEATH (Enter only one tause per line for (&), {b), and {c}.
PART |. DEATH WAS CAUSED BY: l .
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO {b) - & i
which gave rise 10 \ e
above cane [(a),
stating the under- Q ﬂ [,
lying cause last. DUE TO (&) 14 o/
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tof the terminal PART U} if deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
§ ID Yes I 1 No | ] Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
trd PERFORMED? w] [m] 0o
o YES[O NOO
- -+
5 20c. TIME OF Hou Month, Day, Year
2 INJURY am.
Y B,
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J
. / e
21. | attended the deceased fro . 1o > nd last saw i alive o
Death occurred at 4 DD ,-4 * m m on the date stated above, and to the best »f myfowledge, from the causes stated.
o 2
2258 1GRATURE | / {Degrey or Nelap” 22 Bme SIGNED
= .
) EZ % By /736 o
235, BUBHAL, CREMATION, | 23b. DATE™ dN OF CEMETERY OR CRE 23d. LOCATION (City, tgwn, or counly) 7 (5tart)
AL {Speci

- /960

7Paldess

ADDRESS

Licemsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

~or—brye Student Embalmer No.

working under my perseonal supervision.

Student Signed

Signature of Student Embalmer

No B2 P=L7

\

Licensed Emba
P. O. Addre

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed,- fact should be so stated above.

. 1




