JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH
HILED VS FEB 5 1960

NDED

| &=~li-00 1

e

DOCUMENT

Sl b LI IND

Registration District No, ___ o=« ucamaaaaPrimary Registration District No. ______.L_-____--Regmur s No

~60-003379
2'_7____ -852 STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE o b. COUNTY admission)}
i
b. %TY (If outside corporate limits, give TOWNSHIP only) Len; of ay in 1b €. CITY tnsida Limits
R
own S ]- Lo YN TOWN J{ OQ(: Yo O No[J
c, ;%éF“"QATEogF (If NOT in hospital, give location} Inslde Limits d. :I;%iEETSS e (I! cu!aldo, lhon) Reside on Farm
INSTITUTION F/ﬁﬂ//\/ }J ESLOE |va™D 4(300 Yos [ No [
(TAME OF DEQEASED Firat Middle 4. DéQFIE Month Day Yeoar
or pght)
elra VSILLE F/S QQ vam  TAN @ RY 1960
5 SEX 4. COLO) RACE 7. Married Never Married [ TH | 9- AGE (last birthdey} [IF UNDER } YEAR | IF UNDER 24 HR
Widowed Divoresd [ & A Months Days Hours Min.
FEMACKE /ﬂ‘ BENN] 62 yee
AL OCCUPATION (Giverking of w I( done 10b. K| OF BUSINESS OR INDUSTRY ACE (Chy and state or country) | 12. CITIZEN OF jAT COUNTRY
-
Oy Mrr G deathis B "(Qeapin
13b. M ER S MAIDEN OR WIFE .

Tolne Hoatnetl ’

ot?d

1’:"5”«4@»&@.

15.
(Yes, n

WN?ECEASED EVER [N L).5. ARMED FORCES?Y

unknown) , (If yes, give war or dates of service)

14. SOCIAL SECU

ido - /3 -5

SV e Gusles T gex._$85S

m“’%

ea./ /)

<

BY AFFIDAVIT OF  attending physician

PART L

Conditions, if any,]

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (aff (b), and (c).
DEATH WAS CAUSED BY:

CHAonre

Co/u CEsTrve F/}{L u»c [~

INTERVAL BETWEEN
QONSET AND DEATH

A YRS

DUE TO {b) H ]/PEA/C/‘/-S/VE CA/;D/GVASCULA« PDrs

YRS

which gave rise to
sbove cause {a),
stating the under-
lying cause lesl.

DUE TO {c)

SH43d

20d. INJURY QCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.}

4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal PART 1il. i decessed wes female was
,9_' disease condition given in PART | (a} 1her2 8 pregnancy in last 90 days.
<
g C///{d/(//(, }7y€L0ﬂ5’4/7f5 f—ﬂ!ﬂ-l X Ne I O Unknown
LT
= | 19. WAS Al PSY 208. ACCIDENT SUIEIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFOE’% a m]
U
& | 20c. TIME OF  Hour  Momth, Day, Yesr
a INJURY am.
g p.m. o
20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the d

o OCT 26, /969

9:50

F

Death occurred at.

to. JAM ' ‘tl /760 and last sew ::’- alive on s‘A r ﬂ‘f’, L2162

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

Haznl'ﬂllﬁ

Wi B

22b. ADDRESS

)32 5 5 CAA~P

22c. DATE SIGNED

}-2%-¢Co

. BURIAL, CREMATION,
MOVALY ?Gval
e A

ziﬁzﬁﬂé

OF CEMETERY

//e/?‘f

(e

(S1ate)

2%:?%] (City, I‘own, oggcounty}
A ocaJ.Av.
26,

DATE RECD BY LPCAL REG.

N 25 1960

(Ll:-nud Embalmer’s Statemen? on Reverse Side)

TRAR'S 5l J@TU_R‘E/
JM . /va
/‘;J




AW ' ST '

o
-y
/,

£
¢

L

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 Sludent Embalmer No._.___~
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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.




