Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED, VS, JAN.2 9 1960

DOCUMENT

BY AFFIDAVIT OF

agmnmon —— e Primnary Registration District Mo,

=60-00:3409

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe’a deceased lived. |t institution: Residence before
o, COUNTY a. STATE b. COUNTY admisston)
b. CcI)'I"zY (If outgida corphrate ligﬁn, give TOWNSHIP only) Length of stay in Ib c. CCI)'LY . Inside Limits
TOWN M TOW > e/ Yos 1 No ]
c. FULL N E OF (If NOT in honp:u], give | ] Inside Limits d. STREET {If cutside, give locatio Reside on Farm
HOSPITA ADDRESS
INSTITUTION Yes 1 No[] /3/7 )7 Wdf‘ Yes 0 No D)
3 RAME OF DECEASED First Middif- - . Last : 4, DgFTE Month
ype or print) -
Beart ?F' DEATH 5-'1(. / 76 e.

5. SEX 6. Op PR BACE 7. Married []  Never Married &)
m/ Wm Widowed [ Divorced [

9.

IF UNDER 24 HR

AGE t birggtay) | IF FDER 1 YEAR
nths | Days

s

Hours Min.

10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUST|
during maost of working life, even if retired) e}
————

I?ICE giry end state or country} | 12. CITIZEN OF WHAT COUNTRY

U .S5.A.

13a. FATHER'S NAME

s, no, or unknown} f(If yes, give war or gates of service)

14, NAME OF H

USBAND OR WIFE

17. INFORMANT ?

Address

wikleom (It 7]

Nlof

which gave rise to

Canditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one couie per line for {a), (b}, and (c).
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (#) _MM“ e

INTERVAL szw
ONSET AND D

. Tt

abave cause (a), <

stating the under- 7 2;{

lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 1he termlnal PART 111, If decessed was female was
disease condition given in PART | (a) e there & pregrancy in last 90 days.

] 0 Yes I-D Ne I 0 Unknewn

PERFO
YES NO O

19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of
?

njury in PART | or PART (1 of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY | am,
p.n.

MEDICAL CERTIFICATION

Z3d. LOCATION (City, town, or county)
M.. ;714 ’

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2101 li_‘tanand the decessed from_bJ;éﬂ to. =3 ol and last saw :;:.aliv- OH&ALML
' Death occurred af..._a._!:'—e e I=3~-& & m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degroe or title) 22b. ADDRESS Z2. DATE SIGNED
z < /.
LT S B oy
MA 7 {Stafe}

25. DATE RECD. BY LOCAL REG,

91960

{Licensed tement on Reverse Side)

26, REGIS

RAR'S SIGNATYRE




o

Y -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the _bggdy whgse name is recorded on the reverse side of this certificale was embalmed by
or by pﬁd m Student Embalmer No.____
working under my personal supervision. :
Student. Signed y@:ﬁ.
Signature of Student Embalmer s

icensed Embalmer No._~ Z / 2 \J

L]

. . T p.o. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con

LR with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWNyhandwriting.
If this body is ‘not embalmed, fact should be.so stated above.. .t




