JRI DIVISION OF “HEALTH — STANDARD CERTIFICATE OF DEATH
ElLEQegu!raH;nj'n%N 2 3 1950

NDED

DOCUMENT

BY AFFIDAVIT OF

istric

Primary Registration District No. ______________ _Ragimnalo. -__3.91--__

-60-003754

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased lived. If institution: Residence before
2. COUNTY a. STATE b. COUNTY admission)
b. COILY (If outside corporate limirs, giva TOWNSHIP only) Length of stay in 1b <. CCI)‘LY tnside Limirs
w7 LovsS /Mu TOWNJ? Cov/S Yes 11 No [J
c. I;lg.éprl\_lmt\sogf (If NOT in hospital, give lacation} Inside Limits d. :lT)%EREEISS (If cutside, give location} Reside on Ferm
INSTITUTION Jo= / Vo I ﬂ YA oG & /9554 Yes [T" No [ Lo/sa 7— w A& lvan nn
F1A £ [Cofe THAALY
a. (!«rcms OF _n:)c:.nssn First Middle Last 4. Dé\FIE Month Day Year
ype or print]
RoBERT M HbAFFERT Y | 5w Tgn . /) /760

5. SEX 6. COLOR QR RACE

ATALE CAchsran

7. Married JYX Never Married (J
Widowed [ Divorced [

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR

‘g_ DATE O{BlRTH ©¢. AGE (lsst birthday}
Hours I Min.

6=3=1936 | A 3 oz

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

LaBeroWhst "8 18 " PidiEing Co.

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

st.LO‘uiB.MO. U&A.

l3a. FATHER $ NAME

Oliver McLaffarty

13b. MOTHER'S MAIDEN NAME

mon

14. NAME OF HUSBAND OR WIFE

Dorvvd KL EE

15. WAS DECEASED EVER IN LS. ARMED FORCES? 5. SOCIAL SECURITY NO.
{Yes, no, or unknown} | {If yes, give war or dates of service}

nn nona 149 S W} 699

17. INFORMANT Address

Oliver J.McLafferty Rt.2 Hillsboro Mg,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

Conditions, if any, CUE TO {b)

INTERVAL BETWEEN
QNSET AND DEATH

FUWwies

which gave rise to
above cause {a),
stating the under-

lying couse last, DUE TO (c)

Lol R

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART N1l ¥ deceased weos female was
disease condition given in PART | [} there & pregaancy in lost 90 days.
/%50’70”/,4 IDYu’ DNo]DUnknuwn
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.}
PERFORMED? a a
YES NO O
20c. TIME OF Hour Manth, Day, Year
{NJURY a.m.
p.m.

200. PLACE OF INJURY (e.g., in or about homae,

20d. INJURY OCCURRED
farm, factory, street, office bidg., etc.)

WHILE AT WORK [J
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | gttended the deceased froy%e < /5-

m on the

’/y;'i OM—]_,/_ZMAnd last saw h". alive on ﬂ_ﬁﬂ /// /’ ‘ 0

date stated above, snd to the beat of my knowledge, from thn cautes stated.

IGNATURE

22b. ADDEESS

)325 S. G AS~N

22c, DATE SIGNED

/=1/-é0

Death occurred at
%r« or title) @ :
3%

23c. NAME OF CEMETERY OR CR

BURIAL, CREMATION,

RE VAl(
"Re o‘@ﬁ'tmi;r) 1=14-1940 Hil 131-,0;
24. FUNERAL DIRECTOR KDDRESS
I

EMATORY

5. DAjﬁECD '!v LOCAL REG.

23d. LOCATION (City, town, or county)

{State)

12 1960

{Licensed 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 byl

or by Student Embalmer No. ‘

working under my personal supervision. m% ‘%;
\
Student Signeded L\ =/} » ﬁ%d(

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

" If embaimed by a STUDENT, he also shall sign in his OWN handwnlmg :

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




