Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
fl LED v'aﬁgfﬁtBD JfricolJog_B__U____-_------_--_Primarv Registration District No.

_________________ Registrar’s No. 2.___

-60-003778

218

STATE FILE NUMBER

IDE
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M 0 b. COUNTY admixsion)
b. CITY [1t3 oumda ::I:aorate limits, give TOWNSHIP only) Length of stay in 1b c. COH;RY Inside Limits
10WN o Days oW S /by, Yo/l NoO
c. ﬂ.g.ép“ATEOOF {If NOT in hospital, give location) Inside Limits d. :I‘;%E‘EE‘!SS (If autside, give location) Reside on Farm
AL OR
INSTITUTION ST.LOWLS (ILTY HOSP, #llve W No O 39017 CorRM RN /71_ Yes (1 No [
3. NAME OF DECEASED First Middle Last 4. DOA‘I'E Menth Day Year
(vpe or print) WILLIAM 24 FARQUALD ok FEB, 1, 1960
5. SEX 5. COLOR OR RACE 7. Married [J MNever Married [J [8. DATE QF BIRTH | % A?w birthday) m’;‘hDER lDYEAR l:'JNDER 24 H®
Widowed [J] Divorced L] By ours Min.
_HrL Wats 72 A/ ) Z
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worklng life, even if retired) ;
DRRY PG £ RET Prayac = St /locic. Mo o 7.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Mapgurrp |Mary frorzmBacs | rves Morgosrp
15. WAS DECEASED EVER IN U.S, ARMEP FORCES? 160 SOCIAL SECURITY NO. INFORMA Addréss © ;{
(Yes, no unknown) {If yes, give war or dates of service) - ﬁ
| L98-07-4737 M/?.S URERT L Senpl 1820 Lipw £
- 18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B (’ ONSET A7ND DEATH
g IMMEDIATE CAUSE (a) _Mw WM-— @ ,4—61-1 7
3 /&4»-'-—-
o] o
[=] Conditions, if any, DUE TC {b)
which gave rint t;) /
above cauvie (a),
stating the wunder- ép?f/ .
1 lying cause Jast. DUE TO {¢) .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decassed was female  wes
g diseasa condition given in PART | (a8} there a pregnancy in last 90 d.y.._
3 ] 3 Yes I " No I 0 Unknown'|
& | 75, WAs AXOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
= PERF D? m) a a
u YES NO O3
-
& | 20c. TIME OF  Hour  Month, Day, Year
B INJURY a.rm.
\.Iz.l 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 [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
h , -9
21, | attended the decessed from_llz.élé.o_——, tn_w.é.o—__and last saw h;,';l alive on 2!1!60
Death occurred at. :-Ld 58? m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= 22a. § TURE /-_w.qua or title) 22b. ADDRESS Zic. DAJE S)JGNED
o Chdln /2. 00 1515 LAFAYETTE AVE 2/1/60
: n CREMATION, | 23b. DAT l - NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, town, of county) (Sute) :
fa OVAL {Spacify) Z
m @E:éggz :lgjgégo 5544 £FFe rLovs3
<« |} T24. FUNERAL DIRECTOR ADDRESS /5 o < 25. Eﬁzscn BY LOCAL REG. | 28. ﬁsry SIGNTURE
= A 02
s\ Dpemmpas 72708 L AL O et A 7% /7 P

"~ {Llceniad Embalmar’s Statement on Reversa Side)




Q= o

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 Student Embalmer No

working under my personal supervision.

Student Signed Mf—g/v/’/@

Signature of Student Embalmer

v v ' °  Licensed Embalmer No %7"—2‘
P. O. Address_-

Nofe: 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).

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.

1




