R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FIL

D Y3 FERA2.A1960 042

1 00

0

-60—-005265

240

Primary Registration District No. .. _T2__27 """ __ Registrar's No. __ .7~ " __________

STATE FILE NUMBER

1. PLACE OF DEATH

» comm By, chanan

2. USUAL RESIDENCE (Where decaased lived,

a. STATE

Ho

b. COUNTY

If institution: Residente hefore
admission)

b. CITY {If gutside corporate limits, give TOWNSHIP only)

TOWN St. Joseph

Length of stay in 1b

2 daus

c. CITY

x Yartinsville

Inside Limirs

Ycuﬁ No [

DOCUMENT

BY AFFIDAVIT OF

[N E{%éPTTAAME OF {If NOT in hospital, give location) Inside Limits d. EI;%%EETSS {If cutside, give location) Reside on Farm
NsTTUTIoN €L 6B A 1 OStS‘OPG thic |Ye@d neD Y O No OZ
3. NAME OF DECEASED First dla Last 4. DATE Month Da Year
h . '3
(Type o print} Beatrice Vae Sandage O eb 22, 1960

5. SEX 4 COLOR on RACE 7. M.,,i.grf:, Never Married ] 8. DATE QQ?QTH §d\ {last b|r1hday) IF UNDER ) YEAR IF UNDER 24 HR
Female iThite Widowed [ Divorced [1 J AT o , Months | Days | Hours |  in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [}] bBIRTHPLACE {City and state or coumry) 12, CiTIZEN OF WHAT COUNTRY
ng most of w king life, even if retired) a prl U l j
Horse “keener Home -0 4.

13a. FATHER'S NAME

James A, Anderson

13b. MOTHER'S MAIGEN NAME

Myrtle Bouman

ffayne

14. NAME OF b

USBAND OR WIFE

Sandage

15. WAS DECEASED EVER IN U.5. ARMEP FORCES?
(Yes, no, or unkaown) | {If yes, give war or dates of service}

16, SOCIAL SECURITY NO.,

Unk

17. INFORMANT

Address

Jayne Sandage, lartinsville, llo

18. CAUSE OFPDEA‘I‘H {Enter enly one cauys per line for {a}, (bB), and (¢).

INTERVAL BETWEEN

G

2.'_05 I

Death occurred at.

m on the date stated above, and 10 the best >f my knowladge, from the causes stated.

ART |. DEATH WAS CAUSED BY:
ancer and maliegnant tumors of uterus, | ONEANGEA
LMMEDIATE CAUSE (a) réd ke o Sfﬁa }:e_ﬂeﬁ 5 ] e_};%—_ﬁ—.—__
Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
stating the under.
lying cause last. DUE TQ {c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 111, 1f deceassd was female was
g disease condition given in PART [ {a) there a pregnancy in last 90 days.
§ I 3 Yes |}{_j No | 0 Unknown
= 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORME [m} a )
] YES{J N
| 20c. TIME OF  Houl Phenth, Day, Year |
INJURY a.m.
" p.m.
) 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e.g. in or sboyt home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
&L WHILE AT WORK ] farm, factory, street, office bldg., etc.)
B NOT WHILE AT WORK [
.;\:’ 21, 1 attended the deceased from _ﬂ-b“u : a ,' ,q(ﬂ -2 d/dd/b ¢ and last saw R?;,alive nFeb a 2]- » 1960

SIGNATURE R (Dagree ar title} 226, ADDRESS 22c. DATE SIGNED
m M A, Tob Faausia Sk, N ) Iy | Fabdl/tho
2‘[; BUR!AL CREMATION 23b. PATE 23c. NAME OF CEMETERY CREMATORY d., lOCA"ON (Cll‘yytofwn ¥r county) {Stale)
pecify) J%f /60 Pleasant Grove Cemdfer Y Fldorado Sprs. I
ADDRES-: 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR’S SIGNATURE
St. Joseph, NpZ b 26,/7960 | Poimn Co bl

(Licensed Embalmer's Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

gty Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




