IRI ﬂﬂfﬂ? MARF '?FT%JH — STANDARD CERTIFICATE OF DEATH -6{-605344

STATE FILE NUMBER

Registration District No, --_------.7____--_...Primarv Registration District No. .._..3__0__0._g__--kegisrrar‘l No. -----.{-f._--..--..-_

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liv Iflinsrimtinn: Residence before
a. COUNTY ( ’ /% L AA WA ‘7 o STATE Uf /' & ¢ 13 g gy COUNTY M#@i , sdmission)
b. c&v (If outside corporate |imits, give TOWNSHIP anly) Lo.}th of sjay in 1b CO Y 5 Inside Limits
TOWN f KLTOA Xn VAATER Yos & No 3

<. FULL NAME or’(u NOT in hospital, give location) Inside LYmits d. STREET (I cutside, give location) Reslde on Farm
HOSPITA ADDRESS

msmunon 5774 TEe o527 Ao, /s Yos E/No O Yes 3 No [J

ER Q:AME OF DECEASED Firxt Middle Last 4, Dé\TE Month Day Year
{Type or print) F —_—
SCA TMoD CPRBY CHEAMNEY | vam  Feb., 24 /Féo
5. SEX 6. COLOR OR RACE 7. Married [0 » Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) ] IF UNDER )| YEAR | IF UNDER 24 HR

MJ-Z—E é‘,ﬂ' /'7-5_ Widowed Divorced [ ad /7’ /!’J_ 74{7'”' Months] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City, and staté or country) | 12. CITIZEN OF WHAT COUNTRY

VRO, TE R A SamE CENTE AL /4 Mo.| UvTed STALES £

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 147/ NAME OF HUSBAND OR WIFE

17977, 3% 751 UNVNKAOUWL UR o wa/

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. {17, INFORMANT Address

(Yes,z?,‘ﬁlunknwr" yes, give war or dates of service} M #Eyfg 57- 6’46 -S,L 4 7-6#, Mo,

18. CAUSE OF DEATH (Enter only one cauvie per {ine for {a), (b}, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED (‘lNSE‘l’ AND, DEATH

immeDIATE cavse ) (o 4 Dro - /é’&'ff’n?ATac’tf 4 IL s 6{45;
3?35.‘,"::':; irfk:n"fc,' DUE TO (b) M V o O4/€ D/4£=- /,(/fA,e C,r,oﬁﬁ W3 7” ]
] DUE 70 (9) /“e TER ’05CL5/€OT(‘C/ AHCALT s, /“"' 7"‘:

above cause [a),

stating the undler-

PART |I, OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was fomale was
dissase condition given in PART 1 {a) there & pregnancy in last 90 days.

lying cavse last,
C/I/?OA/IO é/e" /‘) SVMDIPOHE ll:‘l‘fell 0 Ne I O Unknown

19. WAS AUTOPSY 1 20a. ACCBENT SU]%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

JDED

DOCUMENT

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

. o ﬁ‘ : 2‘6 /,4 ‘ﬂand last saw ::.:‘ alive on rb,. : M‘; { '9 ‘O

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

21. | antended the decensed

Death occurred a

22b. ADDRESS 22c. DATE SIGNED

(s> Xl S LFL Al

23c. NAME OF CEMETER, OR CRE?ORY 23d. LOCATION (City, town, or county) (State)

S/alel ee?Ry S /p7e R 0.

24, FUNERAI. DlRECTOR ADDRESS D. TE RECD. BY LOCAL ﬂ!G . REGISTRAR'S SUGNATURE
WMM .2 7 /960 J,
4

22s. SIGNATU

(-

BY AFFIDAVIT OF.

{Licensed Embalmer’s Statemant on Reverse Side)




A,
AR » 9
STATEMENT BY LICENSED EMBALMER MAR 1 5 1960 6

| 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. 2
Student Signe e W

Signature of Student Embalmer
Licensed Embalmer No. ;z'z
P Q. Address ; “f%‘-’

Nofe: The above MUST BE SIGNED BY THE \ICEI\\lg\D m}w \% WN HANDWRITING (Failure to col

with the above constitutes grounds for revocation of license). i
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.

“a,




