ﬁhlBlVéSION O(FI%EOALTH— STANDARD CERTIFICATE OF DEATH

IDED

DOCUMENT

.

BY AFFIDAVIT QOF

AR 1

Registration District No. —__.

~60-005450

STATE FILE NUMBER

¥. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence before

o. COUNTY C asS a sm% S SR Ib. COUNTY (2 g als admissfon)
Length of stay in Th e CITY Inside Limits

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

OR

o Al D1 S on y L

own LA RMIS o Uit E I3Vrs Yos ¢ No [0
<. I;{lg.é?ﬁﬂEogF {If NOT in hospital, give location) {Inside Limits d. ASI;':]EREETSS (If cutside, give location) _ Reside on Farm
INSTITUTION 702 w We;é;ﬂv e Yes [hetio O Xag @& ﬂ-oégﬂfc Yes O NoK
3. NAME OF DECEASED First Middie = Last 4. DATE FMonth Day Year
(Type or print) __.—'—"' OF
Jesse QT 7ra 7RBEY | v i 27 /%60
5. SEX 6. COLOR OR RACE 7. Married [T Never Marriad T |6. DATE OF BIRTH | 9. AGE (last birthday) :OUNhDER |DYEAR :: UNDER 2’: HR
i i nths ays ours in.
m ” l.' t‘.’ |1"< Widowed [J Divorced [ }/_'16 -/371 6 g v ] i

10a. USUAL OCCUPATION (Give kind of werk done
ZUring ost of working life, avan if retired)
B Lborevs

10b. KIND OF BUSINESS OR INDUSTRY( 1

8IRTHPLACE (City and stste or country}

20lh _Krnsns

12, CITIZEN OF WHAT COUNTRY

w.5. .0

13a. FATHER'S NAME

Mark €. TR bb

13b, MOTHER'S MAIDEN NAME

/(n'N Sle

14. NAME OF HUSBAND OR WIFE

R/

T 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, nﬂ-o‘r:nknown) I (1f yes, give war or dates of service)

16. SOCIALFSECURITY NO.

Mo

17. INFORMANT Addres:

OR W Macamac
ARIS DN )l ey P70,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter enly one Cause per line for (a}, (b), and {c).

wmcowte cavse o MITRAL REGURGATATION- C;iRDIAC COLLAPSE

Pliss Tansnsye, T 214 A//

INTERVAL BETWEEN
ONSET AND DEATH

ARTERI AL, HYPERTENSION

Conditions, if any, DUE TO (b}
which gave riss to
sbove causa (a),
stating the under-
fying cause last. DUE 1O (¢)

GASTRIC HERNIA

PART Il. OTHER SIGNIFICANT CONDI]’IOB:S CONTRIBUTING TQO DEATH but not related to tha terminsl
)

PART I, if

deceased  was
there » pregnancy in lest 90 days,

femole  was

[o=]

DNoI

O Urknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

r4

g diseass condition given in PART | (a]
<L

U

£ | T19. WAS AUTOPSY 2. ACCIDENT  SUICIDE  HOMICIDE
[+ PERFORMED? a O [m]
v YES (O NO

_

& | T20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

] p-m.

£

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

T 20e. PLACE OF INJURY (e.5., in or about home,
farm, factory, street, office bidg., eic.}

204, CITY, TOWN, OR LOCATION COUNTY

STATE

.

21, t attendad the deceased from.

JullUsRY 1z 1960

to.

TEBRUIRT 2T L1980 "

snd last saw k,em slive on

FrB. 25 19 6O

6:20 P.

Death occy; at.

m on the date siated above, and to the best of my knowladge, from the causes stated.

22b. ADDRESS

LOIG BLDG., HARRISOHVILLE,LD

22¢c. DATE SIGNED

3
23c. NAJAE OF CEMETERY OR

279, BURIALVCREMATION, | 23b. DATE ¥ ¥ ) MATORY 73d. LOCATION (City, town, or county) [State)
MOVAL {Specify}
wR 1AL 8-/-1%60 | FREEmAN (@n1eTer)) | fREEW AN, IWiSSov 4,
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOFAL REG. |26 REGISTRAR'S SIGNATURE =

ﬂ w3 m-'DIC“'

4 nu/a

{Licensed Embealmer’s Statemen! on Reverse Side}

3~ /o
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify 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
Signature of Student Embalmer

ticensed Embalmeg No. ’Z 20 &

W PO, Addre

\ [ !‘- e '“'*'-31
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in® his OWN HANDWRITING. ({(Failure to co
with the above consmutes.grounds for, revoeation of hcense}- W _" v e = . L.
If embalmed by a STUDENT, he also shall sign in’ his "OWN handwrmng . w e

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