JRT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH —oU=Ulobhoh
F "-ED Vgs.gulrnhon Dlsmef(?sg_..L.__Prim1w Registration District No. -__-.c.g..?_z...lhglmar‘l No. #_____,.___,___ @ 3 Eﬁgﬂgné‘gb

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. if in%ﬂon: Resldence before
2. COUNTY a STATE ;.. ) coum/’/ sdmission)
Cooper rraca liissourdi wa 4, wdmiay
[} C(gl;! {f outside corporate limits, give TOWNSHIP only) JI.nnq‘rl\ of stay in 1b e CITY Inside Limits
OR
T s l1ed on - .
oW  Boonville /WA WCentertoun, 1. Yo O NoB
€. FULL NAME OF (If NOT in hospital, give l¢arlon) "'UC ‘-lnude Limits d. STREEY {If cutside, give location) Resicde on Farm
A ey o || Ao,
°N On Road to Hogpital |0 NSO Rt 4 1 Yull No D
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
! (Type or print) i DE?:TH
Josenh Hollingaswuarth 1icKee la 2 196
! 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 [B. DATE OF BIRTH | 9. AGE (fast birthday) {IF UNhDER | YEAR [ IF UNDER 24 HR
! - : o Widawed [] Divorced Months [ Daya | Hours I Min.
i Llale Vhite 8 1o/23 £] o)
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BRTH CE {City and state or country) | 127 CITIZEN OF WHAT COUNTRY
| uring most of rkiB; lifa, even If retired) . .
| ommon or Hork. On Farm ilem Bracka 7.8.4
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
| Joseph licKee liarv Hollinesgworth I'one
j 15. WAS DECEASED EVER IN S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown) }(lf yas, mn war or dates of rervice) - ..
eg Jorld Yar .ane-n'h H. Vanver.i nglogs Ol1a
- 18. CAUSE OF DEATH tEnm only one causs per line for (a), {k), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
z IMMEDLATE CAUSE {s) W ,';"P% W" Lo-ﬂ"-‘---«P K Lobeias,
[
] Conditians, if any, DUE TO (b) /'"I/ _£‘&—€
which gave rise to
above ceuse ({a),
—_t stating the under-
lying  cause last, DUE 7O {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. If docessed was femala was
g disosse condition given in PART | {a) there & pregrancy in last 90 days.
§ I [T Yes I 0 No I [0 Unknown
E 19, WAS AUTOPRSY 20a. ACCIDENT  SUICIPE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART §I of item 18.)
ﬁ PEEFORMEOD? % 0 1 ’
G YES [ NO (f ps:f-{—(.—Cﬁ,é'.c ot M £¢"=—na_
& | 20c.TIME OF  Hour  Menth, Day, Yoar /
a INJURY _ am. 3 2 _é r
EH WA 2 M
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 2‘-0
21. 1 attended the deceased from. M “""&)‘Z"—I last saw h,malwo on
Death occurred at. 1 0/ n q -[‘ on the date stated above, and to the best of my knowledpe, fram the causes stated.
6 [Degree or title) 22b. ADDRESS t 22¢. DATE SIGNED
-
O oLy, Zzed - 2o F¥4o
2 2b."DATE 23c. NAME OF CEMETERY OR CREMATORY y, . LOCATION (City, town, or county) {State)
o O
= Qurlg_l A/5/450 "'l;.u-r"—t:n-n-nr Carpntearyv 1 -*--p’rc:'h-n .T
< 24, FUNERAL DIRECTOR o ADDRESS 2.5 DA RE?Y LOCAL REG. | 26. TURE
>4 . . . -
@f3ovlir Muneral Igne-California, 1o

{Licenzed Embalmer's {tnm'nq(ron Reverse Side) / ’ U ‘




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 Neo.

working under my personal supervision.

I Student Signed V/%Lac /4//‘-420’4—;(

[ ‘- - Signatyre of Studént Embalmer L

Licensed Embalmer No._ﬁz_l
P. 0. Addressgjﬁ—Q/Ma;, /
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIZG. (Failure to com
with the above constitutes grounds for revocation of license).

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

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

.
4

-




