JRIEII.BEDI\SIISON"OF 4H1‘E_A'LTH — STANDARD CERTIFICATE OF DEATH =60~ QQE@ 63
- Ruguf!'lﬂlﬁnRDl%nct Ncs--.ﬁ..“.--&------.._}‘nmary Registration District Ndé ___________ Registrar’s No. __2 { ? STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
b oes i My, -
a. COUNTY C;/lxez@}’lre a. STATE nm')o‘q)!hml} COUNTY Lfl/‘:’/g(be admission)
b. CITY {If outside corpaorate limits, give TOWNSHIP only) Length of stey in 1b . CoIT‘( Inside Limits
. . R f .
TOWN SIIA/ o Shiamgli-eld Yo Mo DD
¢. FULL NAME OF (1 NOT in hospital, give location) Ingide Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
msttion  Qunge Hospital Yy NeO 1121 . Rogens Ye O Nofy
3. NAME OF DECEASED First Middls Last 4, DOATE Month Day Year
{Type of print) . F .
Tnanay Fvombie  Groy oea  Jeb., 20 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married ] DATE GF BIRTH { 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widow Divorced [] _CO_ jina Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) 3, ] - I
Lt Home Greeme Co., To. ks W
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
daaae Twhhu M{Lie Lohmaon Evenett Crany
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service) re ot
RS | ive veor ot dat Evenatt Gy, Shrinigbield, o,
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
“g. IMMEDIATE CAUSE (a) 9 :
()
e}
[a] Conditions, 1f any, DUE TO (b) §dA 0
N wgnoich gave rin( t;: v
thove coure (a), QIM
stating the under- Qﬁw \h “(&m - z- M
lying cause iast, DUE TO {c) p&\ A a.l/\ I / / <.l
z PART H. OTHER SIGMIFICANT CONDITIONS CONTRIBURNG TO DEATOnur(]n relsted to the terminsl PART LI, H d‘de-ﬁd was  fernale was
g disesse condition given in PART | (a) there & pMgnancy in last 90 days,
3 :)l ML‘ /a" 3 l £ Yes B Ne O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY QCCURRED. (Enter ure of injury in PART | or PART Il of item 18.)
& PERFC! D? [m] O a
u YES NO
& | 20c. TIME OF  Hout  Month, Day, Year |
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
" . -
21. | attended the deceased fro é /.? =) " fa_jd:' 2 a) /?60 and [ast saw m'""" QH_ZM.; A A /¢6 (24
Death occurred at L h m on the dste stated above, snd to the best of my knowledge, from the causes stated,
/
5 22s. SIGNATURE 7 —_ €rn tiste) 27b. ADCRESS /{, 5 o W'W 22c. DATE §IGNED
= AN M. O] lppreinyg Lot 8l To.  |223/60
Z 2a. BumAL CREMATION, | 23b. DATE ncma ERY OR CREMATORY Z | 20 L@ ARION (City, town, or cbunty) 7 (State}
o QVAL ify)
2 D-23-1960 %ghﬂhext Cemetenty rtield, .
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. 8Y LOCAL REG. . E
3 I - . . . é
o] Rer tlouney,  Shaamglield,o. T~ 7 (P25

(Licensed Embalmer’s Statement on Reverse Side)




=les

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 - - i L. Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

\ P. O. Address

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).
. ~Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. J
If this body is not embalmed, fact should be so stated above.
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