JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH — —
FILED VS FEB 23 18 60—-006078

STATE FILE NUMBER
NDED Registration District NT. ____z_%- e e Primary Registration District No. :.i_g__‘z-__----nnglsrrar s No. .sz_.é.):_______-
)
1. PLACE OF § w 2. USUAL RESIDENCE (Where deceased Ilvj If, m:hnmcn. Residence before
a. COUNTY a. STATE b, COUN ission)
e, /”w POV i
b. CFTY (Ifpoutside corpo ate |i ¢ TOWNSHIP only) Length of :1§in 1b ¢, CITY Inside Limits
TOWN rgSMN ¥ d/N o
- aJW; ’ b e
<. FULL OF (1f NOT in huspnal give locatipn) Inside Limits d, STREE (lf &, give l ion) Reside on Farm
e J b wen || ,7/’ o) nder”
MU-MM - 't b O =0
3. NAME OF DECEASED First iddle Last 4. DATE Month Y Year
(Type or print) OF
Lidaat 2 vian [/~ R 7 le © |
5. sm; 8. cmzn oj RACE 7. Married Nev, rigd O |8~ DATE OF BIRTH | 9- AGE (last bisthday) ¢if UNDER 1 YEAR [ IF UNDER 24 HR
Widowed % o, a/ 7 /,7 Manths l Days HWI’I—[ Min.
10a. USUAL OCCUPATION G ve kind of work done | 10b. XIND QF BUSJ.FN’ESS OR INDUSTRY|H. BIRTHPLACE (City and state or niry’ 1 CITIZEN OF WHAT/COUNTRY
during mop of work ifa, aven if retired) bA/ Q/
&4"% ’ / Z M —
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME o |4 NAME OF HUSBAND OR WIFE
ety At~
.—.o——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, Addr
[Yes, no, ar unknown) | (If yes, give war or ﬂm& of service)
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, aRd (c). INTERVAI. BETWEEN
I.IZ.l PART {. DEATH WAS CAUSED BY: . QONSET AND DEATH
] . IMMEDIATE CAUSE (s} W
L . .
o] : : 2 I£ Z -
=} Conditions, if any, DUE TQ (b} &
which gave rise to
above cause (a), - - -
stating the under- - é-
- tying cause last. DUE TO (c) .
= FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH bot not related to the farminal PART til. If deceased way’ female was
g isease condition given in PART J (a) there a pregnancy in last 90 days.
§ 0O Yes | [J No l O Unknown
:_: 19. WAS AUTOPSY HOMICIDE njury in PART | or PART Il of item 18.)
& PERFORMED? 8}
o YES[J No[J
-
& | 20c. TIME OF ~ Hour  Menth, Day, Year
a LNJURY a.m.
g p-m.
Zbd. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbour home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, itreet, office bidg., etec.)
NOT WHILE AT WORK [J r ra
] e
21. ) attended the deceased froy_féfi—%ﬁ_@/n—, fo_LA-m‘)—u\d last 38w pip, Blive on '/ /J- ? / 6"?’\
Deasth occurred at 2 . 0 ’ £ m on the date slated above, and to the best of my knowledge, from tha causes siated.
4 :
8 g {Degrag or title} 22b, ADDPRESS ﬁ . 22c. DATE SIGNED}
o 2/13/60
- z b. | E OF CEMETERV MATORY ' ?’%J\!ION Ci n, or :punry) (State)
O
g /— (5 O At Loy D
< ~ FUERAL u% 25. DATE neqal BY LOCAL REG. /a;rjnu\n-s IGNATURE é
b
mﬂ 21 /{/(. [ - 0 &.-—3,0- V- GG/?

{Licensed Embalmer’s Statemant on Reverse Side}



STATEMENT BY LICENSED EMBALMER
09s;

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

or by Student almer No.
working under my personal supervision. -7
Student. Signed_/ @M -z
Signature of Student Embalmer .
- Licensed Embalmeg No.
P. O. Address ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to ¢

with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. )




