JR1 DIVISION_OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-006181

_ " STATE FILE NUMBER
NDEDF"' DRuSt M‘Aallfrlc&lgsd—___jfz ——-Primary Registration District No. _z__?_f________leglﬂfif s No, e, 1‘ &94
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE M . b. COUNTY dmission}
Ac k' SOn/ issouks
b. CITY (if outside corporate limits, glvn TOWNSHIP only) Length of stay in b c. COI'I;( Insice Limits
T - TOWN K . Y N
S Apysas C, A
c. FULL NAME OF (If NOT in hospital, give 1 nnon} InsTde Limits d. STREET {If cutside, locmon) Reside on Farm
§'~° ?’HL‘%?O?F Y No [ ADDRESS Yes [] No (¥
5 St Jasee Noselalo® [IBY et #4772 5/ =0 %
3. R_AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Yoar
ype or print,
J anvette J. R2R__-17%0
s‘.tyx 6. COLOR OR RACE 7. Married [J Mever Married {1 [6. DATE OF BIRTH | ¥. AGE {last Birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed &) Diverced [J Months | Days Hours Min,
emale e

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

Homc

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (

Charsney

duri ost of working life, evan if retired)
Sewife
13a. FATHER'S NAME
Wade H. Jowes
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

give war or dates of service}

16. SOCIAL SECURITY

NonNe

13b. MOTHER'S MAIDEN NAME

NO.

(Yes, np, or unknown)l (If yes, g
—pNo Nene
8. CAUSE OF DEATH {Enter onlv one cause per line for (a), {b), and ([t}

sra!ujr country) | 12. CITIZEN OF WHAT COUNTRY

;AR
VAW,
OF RUSBAND OR WIFE

L BETVEEN
PART 1. DEATH WAS CAUSED ONSEJ AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b} ’ "
which gave rise to
above cause (a), ] Fd
stating the under-
lying cavse last. DUE TO (¢} y
z PART 1. OTHER SIGNIFICANT CONMITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART Hh. If deceased “was female was
g disease condition given in PART | (2} there & pregnancy in last 90 days.
6 ' O Yes 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? .+ [} (] a
) YES 1 NO
i s
X | "20c-TIME OF  Hewt  Month, Day, Year
a INJURY a.m.
uE.u p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
r] 4 -
— 21, 1 sttended the deceased fro , - tu_z“_él:'mdlnd fast saw &E-r.ulive on_thLL
—~ th occurred at . on the daie stated above, snd to the best »f my knowledge, from the couses stered.
o Dea ¥
% 22a. SIGNAT {Degree or title) 22b. ADDRESS 22c. DATE 5IGNED
2oy 7 2w (722 W3T 4-32-60
* TAL, CREMATION, 23c. NAME OF ETERY OR CREMATORY {State)
Fz OVAL {Specify)

FYNERAL DIRECTOR

/124

oks Ak = m

ADDRESS

25, DATE RECD. BY LOCAL Bt

“Th e

.2.,.2.9’. Lo

”:ﬂs f" &(Licen;ed Embalmer'll Statement on Reverse 5ido)




. . ‘ A Y "t P

STATEMEN'I’ BY I.ICENSED EMBALMER

¥ - n

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

1732 bn 364
URi.5883

o M 7 Sewe !

or by Student Embalmer No.

|
working under my personal supervision. / . |
Student Signed l il -,/ /) - AL / (1 el

Signature of Student Embalmer

Licensed Embalmer No. o 2 /f¢7 &
! ' -P.,O. Address , Pt ALYV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fallur to con
with the above constitutes grounds for revocation of license). ) .

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

If this body is not.embalmed, fact should-be so stated. above. . ) \



