IRI DIVISION--OF-HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED V

V5. FER.2.7.1960

—60-006230

STATE FILE NUMBER
. -__--____.z_y‘!..-_frlmury Registration District No. __/_a__a_;__—___ﬂeqlsh'ar s No. ?_‘_______M

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RIE\S?ENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY mission)
J QCJ( So ) lO 'JDCJ(S
b. CITY (If outside corporate limits, give FQWNSHIP only) Length of stay in 1b €. ClTY K Insicte Limits
TOWN %QSQS ;-1.4_,\ W A\xhas TOWN OAls as Q 4—4_1 Yer TT No [
<. ;lg.épllqAME NOT in haspital, give loc4feal inside Limita d. EEIE’EREE‘I'SS f cutside, give locatisd} Reside on Farm
INSTITUTION &DWA—L_\ I \a = —Yeeq No[] ,'70(,1 Z&) ‘ ' ) Yes O Mafl—1
| T
3. NAME OF DECEASED First M iddle Last 4. DATE Month Day Year
(Type or print] ’ D?AFTH
Doe S Qb a) ) IDL)Pu ¢
5. SEX 6. CQLOR OR RACE 7. Married [J Never Married 8. DTE ofjeihyy | 9 AGE (last birthday} | IF UNDER 1 YEAR !F UNDER 24 HR
Widowed [] Divorced [ Months Days Hours Min.
> IS5 4
10a. USUAL OCCUPATION (Give kind of dvork done KIND QOF BUSINESS OR INDUSTRY

during most of warking life, even if retired)

G

II]?TH@ACE {City and state or country)
2 . M D

12, CIT%G@ WHAT COUNTRY
(), Jf}

t3a. FATHER'S NAME

% [Emg,j :E,, l Di !}!%QOQ
15. WAS DECEASED EVER IN U.5. ARME| RCES?

{Yes, no, or unknown)] (If yes, give war or dates of service)

o,

ey
14. SOCIAL SECURITY

e,loM (A

l@jﬂs T AUSBAND OR WIFE
C

INFORMAN

Address

.

ESM% M“qu WL OO0

o
18. CAUSE OF DEATH (Enter only one cause per [ne fgkAa), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {a;
Conditions, if any, DUE 1O (b)
which gave rise to
asbove cause (al,
stating the under-
lying  cause last. DUE TO ()
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last $0 days.
§ I O Yes LI:I No ] O Unknown
E 19. WAS ALUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
o
[+ PERF D? o [m] a .
1Y YES NO[J
- &
& |720c. TIME OF  Houl  Month, Day, Yeer
= INJURY  am, .
g p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offica bidg., ete,)
., NOT WHILE AT WORK [J
2 .
£y | 21. | attended the deceased fmmd—’i_é%-g—})b and last saw tive onﬁ //96 D
- . _E)eath occurrad  at 4 .Q A o L4 on the date stated above, and to the best af}»fnowledge, from the causes stated.
| a {
. 22s. SIGNATURE (Degree or tifle) 22b AD RESS [4 J 2c DAT SIGNED
- W/ 4/@ ™~a
| ]
2732, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMA]’OI!Y 23d. LOGATION JCity, townf ar county} / suflte)
REMOVAL, (Specify) ) ' .
. .
\Q ) 2-/37-60 Linssin Cewmeden \( w3a’s (7 WL \
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B AL REG. | 26. REGISTRAR'S SIG| X
2 /0-leo Ww

(Yas. Meek’s Mowkuan.y K.C. 000,

{Licensed Embalmer’s Statement on Reverse Side}
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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 No.

working under my personal supervision.

Student Signede g M

Signature of Student Embalmer

-
Licensed Embalmer No. Sé /-

- R Y . :
[ 3
. . P. O. Address_‘m_c_;-z

.

L Note: The above MUST BE SIGNED BY THE LICENSEO. EM‘BﬁthER:ua hIS,‘OWN_ HANDWRITING. (Fallure to co
"-\ . with the above constitutes grounds for revocation of license). .
. s If e[nbaimed by a STUDENT, he also shall s'lgn in his OWN handwrmng
A Fem et f‘ firthis body fé-fof embalmed tattshiduld be-so sfaled:abave. e s i g4, o}
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