URI DIVISION ‘OF HEALTH — STANDARD .CERTIFICATE OF DEATH
FILED VS AR 7 1960

i
Registration District No, -__--_..-t.f{.z_____.?rimary Regi:ation District No. __J.a_ﬂa__a__kegisrrer's No. ___

STATE FILE NUMBER

Luosn

: Residence before
admission)

2. USUAL RESIDENCE (Where deoceszed lived. If instituti
a. STATE * b. COUNTY

1. PLACE OF DEATH
a. COUNTY

Length of stay in 1b [ CITY Inside Limits

TOWN Ka'!llﬂl Yos B No [

d. STREET vide, giyd- 1ocnhon) Reside on Farm

ADDRESB}(;,! f Yes O NosX
es

3. NAME OF DECEASED ¥ Firn Middle Last 4. DATE Month Day Year
{Type ar print} N OF
Mrneedd | o 2 ~)8-1940
5. SEX 6. COLOR OR R 7. Married B Never Married (] [8. DATE OF BIRTH | §- AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Widowed [ Divorced - Manths | Days Hours Min.

L/ s G-s5-2981 7/ i =

T0a. USUAL OCCUPATION (Give kind of work done | 10b. K OF BYSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng most of warking life, aven if retired) - - .
yyren . ¥ KM' 2/- J- R

ide corporate limits, give TOWNSHIP only)

b. CITY (If
OR

13b. MOTHER'S MAIDEN NAME d 414, E OF HUSBAND OR WIFE
bl . " ]
B
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, nwnknown} {If yos, give war or dates of service) ey - ,: . . hd
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTéRVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeptate cause ) Acube pulmonary ed 5oy

Conditions, if any, pue 1o vy _Arteriesclerotic heart disesge 6:00 a.m, to M_En!o_3

which gave rise to
above causs (a),
stating the under-

DOCUMENT

fying cause last. DUE TO (<}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H), If deceased was female was
disease condition given in PART | (&) there & pregnancy in last %0 deys.

I 0O Yes I C1 N- I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMUlC|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART 1 of item 18.)
=}

PERFORMED?
YESO NOO

P0c. TIME_OF __ Houwt . Month, Day, Yoar |

N INIURY  am. %
s . pam et

20d. iNJURY OCCURRED 20e8. PLACE OF INJURY [e.g., in or abaut home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, straet, office bldg., atc.)
NN & N NOT WHILE AT WORK [

2}.- ) attended the deceased from 19[32 to_ZEl&_én_____._nnd last saw ma!iu on, 2:'18-60
%

+
7
Ld
.

J. E. CastleSupical cermiricanion

) Is';a‘th accurred at_lz.ﬂ.m_p..m- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a, SIGNATU! {Degree or titie) 22b. ADDRESS UL Argyle Blag. 22¢. DATE SIGNED
% éﬁﬁﬁﬁa M, D, 1002 306 E, 12th St, x,C,,Mo,l 2-19-60

23d. LOCATION (City, town, or counfy} (State)

ol
Z3a. BURIAETCREMATION, | 23b. DATE,

E REMOVAL (S?«ifv) Q-QGA l‘?ﬁd -

et ol : L
24, FUNERAL,DIRECTOR . 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

The ‘

CREMATORY
* 74

BY AFFIDAVIT OF

{Licensed Embslmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bv‘

Student Embalmer Neo.

7

'\

working under my personal supervision.

Student

S

Signed I - + A(/ 1/44
Signature of Student Embalmer
Licensed Embalmer No. 7
- i N P. O. Address ////.773
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to cd

With*the ‘above constitutes grounds for revocation of license).

If_ embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
£ this body-is-not f*embalred, fact dhould he so sthtéd above. e eme

s 3 . .



