JRI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-008520

v

STATE FILE NUMBER
LNDED moysmfngeﬂrg 30 _g@___-/ yf_.Pr:mnry Registration District No. -__,[_?___QE:-:_neg.m.r ] Nk_ _____ ms
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admizsion)
Lt s ys5soaey Sckson)
b. C(I)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO'IIY Inside Limity
TOWN TOWN y Y N
o gansps Ciry gan sas (ry R NeD
c. FULL NAME OF {If NOT in hospital, give ocation) Inside Limits d. STREET (If cutside, give location) Raside on Farm |
HOSPIT TL OR v N ADDRESS Y N .‘
INSTITU IONXAKEj-/pE ﬁfd;//r4,d BSW o (3 2432 7?:4&5/ w Ne [
3. NAME OF DECEASED First Middle Last 4, DOATE Month Day Year
(Type or print) —-— / F - -
rmera £ woors 25275 | DEAM o2 e G o
5. SEX 6. COLOR OR RACE 7. Married [ Never Married B |8. DATE OF BIRTH | ¥ AGE {last birthday} 1 IF UNhDER IDYEAR I: UNDER 24 HR
Widowed [J Divorced O _ Months 17 ours Min.
FEpALE LIMITE G- 7-57 =17
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
during most of working life, even if retired) R
nsas Mry,. b 5 A
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 771 14. NAME OF HUSBAND OR WIFE
DulnNsg Lry/n /gﬂfﬂﬂ Dsksrary Covoed wesos
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no, or unknown)| (tf yes, give war or dates of service) 4
— 2
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. o
E PART |. DEATH WAS CAUSED BY:
g IMMEDIATE CAUSE (a)
[u]
Q
(=] Canditions, if any, DUE TG {b) - .
which gave rite to
above causa f(a), - s .
stating the under-
lying cause last, DUE TO {g) L~
=z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN O DEATH but not related to the terminal PART 1It. If deceased was anlo wut
g disease condition given in PART | (a) there a pregnancy in last 90 days. ;
g IIquI[:IN [DUnknmi
= 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? 0O (m] O
o YESQO NODO
— - -
X1 20 TIME OF Houf  Month, Day, Yeor
I INJURY am. .
M~ g. L I pam. . e
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., stc.)
EW "™ NOT WHILE AT WORK (O
. ¥ 5 - S—" -~
N s——?
g 21. 1 sttended the decessed I'rom_?,'/— b Ad—o t nd last uw@eghm o
f4 |+ # Delth occurred at m on the dste stated sbove, and to the best of my knowlcdgn from the causes stated. 4
. al ah.
44 et 2. 727 % ol
°1° [/eod 7/ #2/6
x _BURIAL, CREMATION, [ 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) LAT 1T
[ OVAL {Specify)
o & pemation | 2/10/13960 DoW, Newc
< 4. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD, BY LOCAL REG.
% |DeWedowcomers Soms 1331 Brush Creek Blvdd 2. /0-40 W{
Ir

a

8 SOH sed Embalmer’s Statement on Reverse Side)




STA.TEMENT 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 Signe
Signature of Student Embalmer

- . i X Licensed Embalmer No._ﬁm‘
. . -ld ot . . . .
P. 0. AddressM

/
Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Failure to cqg

with the above constitutes grounds “for revocation of license).
If embalmed by a STUDENT, he also shall sugn in his OWN handwnnng )
If this'Body is not embalmed, fact“should be so stated abdve. - T

IR ORI i : O S T ~ ie e




