Rl DIVISION OF HEALTH ;STANDARD CERTIFICATE OF DEATH —60—00¢
FILED VS MAR 3 1960 0 o7

- S STATE FILE NUMBER
DED Registration District No. ______---.Z_Zf.___}’rimary Reglstration District No, .[_Q__o_-_--____llegisrrar'l No‘,,‘________.94-3
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived. |f institution: Residence before
5. COUNTY a srats)h b. COUNTY 9‘ sdmisslon)
N o m__
b. Cél"( {If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. C(;EY < Inside Limits
R .
TOWN }4’ TOWN })/ Y N
nsrs C l8yearo = Xt D
¢. FULL NAME iF (1f NOT In hospital, giyé location} an:ide Limits d. STREET  ‘ (i cutside, givy location) Reside on Farm
INSTIUTION Yes R No ] ADDRES Yes O No [
_ TN D o w aT6won “mw? =R N ?‘,/-L}_&;Fau.a_’ «0 fe
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print) DE:‘I.'H —
lra 5. Simpson Feb )5 1¢ép
5. SEX 6. COLOR QR RACE 7. Married £, Never Married [J {[8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 yEAR FIF UNDER 24 HR
M * Widowed [ Divorced (1 — Months | Days Hours Min.
Zle LTk, 908 &/
10a. USUAL OCCUPATION (lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durifg most_of i
Y. F . andaal L S &L
* 14, NAME OF HUSBAND ORAWIFE
L)
.5, . . | 17. INFORMANT ~ Address
N i ' E
- - V
— . CALUSE OF DEATH (Enter only ona cauie per line for'(a), (b}, and {¢).
E PART I. DEATH WAS CAUSED BY:
g c IMMEDIATE CAUSE (o)
W]
Q
=] Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
1 lying cause last. DUE TO (c) s
z PART 1I. OTHER SIGNIFICANT CONDITIONS_CONTRIBUTING TO DEATH but Lo relsted to the terminal PART 1Hl, If decessed wes  femsle was
g disease condition given in PART | { thare & pregnancy in last 90 days.
5 IDYOSI DNOI O Unknown,
i | 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMUCIDE myescmas HOW INJW OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
[+ PERFORMED? O O O
u YESO NOO
Z1 c.TIME OF  Hour  Manth, Day, Yeer :
a . INJURY a.m. -
g p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in ¢r sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., ete.)
NOT WHILE AT WORK (O i
) . |4 21. | attended the deceased from 2 /8- bé to. 2 - /‘S '&'"d 1231 40w i, alive on 2 -/ S_-.- 60
Death occurred at _// f?"‘l m on the date stated above, and to the best of my knowledge, from the couses stated.
|- _ .
= 3 27a. SIGNATURE {Deggee or title) 22h. ADDRESS 22¢. DATE SIGNED+
o bl -
o Y - W | L ¥E¥#3 Vcew 2=/57 20
; 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (S1ate)
[a) REMOVAL {Specify) — — 0 -
<< 4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SI
> . .
@ , 2. /o-bo -] %M__

{Lican: Embaimer’s Statement on Reverse Side)




-
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¥ 14 1960

F Ve @i oo .+ STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
T = - - S :
. _-,.-_-.;' N -, v.-a.. L " .

with the above constitutes grounds for revocation of license).

v P, < ot

S N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to co

" . . Licensed Eprbalmer No, é 2 j

. i embalmed by a'STUDENT, he also shall sign in his OWN handwrmng ' e I B
If this body is not embalmed, fact should be so stated above. -
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