JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 2

DOCUMENT

BY AFFIDAVIT OF

Registration Dumcté .I_Q.B;.aé__'xs:_é_-___.l’rimary Registration District No. Ve Oﬂ/ Registrar's No.

~60~-006822

£3

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

5. COUNTY Tﬂ. 5 }’& Cr: /e | = smare m" SSpyP s COUNTY m S Pfl admission)

b. C(Ij‘ll?’ [} uurslde corporate Iunm, give T?WNSHIP Ty} Length of stay in b <. CCI,TRY e . Inside Limits
TOWN Jo / M = yKS TOWN Jo Pl I Yo B No [

. I;‘I.g.éprl\l.AAAI‘.\E OF (If NOT in hospnal qwu location) Inside Limiis d:g%%?ss {If cutside, give location) Reside on Farm
INSTITUT}ON/;F&EMﬁ #O_SF Yo [} No 3 J 2. O /W/, SSouv e S, Yo1 [1 No g

4/5/7//915

3. (!;AME OF PE)CEASED First Middle J— Last 4, DggE Manth Yeoar
ype or print - [R— -
/}/tLAzé FAOWE RS | voam — L 45 /.2 S GG
6. COLOR OR RACE 7. Married (3  Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

W+ 7E

Widowed ]

Divarced [

S Hoy 48s] 7 &~

Months | Days

Hours Min.

10a. WSUAL OCCUPATION

Give kind of work dnner

B AN A o

. KIND OF BUSINESS OR INDUSTRY

O EST S C

11. BIRTHPLACE (City and stata or country)

(5ALENS, KAY

12. CITIZEN OF ¥

HAT COUNTRY

S.A,

13a. FATHERS NAME

AT SPRINGSTDN

13b. MOTHER’S MAIDEN NAME

EF LI ZABETH /L BURN

rd
14. NAME OF HLISBAND OR WIFE

HEVRY (PeTERS D )

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, n%nuwn) I(If yes, give war or da dates of service)

18. CAUSE OF DEATH (Enter only one cause pcl' line for (a), (b}, and (c}
DEATH WAS CAUSED B

PART 1.

16. SOCIAL SECURITY NO.

17, INFORMANT Addfess

:7_510(_/'/

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

Conditions, if any,
lying cause last.

IMMEDIATE CAUSE (a)

LIRS, (PR E s DS,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TQ ()

Cerebral hemorrhage 6 days
BUE TO (b) congestive failure 8 days
8 days

(Degres or title) .
Lo AW, v W)C

ok b= v

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femala was
g disease condition given in PART | (a} there a pregnancy in last 0 days.
3| IDYQI'DNU'DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? ] a
o YES OO NODJ
-
5 20c. TIME OF Hour Maonth, Day, Year
S INJURY am.
ui.n p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, cffice bldg., etc.}
NOT WHILE AT WORK []
21. | attended the deceased from 2-6-60 2 12&___.“ last uwfﬁ&aliw on. 2-12-60
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
.
22a, RE 22b. ADDRESS

22c, DA/E SI f

23a. aumA[ CREMATION,
VAL (Speclfy]

Ve

e B

23c. NAME OF CEMETERY OR CREMATORY

AL, 2 LCPE

23d. LOGATION (City, town, or county)

A CE A S

7 Pr7m.

(Sta!e)ﬂ/

23, DATE RECD. BY LOCAL REG.

-1 7- 17 bo

26, RE 'SE;E:MWZ& %2 [4%‘6(;

240 FUNERAL DIREzDZ é ADDRES: Z 2 ‘
r

/ ﬂécanud Embalmer's Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student. Signed M /j(

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



